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“FLED MAY 31 1957

© THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

E;Ei. DIST. NO. ‘M PRIMARY REG. DIST. M‘M

State Fi,

16624

77

BIRTH NO. ____ Kegistrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If ILnstitation: residance ,before
a. COUNTY a. STATE b. COUNTY ).
DENT Mi3Sour bDe~vT
- b. CITY af outalde corpurats imita, write RURAL and ¢. LENGTH OF || c CITY :
DR e btz | STAY (in thia placer OR 833/ e T 5t
TOWN SaLE m /2 y€ans oW Se LEem o Y-ﬁ o
. FULL NAME OF (I not in hoapltal or institation. glve strest Addruor loemtion) o STREET (Il roral, give looation)
OSPITAL OR ADDRESS
INSTITUTION- CAIc S TREET OAr STREET
3. gﬁ:ﬁs%% a. (First) b. (Mgdle) . (Last) 4. DATE (Month)  (Day) (Year)
(Tymor Py LONNIE ' NeLson DEATK  MAy 24 /987
5. SEX () | 8 COLOR GR RACE [ 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 9, AGE (In years] I UNOEN 1 TIAR | O GWDER B o,
WIDOWED, DIVORCED (8 un.hm: Monthe , Days | Hours | BMin
AMace Wi iTE Marr) £D Sam. 12, 18921 l
Inganl..lSUAL gg‘ca?lmutfc:r':u&m-m; 106, KIND OF BUSI.NESSD%QTRI‘; 11. BIRTHPLACE (City ad Stats or Forsiga M‘"}“O lz'OgU'TI':TzlEll:’?FWHAT
CourTy REPRESENTATIVE STATE Legruntwre | Mowes Mive , i1sSsowry H.5 A

ll

13b. MOTHER'S MAIDEN
Comrmecra

13a. FATHER'S NAME
Josepn NELSow

Jewmx i vs

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes, 5o, o7 unknown) | (If yes, xive war or dates of service}

No

4Pl 1913

17. INFORMANT ' &
Vireie Ne

4. NAME OF HUSBANDB' OR ¥IFE
Virére SHaw NELSoAS

5 SIGNATURE OR NAME
Sacem, Mo

s ons

ADDRESS

. Enter anly onecatisa per

18. CAUSE OF DEATH .‘ . ‘.
. y 1. DISEASE OR CONDITION

line for (), (b), and (¢)

Y v

INTERVAL EETWEEN
ONSET AND DEATH

DIRECTLY LEADING TC DEATH.' (2)

SThis doer not mean ANTECEDENT CAUSES

MEDRICAL CERT!F, TION .
I & r:i‘o“\s,ﬁa,{..lgf

4y

the mode of dping, such
as heart faflure, exthenia,
de. It meams the dis-
ease, infurty, or complica-

Merbld conditions, if any, giving DUE TO (b}
riee to the above couse (a) sdating .
the underlying cause last. :

DUE TO (&)

11, OTHER SIGNIFICANT CONDITIONS

lons confributing to the death but not
cauring death

tion which aninld death.
. " ., o G Jit
related Lo the disease or condition

19a. DATE OF OP.I‘!:_'.I%.P“- 15b. MAJOR FINDINGS OF OPERATION

44 2.

2. AUTOPSY? (J

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ~.

-2!'0,. ACCIDENT - (Bpwecity) 21b. PLACEOF INJURY (sg..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
H 1CIDE bome, farm, fagtory, strest. cffies bids., ete.) ’ -
HOMICIDE .
2id. TIME (Mosth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY o | WoRK AT ORK o
hY
2. Ihcrcbycert:fyi Iaumded lhe deceased from 1455 , 18 , lo S- U . 19“) ‘ that I lasi saw the deceased
aliveon _O-80D , and tha! death dccurred at M ‘m., from the causes and on the date staled above.
2. SIGN RES I } Q @or titlo) ASf 2. oﬁsm:ﬁ
3 A% c
\ 7! DV“

_”ONBU A m; 24b. DATE ] 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy. r,awn,oremnty) . {(Biate)
L A /M»y 29, /957 (eorn _6«_;:»‘5. CEME:T£¢7 R CE Ay ArrESour

DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE . FUNERAL opc‘ro S SIGMATURE m?n:as )%o
255 m, i \Hpr © b0 ototen, )

{Licensed

‘s Statement on Reverse Side)




—
—

- B I . Lot . . - .

STATEMENT BY LICENSED EMBALMER A

I hereby certify that the body whose name is recorded on the reverse side of this certifié;te was embalme

‘ i

by me, or by ....................................... Stndent Embalmer No..-..., ..........

working under my personal supervision..

Student ....oono i raa i ceeaieaae
Signature of Student Embalmer _

7 o Llcensed Embalmer No.. }(/20 .....
' _ _ ‘ e ,'.P 0. Addrena.%&h )44-3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNJHANDWRITING. (Fallur
to comply with the above constltutes grounds for revocation of license).

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

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




