i Y IoPiWiY SR B M T S LRLLE b LY ) 7 53 56-\7 F
ot. Hesith, AILED DEC 231957 STANDARD CERTIFICATE OF DEATH 54487% ...........................

STATE FILE HUMBE
.. & Welfare é : -/
I"." ::::E‘ . Registration District No. .,......Z,.._.....Q...........Primury Registration District No, . J—wa Registrar's No. . ./3 —
t ({4 ]
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decscsed lived. I institution: Residence before
. o STATE b. COUNTY admission)
o. COUNTY JefferSOn }iquouri Jeffers
.S. 300 0 b. CITY (lf outside corporate limits, give TOWNSHIP only) | fnside Limits <. CITY ;tnside Limita
v. 1-56 OR M Y N OR Fo!
town Joachim Twp. i ‘9( vown Festus 29 “[ 2o Nom
<. il:gls_lg_l_l;_lmS‘?F (If NOT inhospital, givelocotion)|Length of stay in I 4. STREET {If outside, give locotion) Reside on Farm
3 insTiTuTion 9 eff, Memorial Hos Aboress 200 Benton Drive YesO  NoDX
" .
-3 3. MAME OF Firat Aiddle Lest 4. DATE Month Dap Vear
su DECEASED OF
P (Type or print) _ Un-named Baby Nelson peath  Dec., 5 1957
o 3 5. SEX (]'6. coLor oR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | [F UNDER 1 YEAR iF UNDER 24 MRS.
& 'g- Mal Whit marrieo (3 NEver Manﬁbm fase birthdal) [Months | Daws | Hours | Min,
S o e ite wipowen [ owvoreen [ Dec. 5, 1957 0 . 3 120
¥ : 104. USUAL OCCUPATION (Give kind of work done 110b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or country) ¢ }12. amzeN oF wHAT cOUNTRY?
E 3w during most of working life, even if retired)
-
s J Rural Festus, Mo, U.S.A.
s BT 3 13. FATHER'S NAME j 14, MOTHER'S MAIDEN NAME
»9 wn
"t _ Marland Nelson Irene C. Check
Z o w 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SCCIAL SECURITY NO.|I7. INFORMANMTY Addrees
- - (Yes, no, or unknown) | (IS pes., pise war or dales of service)
G2 w no | None Marland Nelson, 200 Benton Dr, Festus
et 2 18, CAUSE OF OEATH [Enter only one cuuu ne for (a), (D). and (c).] INTERVAL BETWEEN
2 = PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
ts o IMMEDIATE CAUSE (a) M}M m MWJJ{.—I & Alas
- T >.
25 -
5 . .
=, Zz Conditiona, if any, M w
28 O which gace risg to DUE TO {b)
ve @ above  cause (8}
£E2 a stating the under-
56 o - lying cause last. BUE TO (¢)
c g =} PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBLTING 7O DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART ({1} 2 :'é:; 5'_ gg;%b;\f
T3 2
_g.s ¥ ¥} 75?3 ves [ uo[&?"
- ; :E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of item 18.)
22 .
. U E O O
iz % |8 -
€8 7.;' 2 [20c. TiME OF  Hour  Month, Day, Yeor
[ o INJURY  a. m.
3¢5 |8 ik
- 2 g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 7., in or about home, | 207 CITY, TOWN. OR LOCATION COUNTY STATE
e W WHILE AT D NOT WHILE D farm, factory, street, office bidg., ete.)
ES B WORK AT WORK
; E D
%— 2. Jattonded the d -'!rom p 5-"’.:7 , to P LN e \i7 and[a“uwh“'.huon /2-"’\5-‘&'-7
.6‘ ';;' Death occurred at m on the date stated abave -and to the beat of my know!ad‘a from the cau.lEs arated.
c 22s. SLGNATURE (Degree or tiile) a 22h, onsss | 22¢. paTE sieNED
5 . )_I m‘ 13- /0. 4
i 7
5 E 23a. BURIAL, CREHAHOH\ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
< 32 REMOYAL (Specify
3f ol o1 Dec. 8, 1957 Presbyterian Festus., Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG <fﬁ RE RAR'S SIGNAT,
g . .
) 2 4 | Vinyard Funeral Home, Inc,. Festus, Moj ;3 - I"V’J/7 el U

v

{Licensed Embalmer’s Statement on Reverse Side 28N L4



JEFFERSON county

HILLSBORG, | HEALTH pEpy

AIQQOUH;

DATE RECEIVED
DEC 17 1957

¥ C : -~ STATEMENT BY LICENSED EMBALMER

M “te
P -

I hereby certify ti1at the body whose name is recorded on the reverse side of this certificate was embs
by me, OF by ... aiieesertaaeasaeeeieiiaanaaas , Student Embalmer No...........

working under my personal supervision..

Student .o eereeea

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
"*f{o comply with the above constitutes grounds for revocation of ‘license). ™ -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

» +



