THE DIVISION OF HEAL Ta UF MISSUUKI

F"_E[] JUL 1 B 1 STANDARD CERTIFICATE OF DEATH = - STATEEICE Wowmea
fare o f Sevp
Registration District No. ..o Primary churrahon Dl strict No. creeereninn Registrar's No. .. 2?-
113
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. LI instltution: R.aidcns- b.lor.’
; . COUNTY a STATE _. b. COUNTY cemiasion
o ° Greene Misscurd Greene
b. CITY {If curside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . q Inside Limits
OR OR
rown Springfield - Yegft Mo TowN Springfield nd Yol Neo
c, 'l;glgé.l_;{:ﬁlﬁ OF (1f NOT inhospital, givelocation)]Length of stay in 1b 4 STREET {1f outside, give location) Reside on Form
INSTlTUTloorﬁandl.ey Mem, Hosp. 40 yrs, sooress 710 S, Jefferson Yoo NoK
3. MAME OF First Middle Last 4. DATE Month Day Year
DECEASED . . OF
(Type o print) Thoma:s: A, Nelms: oearn July 9, 1956
5. sEx 6. COLOR GR RACE 7. MarriED [] wEvER marriep []| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR LF UNDER 24 HRS.
O tast Dirthdap) [Moniha | Daw | Hours | Min
R .
Male White ookl oworcro )] MaTCh 21:-1867! B9 |
10z. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City ond tate or coutry) / 12. CIMIZEN OF WHAT COUNTRY?
w durigg most_of working life, even if retired)
2 Machini'st Friseco Texag U. S. A.
= 13. FATHER'S NAME ] 14, MOTHER'S MAIDEN NAME
v .
e Unknown Unknown
w 15. WAS DECEASED EVER (N . 5. ARMED FORCES? 16. 50CIAL SECURITY NO.[17. INFORMANT Address
- {Fer, na, ov unknown!) {If wev. pive war or dates of ssrvics) -
w No _ e —— James A, Nelm
& 19. CAUSE OF DEATH [Enter only one cause per Maefor (a), (b). and (¢).] ’ INTERVAL BETWEEN
= PART I. DEATH WAS CAUSED BY: . - % ONSEJ AND DEATH
w IMMEDIATE CAUSE (a) . "'/')ﬂ..
> . .
'_ . - ’ s
z Conditions, if en¥. | pue To (b) %‘W M 5 =t
[v] which gaeve rise fo hatl 4
. above cause (9D, /
@ stating the under- .
o z lying  cause last. DUE TO (¢)
- —g =} PART |l, OTHER SIGNIFICANT CONDIFIONS CONTRIBUTING TO DEATH:BUT NOT RELATED TO-THE TERMINAL DISEASE CONDIFION GIVEN IN PART L(n) ) 15 ;‘-&SF 6\:;2?‘1
3 =
z S 5 ?3 A | vesO wo B
; E 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in- Part I or Part 1 of ltem 18.)
o, |E O ] O
< " |v _
Ed &‘ 20c. TIME OF Hour Month, Day, Year
- ] INJURY  a.m, . e = - e e
> a p.om. -
- 7] -
(2) X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or abous home, [ 20/ CITY, TOWN. OR LOCATION COUNTY STATE
A WHILE AT NOT WHILE Jarm, factory, atreet, office bidg., etc.)
w WORK AT WORK
=] piried
3 212121 attended the deceased from July 1 56 JUJ-V 99 1956 and last saw .., slive on 1=9-250
B Death occurred at /\ 0 P men the date statad above; and to the beat of my knawlod‘a from the cauaes srared.
2 MATURE it Degree or title 0 225, ‘ADDRESS‘ Qs S. 'k & zl n p 7 22¢. DATE SIGNED
bar O e B S ed v . ?-10~$2
Z32. BURIAL, cninnnoﬂ‘ 3%, DATE . 3. NAME OF CEMETERY SR-CREMATQRE 1 . LOCATION (City, tourn. or county} {State)
REMOVAL (.‘pcc- ¥
N7-11-1956_| East Lawn Cemetery Springfield, Missouri.
24 8Un) DIRGLTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGRATURE
. [
/é Springfield, Mo, |72-/2 S0 M _{mm =

/l ' {Licensed Embalmer’s Statement on Reverse Side}




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

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

’If_tl%is;body‘ is noét embalmed, fact should be so stated above. A o




