THE DIVISION OF HEALTH OF MISSOURI _—
s Wl STANDARD CERTIFICATE OF DEATH SP-008331.
Public

 Service

Registration District No. / 3’ Primary Regiﬂmﬁon Dislric! Na.__é_!?.?i__.;_.._,__ Regisfrar': No..___# ......L,,__-

ra

. DEA 2. USUAL RESIDENCE (Where deceased |I6ed If institution: Resédencoﬂ;forg
. . COUNTY a, STATE b. COUNTY mi s,
- 30 ° Barry issouri Barr
1-57 b. CIOTRY (If curside corporate limits, give TOWNSHIP oaly] | lInside Limits c chv go 51 Inside Limits
ToWN hMonetl Yes i Mo TOWN Monett ¢ Yesi®) Ne (]
; O I c. :gl.é. NAME OF (If NOT in hospital, give location) | Length of stey in Ib d. SB%%ET {tf outside, give location) Reside on Farm
SPITAL O A ESS
| henTuniowst.Vincent Hosp.| 8 Days 100 Bond Yesfe} Ne{]
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
Samuel Henry Nelson DEATH March 15, 1959
5. SEX o & COLOR OR RACE| 7. MAnRrEDE)GEVER marrieo[] 8. DATE OF BIRTH 3. A'GE' iﬂ"..»’.::;? l;:.:‘r‘tﬁER;;EAR l:x:DER 2;i:Rs.
. . as .
. Nale whi te wooweo(] _oworceol]| 3=4+1879 |
: 100. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
l:-: during mast of working lifs, even if retired) INDUSTRY o
2 etired Fsrmer Fa Stone Co. NMo. U.8.
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
¢ Lj-Jerome C. Nelson Nancy Short Ula BEifz., Scott
‘éi 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Ygs. no, or unknown)| (1F , give w dat f servica}
2 glOpg im|re ge vedaeetwvienl (536_26-0297  Mrs. S. H. Nelson Monett, Mo.
z o 18, CAUSE OF DEATH (Enter only one causs, ine fop(a), (b), ond (c).} j » INTERVAL BEJEEN
% w PART |. DEATH WAS CAUSED BY: ‘ é 2 2@0 ATH
- ':_-' IMMEDIATE CAUSE (o) /)
§: E
. § ' Va2
= g Conditions, if any, DUE TO {b) *
L] L4 -
5 S which gave rise to
5 - sbove cause (a},
= z stoting the wnder- ‘ ! é g é ‘ d ¢ q *
E g g lying cavas last. DUE TD {c) ' ' ¥
E . DE= PART IE. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TG DEA'I' ut not reloted to the tarminal ditea 115ar given in PART | {a) 19. WAS AUTOPSY
[ E e 3 (_f/ PERFORMED?
33 58 S8¢e x YES[] NO[X 2
£ - % 2] 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
2= ZHu
N o o o
535 j § Ac. TIME OF Hour Month, Day, Year
i ofo INJURY  o.m.
.: g S E p.m.
gE 5 20d. INJURY DCCURRED XNe. PLACE QOF INJURY (e.g., inorsbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o T ow WHILE ATD NOT WHILE D farm, foctory, stroet, oih:e b!d n‘lc)
i85 3 WORK AT WORK .
] 5 21. | attended the d d fmm ? "'-'/ 5 j J, ta é -~ 1 z {and last s ve on 5 / ' /-; j
£e Decth occurred ct 72 158. m on the date stoted abovk; and to lho 'of my knowladge, from the cousas stated. ©
]
< S 22a. SIGH (Degres or titte) . ADDRESS < GATE JIGNED, _
i3 ﬂ b 3767y
$3 WA, J 4
230. BURIAL, CREMASIQH, :ah. Dn{" - Z3c. NAME OF CEMETERY OR CREMATORY 734, LOCATION {City, town, offcaunty) (Svats}
REMOVAL (Specily) R
urial 3-19-1959 {sa Cemetery Barry Co. Missourl.

24. FUNERAL DIRECTOR ADDRESS 25. DAT7£D BY LUCAL REG. 26 REGlSTRAWRE
onett, Lo, 7774/@ -@-ﬂ)%

{Licensed Embalmer’s Statymen? on Reverss Sld.]




dALVG

65-4/-8

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. _......c.ccvvvurene

working under my personal supervision.

Student ceooniiiriie e e e rreenes
Signature of Student Embalmer

Licensed Embaimer No..3432..........
P. O. Address $10n&8tLa kQ.......

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.



