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no syniproms will be lisfeg.,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

-

fIL. WULST U3Q QY 3TANdAlg DipNshicieivig 10 1TaN 0.

LLaioner,

XC-195 85
RN 9207

- THE DIYISION OF HEAL TH UF MISS0UR]

TANDARD CERTIFICATE OF DEATH
PﬁEn AUG 31 1956 L(/B —-.. Primary Registration District No. 3. O O "

Registrotion Distriet Na. ... f.. ).

~-= Registar's

1. PLACE OF DEATH
o. COUNTY

a STATE

2. USUAL RESIDENCE (Whare deceased lived.

Missouri

b.- COUNTY

If institution: Residance before

admissien)

Howell

b. CITY (I outside corporate timits, give TOWNSHIP only)

CITY

{nside Limits €,

Inside Limits

{Yes. no. or unknaen)

yes

I5 WAS DECEASED EVER IN U. S. ARMED FORCES?
{If gra, give war or dates of servics)

4,96=05-5127

VA Hospital Records

OR OR
town _ Poplar Bluff, YLl NoO tome Willow Springs , L\LC j YesRt Ned
c. Eglgl-l’-I'?AAIt‘EEF (If NOT inhospital, give location)|L ength of stay in 1b 4 STREET (If outside, give |oa‘l'i‘cm) ' Reside on Farm
wsTiTuTion VA Hospital 426 days ADDRESS  mone Yes0 No)
3 :::!I:AUI Firne Laat 4. DATE Month Day Year
SED
(Type of print) GEORGE RUSﬁELI- “NeLsON .- otarn AUG. 10, 1956
5 sEx . | 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS,
< ““R“’E&’ENEVE" uarniep }_ 2 lf 8 4 tart birthdey) | Monthe | Daws | Hours | Afin.
Male wiooweo [J pivoreen [ -1 7
-] 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
c durin mgl of working life, even if retired) /
arpéater Carpenter Lorains, Ill, U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME j
" Edward Nelson Drucilla Aspy
16. SOCIAL SECURITY NO,{17. INFORMANT Address

which gave ris

Conditions, if any,

abote cquse (3h
dating the under-
Iying  cause laat,

DUE TO (b) Small bowe
oue 70 (¢)__Hemoperiteonaum,

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Superior wasente

INTERVAL BETWEEN
ONSET AND DEATH

z
Q PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13. WAS AUTOPSY
fiss 7 r 2 PERFORMED?
) = ves O nmbl,
[ n
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, {Enfer nofuse of injury in Part Ior Fort 11 of item 18.)
g 0 g (|
= 20c. TIME OF Hour  Month, Day, Year
o INJURY e. m,
E p.m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or eboughome, | 204, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bldg., ¢®.) :
won!g AT WORK

SQ diseases in Part | must be casually related.

™ MeRTer,

23a. BURIAL, CREMATION,
REMOVAL (Specifp)

231_':. DATE

13,

2

— ot
9 eaned hom__mﬂ_u.’_ms.s_ . to MM—MM!

m on the dato;’n.ud above; and to the best of my krniowledge, from the causes atated.

23c. NAME OF

50 Willow Sy

. | 226, ADDRESS

o

CEMETERY OR CREMATORY

ring-s Wi

24. FUNERAL DIRECTOR

QR

aboress

- . C0. BY AL REG.
Burns and Sons Willow Springs Mo. 331 m

fn)

EGI§TR

23d. LOCATION {City, toten. or county)

22c. DATE SIGNED

(State)

{Licensad Embalmer’s Statement on Reverse Side)




o1l to.comply with the above constitutes grounds for revocatxon of l:cense)

RECEIVED
UG 251
min i, -
F'LEN@ S— C T C

et s a s [

-

- STATEMENT -BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by . iaeaaa et et eemeaaas , Student Embalmer No.........

* working under my personal supervision,.

Student ... e
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. s
If this body is not embalmed, fact should be so stated above.

o




