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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED JUN 16 1958,iaion piaricivo, £ 6. 7

Primary Registration District No. _%.Qg_féé ______ Registrar's No., _r_?o

58-022364+~

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befdre

o COUNTY  Johnson o SATHissouri b OWTYJohnsoff™ 5
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY Ingide Limits
romw HOlden Yos X1 No [ oy Kingsville Yes[ ] No[R
e. FULL NAME OF (i NOT in hospital, give location) | Length of stay in 1b (li outsidn, give |occtlon) Reside on Form
Nstution Ditton Nursing Home 6 mo osl'b ROORESR, #1, Kingsville | v
3. NAME OF PECEASED First Middle Last 4. DATE Month Dey
(Fype orpem) ANNA WILHELMINA HANSEN NELSON peam  June b, 1958

5. SEX 6. COLOR OR RACE
female, white

7

MARRIED[ ] NEVER MARRIED[]
woowen[X 4 oivorceo{]

8. DATE OF BIRTH

Nov 15, 1873

FUNDER | YEAR
Months I Days

{F UNDER 24 HRS.
Hours ] Min.

9. AGE (In yeors

10b. KIND OF BUSINESS OR

SR home

100, USUAL DCCUPATION {Give kind of wark done

dwinﬂsu%wiliq,évm if retived)

11. BIRTHPLACE (Ciry and state or country)

Horsens, Denmark

lsl_r_irlhdny)
12. CITIZEN OF WHAT COUNTRY?

¢| U.s.A

136. FATHER'S NAME

unknown

13b, MOTHER'S MAIDEN NAME

unknown

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L\, $, ARMED FORCES?
{Yan, no, or unknawn)| {If yes, give war or dares of service)

XAXX

16.7 SOCIAL SECURITY NO.

none

17. INFORMANT

Oscar G. Nelson
Address :

Hans G. Nelson, Kingsville. Missouri

18. CAUSE OF DEATH (Enter only one couse per ling for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

, (b), ond (:1)

INTERVAL BETWEEN
ONSET AND DEATH

Condltiena, if any, DUE TO (b)
which gave rise 1o }
above cause (o),
it h ndere
z lying couss. loar. ) __DUE TO {c) 422 /
= PART Il. OTHER SIGNIFICANT ITIONS CONTRIBUTING TO DEATH but not ralated to the temminal diseoss condition given in PART I {o) 19. WAS AUTOPSY 2
< k PERFORMED?
£ A Sl TS A2 YES[] Nl
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
g O O O
S 20c. TIMEOF .Hour Month, Day, Year
S INJURY  am.
E3 p.m.
20d4. INJURY OCCURRED 20a. PLACE OF INJURY (s.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]’ WH,ILE D farm, factory, stroet, office bldg., etc.)
| WORK

.21. | attendad the deceased from
Decth occurred of 3

.

ond last Saw

A (‘
= the dote stated above; and 1o the best of my l:mz.dga, from the couses statad.

har live on

Holden Cemetery

. 5 mm} 5/ /R
W, Do 720 A
23c. NAME OF CEMETERY OR CREMATE’RY 23d. LOCATION {City, town, or county) Stat

Holden, Missocuri.

24. FUNERAL DIRECTOR

Canaday & Ropp,

ADDRESS

Hold en, Mo,

2%. DATE RECD. BY LOCAL REG.

=76 -85

26 REGISTRAR' SEGNATURE 2 ? Z

wi 4 Embal .
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STATEMENT BY LICENSED EMBALMER

i
|
I- 'ﬁereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by-me,{;o‘;-Py freeesTrrnenkinneraraeneanserneinnstossanianieniionatnenssstieatsentanraretiaasstrbansens .» Student Embalmer No. ...................

-l Licensed Embalmer No......xl..7......oe.

- P. O. Address. Holden,..Missour]

Note:. The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If-embalméd by, a'STUDENT, he also shail-sign in his OWN handwriting. -~ % - £
If this body is not embalmed, fact should be so stated above.

- - PR ‘s - - ) -




