MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-0CH0363 -
DEPARTMENT OF PUBLIC HEALTH AND wm.r 3
WRITE omnm Ptpm ‘zﬁg—‘m’"'" Registration District Nn.z‘!.’......___.__lemmar's No. _2_45 STATE FILE NUMBER

DO NOT AME|
ON THIS STUB NOED LA

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY .. STATE b, COUNTY admissi
Greene Missouri Douplas mission)
b. CéTY (If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b €. CCI):Y Inside Limits

TowN Springfield 2 days W Tangant Ya O Ne B

€. FULL NAME OF (If NOT In hospirel, give location) Inside Limins d. STREET {If outside, give location) Rezide on Farm
HOSPITAL OR

ADDRESS
INSTITUTION  S¢ , Johns Hospital Yas fg No[] Rural Route #1 . Yes ([ No D
3. NAME OF DECEASED First Middla Last 4. DOATE Menth Day Year

{Type or print) F
NIELS ALFRED NIELSEN DEATH  February 11, 196
5. SEX 6. COLOR OR.RACE 7. Married B8  Never Married [J |8, DATE OF BIRTH | 7= AGE [lsst birthday) [IF'UNDER T YEAR | IF UNDER 24 HR
Male White widowed D Divered O [1) /57/1887| 7% Years |l o | ™[ M
108, USUAL OCCUPATION (Give Kind of werk dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (GCity and wate of country) | 12. CITIZEN OF WHAT COUNTRY

General ¥arming (Retired) S UsA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jens Nielsen Unknown | Mrs Arvills Nielgen i

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
{Yes, no, or unknown) I(If yes, give war or dates d

VS 300
Rev. 4/59

DATE AMENDED

a J - g MI13SO
[ 18. CAUSE OF DEATH [Enter only one cause p INTERVAL BETWEEN
PART {. DEATH WAS CAUSED B . QINSET AND DEATH

IMMEDIATE CAUSE (a) A7ZAAL 20 Lok - ' E Lot/ ur

DOCUMENT

Conditions, if any, DUE TO (b} / ¢/ 8
which gave rise to sl
above cause ).

stating the v

lying cause Fn\‘ DUE TQ (c)

PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ruluiad to the ferminal PART [TINNT3 decnsed was fsmale wos
dirsese condition given in PART ) (8} . thers a pregnancy in last 90 days

[ . lDYnleNuIDUnknm

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMIC] 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nafors of injury in PART | or PART 11 of item 16.)
PERFORMED? ] o u]
NO 3

s . v

20c. TIME OF Hour Month, Day, Year
INJURY am,
[0

PLACE OF tNJURY {e.g., in or about home, | 20f. CITEPTOWN, OR LOCATION
od wdtlﬁvﬂccgaiioﬂ e tarm, factoty, streat, office.bldg., stc.) ¢
NOT WHILE AT WORK [

/ i
21, | attended the decessed fro last 32w i alive o
Deeth occurred ot 93 00 on the date stated above, and to tha best of my knowledge, from the causes stated.

72s. SIGNATURE ¢ (Degres or title) ‘ . ? DATE 5|G’NED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

]
23a. BURIAL, CREMA . NAME OF CEMETERY OR CRERA

REMOVAL (Specify) . / M3 o 5 ourd
Va nzant Cemete D uglas County,
7. BFE:E%:.]E)IRECTOR 2/114/1963 ADORESS 2 75, DATE¥ECD BY LOCAL REG. TBAR'S sucmzus

Barber Funeral Home - Mtn.Grove, Mo .z.__ [ S~ é 3

{Li ‘e § on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

s

| hereby certify that thenbody whose name is recorded on the reverse side of this certificate was embalmed by me,

Al
or by ,M 2t s Student Embalmer No.ﬂ

working under my personal sppervision.

Student — o B

Signature of Student Embalmer

Licensed Embalmer No. -;/5 /

- .
P.O. Addre%"é% P

Nofe: The above MUST BE SIGNED BY THE ‘I.IC.ENSED 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 embalmes:l, fact should be so stated above.
._ﬁ-f“r-:r_,-r\ = [ - ' v e -0

v




