, Mo, 300

10.42

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 3§*’-‘ L

FILED FEB 27 1956  STANDARD CERTIFICATE OF DEATH Sate Fie Nov. .
BIRTH KO. AEG. DIST. MO, ____42_____ PRIMARY REG. DIST. NO. 1000 Registrar's No 179
I. PLACE OF DEATH ’ 2. USVAL RESIDENCE (Where decossed lived, If lnatitution: residence before
a, COUNTY a, STATE b. COUNTY sd:nimionl.
Buchanan Migsouri Buchanan
b. CITY (i outside corpursta llmite, writs RURAL and give ¢. LENGTH OF c. CITY . d. I» Residence within imita of
townahip) Y {in this Dlace) OR a ity thnwrpurllad ¢
TOWN  St,, Joseph 0 yrs . TowN St, Joseph L= o fiw:,.
d. FAJIOJS-P?'FAL;.ED%F (If oot in bospital or fostitution, .dvo stroot addrem o7 locaticon) Aslsrglggs R# (If rural, glive location) . & / / (//
INSTITUTION D,0.A. Missouri Methodist Hodbital 5
3 M O 8. (Flﬁ:) ] b. (Middle) c. (Last) l 4.DATE  (Moath) (Day) (Yean)
{Type or Print) Benjamin FPranklin Nelson DEATH February 13, 1956
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER | YEAR | & UNDIR b mBs,
WIDOWED, DIVORCED (8pacit: Leat birthduy} |Months| Days | Hours | Min.
__Male White _Married 70 l
10a. USUAL QCCUPATION (Qive kind of work [ND BUS ESS QR IN- | 11. BIRTHPLACE . - 5
done during mulofworklnlmo."n::! :::n }%bo B8 «DUSTRY (City sod State o Foreign Country) |2£Eg1z_€w?0FWHAT
Farming and Truecki F‘arm. ATCHISON, Kansas. USA
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND'OR WIFE
L. ¥. Nelson . 4 Mattis Tomlingon Lettieo Nelson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yos.n0.0r unknown) | (1f yss, xive war or dates of servica) NO.
¥o ok ok ok none +
18. CAUSE OF DEATH DIC.AL CERTIFICATION INTERVAL BETWEEN

3 - ONSET AND DEATH
. Enter only onecause per 1. DISEASE OR CONDITION 2
Jine for (), (b), and {¢) | DIRECTLY LEADING TO DEAmo(n! EX {5

“This does nol mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if eny, glring DVE TO (B} ._AA_WM.A‘

as heart fatlure, asthenta, | vise fo the abore cavse (a) Hating
ete. It means the dla- the underlying cause lasl.

em.e, infury, or comph DUE TO {c) '
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS R

Conditions contribuding to the death but nof i .
related to the disease or condition causing death. ;

19a. DATE OF OP_II::IF:)?E 19b. MAJOR FINDINGS OF OPERATION . st 20. AUTOPSY?
)-{ 201 ves (] wo H
21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (es..inorabom | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, farm, factory, sirect, offioe bldg.. eral
HOMICIDE
214. TIME tMonth) (Day) (Year} (Hour) 2ie, INJURY RED | 2if. HOW DID INJURY QCCUR?
INJURY e m | Mveme LY Aionk. .

N adm b AV Sl M
2] certify that 1 aue.nded the deceased fron%, lo . 19 thatl Eﬁm deceased
alivg/on and that death occurred af, m., from the ceuses and on the dale sleied above.

R—’(ﬁATUREGFﬂ kel M@‘ 7 ADDRES S0 - > .f{' é%' E:ET;‘S:ZN%

BURIAL, CREMA- | 24b. DAT&J 24c. NAME OF ERY OR CREMATORY 24d. LOCATION (QOity, town, or county) (State)
TION REMOVA]. (Bpeclfy}
Burial Peb,16,1956 | Ashland Gemeterv St. Jogeph, Ma,

DATE REC'D BY LOC?;L REG RAR'S SIGNATURE L", 5. FUNEHAI. DIRECTOR'S 8 auruu ADDRESS
Feb 20,1956 w —~ j. ““qt, Jasenh Mo

(Licensed Embalmer's Staternent on Relfesse Side) ~




STATEMENT BY LICENSED EMBALMER

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

BY MeE, OF BY o et

working under my personal supervision..

Student....oooin i iiiri i
Signature of Student Embalmer

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

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

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




