RI DIVISI

DED

DOCUMENT

BY AFFIDAVIT OF

99 540

1 F HEALTH — STANDARD CERTIFICATE OF DEATH
HLED VS AUG 5 19

Registration District No. o2 ______._____Primary Registration District No. ___3026

59-027908

161

______ Registrar’s No. _____ . ______

STATE FILE NUMBER

PLACE OF DEATH

2, USUAL RESIDENCE (Where decesased lived.

If institution: Resxidence before

s. COUNTY a. STATE b. COUNTY . admission)
VYernon Mo VBateg
b. %'R"' (If outside corporate Timits, give TOWNSHIP only) Length of stay in 1b c. c(l)gr Inside Limits
own  Nevada v < omi Rich Hill Yes X No O
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
A Ci g ne || AR :
N evada lty HO sp es 3 No LI.O8 Myr'tl e es [J No V
3. gms OF DE)CEASED Firat Middle Last 4 Dél\TE Month Day Year
ype or print F
Nellie Ann Nelson DEATH 7 16
5. SEX 6, COLOR OR RACE 7. Married (]  Never Married (] [B. DATE OF BIRTH | 9- AGE (last birthdsy) [IF UNDER | YEAR | IF UNDER 24 HR
F. Widowed [] Divorced ' 7- F-188L -] Months | Days Hours Min.

10a. USUAL QCCUPATION (Give kind of work done

during mﬁrdﬁvgréiwffféven if retirad)

10b. KIND CF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and stete or country)

MARIoNY Lo~

Mo,

12. CITIZEN OF WHAT COUNTRY

Lvs A

13a. FATHER'S NAME

Joseph Humell

13b. MOTHER'S MAIDEN NAME

Elizabeth Wright

14. NAME OF HUSBAND OR WIFE
Andrew Nelson

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown) I(lf ye1, give war or dNu: of service)

16, SOCIAL SECURITY NO.

Oﬂl!_:gm__

MED'_ICAL CERTIFICATION

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

PART I. DEATH WAS CAUSED BY:

UMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}
whith gave rise to
above cause (a),
stating the under-
fying cause last. DUE TO (c)

17. INFORMANT

Cerebeal thrombosis

Aerterioscderotic heart disease |

Addres

&

INIERVAL BETWEEN

ONSET AND DEATH
24 hrs,

| years

PART 1.

disease condition given in PART | [8)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralsted to the terminal

PART 11, 1f

deceazed was  female

Was

there a pragnancy in last P0 days,

l O Yes | KNO | [J Unknown

19, WAS AUTOPSY |
PERFORMED?
YES (] NO[J

208. ACCIDENT SUICD|DE

HOMICIDE
=]

20h. DESCRIBE HOW INJURY OCCURRED, (Enter nature of

njury in PART | or PART Il of item 18.)

.

20c. TIME OF Howyr -
INJURY a.m.
wy p.m.”

Month, Day, Year

N

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK faren, factory, street, office bidg., etc.)
. NOT WHILE AT WORK 3
21. | attended the deceased from. 7_16-59 ?a_'L_lé__ﬁg_.___and last saw E&ulivu on ? 16—59
Desth occurred at 11 '_D_S A - m on the date stated above, and 1o the best of my knowledge, from the couses stated.

22s. SIGNATURE {Degree or title) 227h. ADDRESS 22¢. DATE SIGNED
Yo & Seevdontin b 5O ElDorado Sprinss, Mol 7/16-59
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) [State}
REMOVAL (Specify) o y
Removal 7-1A-59 ForEST FHahd Aanvsas Oy . Ao
24. FUNERAL DIRECTOR i Z ADDRESS 25. DATE BY LOCAL REG. | 26.

Geo., C. Larson, Independence, Mo

S0

-

REC|
A4

(Licensed Embalmer’s Statement on Reverse Sidh)

)

IST?AR‘S SIGNATURE®

_Ahhy
/



.

{ STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

_ Zor by

working under my personal supervision.

<

Licensed Embalmer No._gﬁ

Student Signed

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of licerise).
. If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be'so stated above.

kY




