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THE DIVISION OF HEALTH OF MISSOURI

59—008206 |

lealth,
Wellars STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
yblic
barvice nrrco o0 10 gistration District No. / 70 S chisfrur'l_&.whgé _______
Lal.l 1 Li hi Al L U N W )
17 PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececsed lived. If institution: Residence before
300 a. COUNTY laclede STATE Missouri b COUNTY Jacledigission)
=57 ) b. CIOTY (if oulside carporate limita, give TOWNSHIP only) | Inside Limits c. CITY 653 %= Inside Limits
TOE'N le banon Yes [X Ne [J Tg\'RVN Lebanon ¢ Yos[3{ No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET 4 9 (If outside, give location} Reside on Farm
henrotion 419 N. padison RO months aopRESs 419 N.ladison Yos [ No X0
3. NTAME OF PECEASED First Middle Last 4. DATE Month Day Year
(Type or pring) GI‘&CB E. Nelson DEOAFTH Feb. 9’ 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MRRIEDD 8. DATE OF BIRTH 9. AGE (In ywars JF UNDER 1 YEAR| IF UNDER 24 HRS.
F emale ! ".'I hl te W!DOWED J__DlvoRCEDD Ap r . 7 ’ 1 8 75 83 lost birthday) | Menths | Days Haours | Min.

10a. USUAL OCCUPATION {Give kind of work done

H&ﬂ'g WT fé"ﬂﬂ Vife, aven if retired)

10b.

KIND OF BUSINESS OR

DY ¥tic

11. BIRTHPLACE (City and state or country)

Lebanon, Mo.

USA

12. CITIZEN QF WHAT COUNTRY?

130- FATHER'S NAME

Henry T. tright

13b. MOTHER'S MAIDEN NAME

Martha punger

14. NAME OF HUSBAND OR WIFE

Fred 7. Nelson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-N‘a or unlmqum)|(|| yap, give war or dotas of service)

16, SOCIAL SECURITY NO.

None

7.
Miss Louise vright,

INFORMANT Address

3t. Louis, Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

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

/gAALaaﬁtT“

INTERYAL BETWEEN
ONSET AND DEATH

ﬂ&._,

LSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cm;saily related,

Levanon City Ccem.

Conditiens, if any, DUE TO (b}
which gava rise 1o
above cowse (o),
stoting the wnder- }
g lying cause last. DUE TO {c)
= PART . OTHER SIGNLIFICANT CONDITIONS CONJRIBUTING TO DEATH bu? net gelated to the rerminal dissase condition ghven in PART | {a) 19. WAS AUTOPSY
b ?akj'uo- . A.:é‘ M ?7 PERFORMEQ?
z ‘k‘-‘c—‘& ' ./ 2 Yes[] NO
2| 200. ACCIDENT SUICIDE HOMISURE 2Ab. DEQRIBE HOW INJURY DCCURRED. (Enter natury of injury in PART | or PART H of item 18.)
i)
v O 0 O -
Sl 20c. TIMEOF Hour Month, Day, Yeaor :
o INJURY a.m. !
'E p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor sbout home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., efc.) .
WORK AT WORK
21. | ottended the deceased from }o —~ { -~ ;7 , o 2 o~ ‘7 S-_qand last sawh""_plwe on 1 ~3F - 59
Death occurred ot 4 H Lo m on the dote stated ubova, ond to the best of my knowledge, from the causes stoted.
220. SIGNATURE {Degrew or title) ¢'| 22b. ADDRESS 22c. DATE SIGNED
- -
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (C"r. town, ot couvaty} {Stote}

Lebtanon, HNissouri

230. BURIAL, CREMATION,
gt~ | 2/12/59
24. FUY, ADDRESS
Pa 112&, {: FE Gﬁe ral Home lLewvanon,

25. DATE RECD. BY LOCAL REG.

IPe 2-/2-/959

(Li

d Embal s §

on Reverse Side}

24. REGISTRAR'S SIGNATURE
. Sl
o




ReCl 2 g g3
AUG 18 1959

POTTd vgeq

234

. . Wip g .
959

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........c.vonveee

[ LT 3 OO UN

working under my personal supervision.

Student .c.oeniiiiii e e e
Signature of Student Embalmer

Licensed Embalmer No.. % 2-ch

P. 0. Address ™ Xg ¥

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

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




