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THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 31 1958 STANDARD CERTIF

ICATE OF DEATH 085010601

REG. DIST. NO. lf 9 PRIMARY REG. DIST. mi’_é_l_ Registrar's No........ﬁﬁ................,.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, If fnstitotion: residence befors
a. COUNTY 3 e. STATE T4 b. COUNTY adinision).
Lincoln Missouri, 1,incoln
b. CITY {If outside corpurats limits, write RURAL snd d'n'.m < I,{ENGTH oF' c. cgg withipsfimits ot
romRural Bedford Twp “™°|3* m’h“ i 1own Troy R o B E 2570
d. FULL NAME OF (If aot in hospital or give stroot addrems or | ) o STREET (If rural, glve location)
HOSPITAL ADDRESS . g
INSTITUTION Farm Residence Farm Hegidence
36\2::%% S%FI:ZJ Y ({‘irst.) b. (Middle) c. (Last) Iy DS.II-:E (Month) (Day) m)
(Twpeor pingy LOULS Jens Nielson pearn Mar. 9,
5. SEX 6. COLOR OR RACE | 7. wiAD%%!'EB g?\\’IgECNEISRRIED. 8, DATE OF BIRTH Q-I:GE!:&ET" L': m'::u 1‘;‘:.. IF UNDER 1 HES.
'y N (Bpecify) t ¥, on ays | Hours {| Min.
Male ) | White Married May 2, 1881 76 l |
iy, SSOR, CCEUPATION itz | 9% KIND OF BUSINESS QR G | 1 BIRTHPLACE iy e o o Gl | P lRENOPWERT
Section Foreman Railrosad Mantli, Utah. /
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WiFE
» Jeng Nielson Catherine andgsen I Nelle Bovd Nlelson
15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(YHYD. or unkmnown) | ¢f y-ﬁwwaiir dates of servioe) go
es 529-01-56594 Mrs Nelle Nielson, Troy, Missouri

18. CAUSE OF DEATH
. Enter only one cattse per
line for (a), (b}, and (c)

I, DISEASE OR CONDITION

MEchAJ.._QERTIFICA ION INTERVAL GETWEEN ETWEEN
DIRECTLY LEADING TO DEATH® (5) M-, M Ns% /‘Nf

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

*This does not mean
the mode of dying, such

7t2‘Vﬂ»--—¢1245ﬁ2=ﬁ£=£§§t3~__

/

rize {o the above cause (a) stating

s hear! foilure, asthenda,
o4 hear! fullure, asthenia the underlying cause last.

elc. It means the dis-

b etrtatly

ease, Infury, or complica-
tion tobich caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cauring death.

— 4/
DUE TO (c) ,ng,\v #' CE“:-.-y;

1%a. DATE OF OP_F%FN 15h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4200 ves L) wlH

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homs, farm, factory, street, office bldg.. et0.)

HOMICIDE 5
21d. TIME (Mooth) {Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE .
INJURY = | work AT WORK

22. I hereby certify that I allended the deceased from M—

L oMar,9 ., 195.8. that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| DATF. j B:{?DCA

“alive on AT , 19 , and that death occurred al o3 ')aO'E m., from the couses and on the date stated above.
23a. SIGNATURE {Degree or lit;i/ 23b. ADDRESS 23¢. DATE SIGNED
A, D.O. Troy, Missouri 3/22/58
ﬁs. 'BEEN;“J-KLCREMA. 24 ATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
. (Bpecify) . .
Birdar /11/58 01d Alexandrias Cem, ILincoln Co, Missourl
EGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS

lemper-Marsh Funeral Home Troy,Mo.

(Licensed Embzlmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- - A
, s
I hereby certify that the body whose name is ré:::orded on the reverse side of this certificate was embal:

N i B

working under my personal supervision..

Student....cooociiermirirrroaretireiaeciaaaeeaanaaan
Signature of Student Emhalmer

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

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

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

-




