THE DiVISION OF HEALTH OF MISSOURI . :324

No. 300 .
10.48 F”_ED JAN STANDARD CERTIFICATE OF DEATH 51820 File Noveearrimmesmmn .. -
‘ 1956 o G
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. 1000 Kegistrar's No
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecosssd lived, If institution: residence before
o a. COUNTY a, STATE . . b. COUNTY adminlon).
Buchanan i Missouri Buchanan
b. CITY (f outcids Umits, write RURAL and g c. LENGTH OF || c. CITY :
o Forpurite femite. writa . m‘:r':.hip: STAY (in this place? QR * E;::“Tww&wwﬂg
TOWN  St. Joseph 75 vears TOWN St, Joseph S ST
d. FULL NAME OF (If not in bospital or institution. give stroct sddres or locatlon) STREET . ge. (I rursl, d" toeatlonf ™ i
HOSPITAL OR ADDRESS : o l D
INSTITUTION Missouri Methodist Hospital 608 N, 24th St.
3 gsﬁéléﬁs%% a. {First) b. (Middle) ¢ (Lnst) 'y ngrE (Month)  (Day) (Year)
{ Type or Print) ELIZABETH CHARLTON NELSON pEATH January 15 , 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| Ir vn0tn ) YEAR | o orDER n wns,
A WIDOWED, DIVQRCED (8pecit last blrthday) |Moothe| Days | Hours | Min.
female | white wildowe [March 1 , 1871 84 . , l )
10a. USUAL OCCUPATION (GWekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE - . T gl 12, cimn
dong during most of ruuug.,.:“nu ,,;:,:;) ° ~ DUSTRY (C:ty_ud State or Forsign Country} ‘fv. COUN%E@?FWHAT
rousewlle 8wn home Durham County, England
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND'OR ¥IFE
. John G. Charlton _ Mary Louden Martin Scott Nelson
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Do, or unkoowo) (Il_:no. wive war of dates of service) NO. .
no J & none Miss Isabel Nelson,B808 N.24th,St.Joseph.Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION N ) INTERVAL BETWEEN

_Enter only onecauseper | |, DISEASE OR CONDITION
line tor (8}, (b}, and (c) DIRECTLY LEADING-TO_EfEfFIl'I-{‘(u)

- NSET AND DEATH
M

¢

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)

UNFADING BLACK INE—MAKE A PERMANENT RECORD

a8 heard failure, asthends, | rite to the cbove cause {a) staling :
ele. It means the dis. | the vadeslying causelast. m -~ X ?
ease, Injury, or complica- DUE TO (c) |
tign which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS !
Conditions condribuling to the death but nat
related to the disease or condition causing deafh.
19a. DATE OF OP'FI%AIG 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
H20| | v wX
" 21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.s..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,(" SUICIDE homa, farm, tactory, strest, office bldy..#10.)
<) HOMICIDE
g 216, TIME (Month) iDay) (Year) (Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[—] NOTWHILE
J INJURY WORK AT WORK 4
H ° -
; ~ lt22. I hereby cextify that I auended ¢ deceased from _éﬁ..a_, 15__,1lo . IB;Eé, that 1 last saw the deceaced
- alive on / , and that death cccurred al L&&é&:ﬂ ., obm the causes and on the dale sinted above.
?: 23, SIGNATURE (Degree or :itle)(:')ﬂy 2. DATESIGNED
- ﬂﬁ?_f o TS 2 ﬁ— 74 7%— -/p-
B s BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREUTORYV 24d. LOCATION (Clty, town, or county) (5tate)
[~ . L (Bpeciy}
£ burial 1/17/1956 Mt Mora c metery St.doseph, Missousi
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOB'S SIGNATUR nnnn:ss
Jan 23, 1955 J@_&&

(r:nrued Embalmer's Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M€, OF By o .n ittt m e e iacae ottt tia s s s s » Student Embalmer No.............

working under my personal supervision..

SEUBEIE + e e e e emeeeeeeeeaeemezeeeas e s gmze e meenannns i Attt ] Pﬁ m ........

Signeture of Student Ezbalmer
Licensed Embalmer No/}l ?j /9

. Cot . 1'-;.30/7Address #M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




