+ Mo, 300
. 10.48

ADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.
1, PLACE OF DEATH

Clay’

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 10 1955  STANDARD CERTIFICATE OF DEATH

N

State File No.....

PRIMARY REG. DIST. m-_‘.ié%giﬂmr'; Na

11332

Py,

A

2. USUAL. RESIDENCE (Whare 4

a. STATE Migs

d lived.

1 L

ouri

b. COUNTY clay é.amuom

b, CITY (If outcide corpurate Limits, write RURAL and clve

TOWN Excelsior Springs, frmw

¢. LENGTH OF
STAY (ln this place}

Vs

c. CITY (1f oumide ssrporste limits, write RURAL and give towmebip)

Excelsior Springs, Mo,

TOWN

dJ

d. FULL NAME OF
HOSPITAL OR
INSTITUTION

nok ko hoapital olnlmution wlva atroot nddn- or location)
eterans

. STREET

(Il rursl, gpive location)

dminis trat 1onHosp1|Fal"°°“ES 715 Magnolia Street

3|:I;IEI2:!EE S%'E a. (First) b. ( lvddl!'J ¢. (Last) 4, Ds}'g (Month) (Day) (Year
{ Type or Print) HERMAN P, NELSON DEATH
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, |.8. DATE OF BIRTH 9, AGE (I years| F UNDEN 1 YEAR | & UNDER W WIS
WIDOWED, DIVORCED (Bpgcify) last birthday) |Montha| Days | Hours | Min,
Male ¢/ ' White Married 7” December 20,1897 LY l |

10a. USUAL OCCUPATION (Givekind of work
3}

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btats or forelgn country)

Kentucky

dons durigg most of working Hfe, evan if
oemalter Shoe Revair Shop | Prestonsbur
13a. FATHER'S NAME 13b. MOTHER'S MAIDH‘_ NAME

/

14. NAME OF HUSBAND OR WIFE

12, CITIZEN OF WHAT
COUNTRY?

U,S.A,

2 URIAL, CREMA-
iﬁ REMO! VAL;B'}.CI

24b. DATE _
§5-2.—575

Harry Nelson Anna Miller .| Annn Relson
i5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, 25 unknown) | (If’-.rh"n or dates of service} NO.
Yes W | £27 30 2681 | VA Hospital records
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Eoter only onscenseyer | ! DISEASE OR CONDITION _ 1monar{ edema & hypostatic pneumonia | ONSETANDOEATH
lna for {8), (B), and (0) DIRECTLY LEADING TO DEATH (2) &
ANTECEDENT CAUSES
*This doet nol mean n
the mode of dying, such | Aforbid conditions, if eny, gising DUE TO (b) Cor pulmonale 2 yTro.
.|| o2 heart fallure, asthenia, ctothcubmmuse(a)mtﬂw C maee em T O T S T PN
de. It means the dige | the underlying cause last.- . -
cate, infury, or complica- DUE TO (¢} Pulmonary fibrosis & emphveema Unknown
g ’ Y [y
B e . | e atog o e oo ot e ?h” %&%25"1&?‘1%&%% §¥E%§ﬂ°s ~Approx3g
related to the disease or condition cauting death BI-OS-C-].E-POS-LS y U Jreq
13a. DATE OF OP'FFOAIJ | 196, MAJOR FINDINGS OF OPERATION - v |2, AUTOPSY?
- e s - J&,ﬁ"){ ves K1 wo [J
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sx..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP)} (COUNTY} Y (STATE)
SUICIDE bome, farmn, fsctory. ireet, ofion bldg..ata) S T AP R e N
HOMICIDE - _ —— ——
214. TIME {Menth)  (Day? (Year) (Houn), 21e. INJURY OCCURRED | 21f. HOW D!D INJURY OCCUR?
OF A . WHILE AT[] KOT WHILEF e HE S T
INJURY — = | work AT WORK —— . st os o ne E
2. 1 hereby certify that J attended the deceased from _Aprdl 2A | 1955, to _April 30, 15_55, tarxiireamryhenixomm
X -, KX , and that death occurred at 3215 A m., from the causes and on the date siated above.
y {Degreo or tille)c 23b. ADDRESS Z3%. DATE SIGNED
) Mo May -2;1955

N (Qity, town, cr county,

tate)

S

D BY LOCAL
REG.

DATE ?

ISTRAR'S SIGNATUR £ a

(Licensed

2. FUNW?OZ ;5 SIGIA:K @: ADDlESS M

met’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...

. 1 Student Eabalmer No.
working under my personal supervision.

e

Student snesennsiestiecseadsae — -Signed KLW% f WW
Studen almer .—-..
K Licensed Embalm g ?

P. 0. Address M \rm)

N’ou. The above MUST BE SIGNED BY THE I.ICENSED MAIM in. bis OWN HANDWRITING. (Failm to comply with
the -bove cnusnmxes grounds for revocauon of License,)

Htlmbodyuno:emba!mcd.faﬂshmxldbewmdabove.




