THE DIVISION OF HEALTH OF MISSOURI

e ’ FILED MAR 31 1968 STANDARD CERTIFICATE OF DEATH 287012844
'BIRTH NO. . REG. DIST. MO, i&(_ PRIMARY REG. DIST. m-ﬁ‘;ﬁﬂi Regisirar's No. ... /.é.g..........-.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbete d d lived. 1t & i befare
2. COUNTY  geotland & STATE  Missouri b. COUNTY Scotlanﬂn;';’
b. CITY (i outside corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY Is Reatdence withbuhts 2t )
TO'.F}JN Rural 9 Z wwubi?_) ST n?m) Tgv'?N ‘a sir qﬁpmmnud town? C)
d. FULL NAME OF (If not & hospital or Institntion, gve rtrest addres or localon) o+ STREET (If rars!, dve location) /
HOSPITAL QR ADDRESS
INSTITUTION
3. NAME OF a. (First) b, (Miadley - %° c._(Last) 4. DATE
DECEASED s 55 ER 1 ‘g‘g)
{ Type or Print} Fred Ernest L Nelson DEA':;'H Mé P]. » TG
5. SEX 6. COLOR OR RACE | 7. \aJ‘IADﬂéR":'EB NIE\}’CE)ECEB}BEIED’ 8. DATE OF BIRTH S.I.A.GE (Ix:hn;\n L'; UNDER | YEAR | ©F CNDER b wiS.
N pecify) t ¥ ontha[ Days | Hours | Mia,
mele 0| w hite marri Apr. 29, 1881| “{6*” [ |
10, US 3‘:zjsumh OCCUPATION (Giks iad ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢;\, sag Seate or Foraign ountes) | 12 CITIZEN OF WHAT
ing Rush County, Kansas / S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Peter Nelson | Mary E., Alkire | Fdith Nelson
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, or unknown) | (Il yos, xive war or dates of service) NO.
no Raymond Nelson Arbela, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICJ\TION INTERVAL BETWEEN
ONSET AND DEATH

 Eanter only oneceusper | 1. DISEASE OR CONDITION
ine for (8), (b, and (¢) | DVRECTLY LEADING TO DEATH® (g &a At e :,ﬂ M Q} f/{]! o MM.«‘/ j_l.,a”-.. _%M‘_
“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 heart faflure, axthenda, | Tise to the above cause (a) stating

de. It means the dis- | the underiying cause losl,

eqse, Infury, or compliza- DUE TO {c)
tion whick caveed death, | 15 OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not
releted to the disease o7 conditicn causing death.

15a. DATE OF OP'IE’I%% 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ey Y% v W Ff?Me,ngoum,__ /527 ves [ no[B’
21a. ACCIDENT (Bpecity} 21b, PLACEOF IMNJ 'f(oc-.hwsbm 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fnctory, office bidg., es0.)
HOMICIDE vl
- g

2id. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
mm.:u'r NOT WHILE

™ WRITE PLAINLY-—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD —

INJURY - et
2. I hereby gertify that 1 auended the deceaszed from Lé__ Iﬂﬂ io _ZM_CLLL;E, 19& that I laet saw the deceased
alwe on &—nd that death occurred at ., from the causes and on the dale staled above.
Degrep(GPyiLle) DRESS Zic. DATE SIGNED
A 12AS2)N8 : L2l Y
TIONBU ER MIOA\}' _CREMA- | 24b. DA 245, NAME OF CEMETERY OR CRE 24d. TION (Oity town, or county) (Btate)
)
BURFET™" | 3-17-1958 | Mt.Moriah Scotland Co.  Mo.
DATE REC'D BY LOCAL | - FUNER RECTOR'S 8IGHATURE ADDRESS
e REG : 4
4 T- X755 F?/ Memphis, Mo.

~

\




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

DY IMIB, OF DY e metn oo cmisesasaeiniasseeese o e et ra st ae ettt aan s , Student Embalmer No,.............

working under my personal supervision.. |

Student ..oooeein i eeae e Signed Zﬂ’—g ..... 3 £ i PPN

Signature of Student Ezbalmer
Embalmer Noa?\;"j—

P. O. Addre

/ -

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

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




