URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS NOV 2 2 1950

MENDED

DOCUMENT

Registration District No- e eeee——._Primary Registration District No. Reg

-60-040915

STATE FILE NUMBER

trar's No. 9,-7,4
.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. COUNTY Atchison s. STATE b.counry  ALCRIBSON admission
b. CITY {If outsida corporate limits, give TOWNSHIP only} Legi of sta |n b c. CITY . Inside Limits
R OR VWesthboro
TOWN - TOWN Yes 0 No
< ;%;Pmmsom (I@Wﬁuﬂ Inside Limits d. STREET 1 ( iniw give tlocnﬁon} Retide on Farm
R ADDRESS
INSTITUTION a8 T'O) 0o Yas [ No Ex ?{es (%O (3] es Yes K Ne O
3. NAME OF DECEASED First Middle Last 4. DATE MonL - ?\f Yaar
T i . F
(vee or priny Lee Nels Nelson oo Now=1?" 1560
5. SEX 6. COLOR OR RAGE 7. Married Bl Naver Married [ |8. E TH | 9- AGE flast birthday} |iF UNDER 1 YEAR | IF UNDER 24 HR
mle Widowed [] Divorced [ gq%%ﬂ Months Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
wrf warking life, even if retired} Gen arm work Miss ouri
13a. FATHER'S NAME 13b. lm MA N NAME 14. NAME OF HUSBAND OR WIFE
Nels Nelson " Bréérmanm Dora Nelson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? %AL Eéumg NQ. 17. INFORMANT Address
Y, or unknown) | (If yes, give war or dates of sarvice} © .
ey )1 ven sive war or =5722| Mrg Dora Nelson Westboro, Mo :
18. CAUSE OF DEA'I'H {Enter only one causa per line {a) (b), and (c). - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET :ND ATH
IMMEDIATE CAUSE (a) HYOMG y I ﬂ@é{,{[&w ¢ [ E)
bl .
Conditions, if any, DUE TO (b) 104
which gave rise to
above cause {a),
stating the under-
Iying  cause last, DUE TO (c} 4
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not re| to the tarminal PART 1. If decessed was female was
g disesse condition given in PART I (a} there a pregnancy in last 90 days.
§ I [ Yes l 0 Ne I 0 Unknown
E 9. WAS AUTOPSY [ 2Ca. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= PERFORMED? o o O
W YES(J NOO
—
T ) 20c.TIME OF Hour  Month, Day, Year
o INJURY a.m.
g pum.
20d. INJURY CCCURRED 20e. PLACE OF INJURY {(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK (O farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK [J / // / ,
21. | attended the deceased fra ~ 3 . and last saw ::.:, aliva o o
Death ggcurred at. 3 0'1 ’g[ = #2__m on the date stated above, and to the best of my knowledge, from the causes stated.
7 RE—"2 77 {Dogree or ii K4 | 225, ADDRW‘ . )
g/ SR iy Yavttie . whz/ls
T23aMRTAL, C| new ATE { 6 2& NAME OF CEMETERY OR CREMATORY LOCATION (City, tdwn, or county) (State)”
B(ﬁ“‘ !ﬁ;f“ ov=13-1960 St J, tboro, Missour 1

BY AFFIDAVIT QF .

FUNERAL DIRECTOR

ucker FuBeral Home *fieatboro, Ma

. DATE RECD. BY LOC

24/9

L REG.

(Licensed Embalmaer’s Statsment on Rweru Side)

GISTRAR'S SIGNATURE

- -




Nov 30 1980

_STA;TEMENT BY LICENSED EMBALMER

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

Ashley R Tucker II

or by Student Embalmer No.

working under my personal supervision. -

Student Signed
Signature of Student Embalmer

S b 4757

_Licensed Embalmer No.

P. O. Address West.boro d u

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

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

1f this bedy is not embalmed, fact should be so stated above.



