/ N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

/ CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAL oF TR TATISTCS 32761

1. PLACE OF DEATH

County.... Registration District No. File No........covimmrann. gﬂgi
Township............ Primary Reglstration District No.....cccoevo e vvniaininnnnns Registered No by
ony..St, Louis, Mo, .. St. Anthony's Hospifsd. .onst o, Ward)
2. FULL NAME Clifton VWesley Nelson - @ e
(s} Resldence, No. 69 10 Engeneq St..............[...,......Wﬂrd.
{Usuzl place of nbode) (I! nonresident, give city or town and State)
Length of residence in clty or town where death occurred yra. mod. ds, How tong in U. 8., 1f of forelgn birth? ¥ra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ]/ MEDICAL CERTIFICATE OF DEATH
% 5EX 4 COLOR OR RACE. [5. Stete NATes WIOOWER 0 || 1_pare or peat womonvonovom  Sept, 12, 951 .
Msale White Married 2. 1 HER BY CERTIFY. t 1 attended decensed from
5A. IF MARRIED, WIDOWED I¥ORCED \
1ARRIED. WiDO ﬁ .................... Lot /6. 193 0. Rafod 199
(oR) WIFE of f_}m\ Ilastsaw h. m aliveon......... w /1 e / Death ig gaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) S ent a 6 - 1884 to have occurred on the date stated above, at... 12 5:9 &.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of ipportgnce were aa follows:
doy, ...........hr8.
47 6 of ..o,
- 8, Trilde(,1 p{ofeu:i:odn, or par;;cu]ar
n . nner,
] nwy:r.mkkzzse:?:tc Ma chiniSt ................................
Bl Industzy or business ﬁlkwhiﬁl;
work was done, as mill, :
5 saw mill, bank, 64, r.m.rrn Railway. supply...
5| 10. Date decessed last worked at 1. Total time (years
8 this occupation {month and spent in this
year) ... occupatioh.
12, BIRTHPLACE {CITY OR TOWN) . oo e eeop s srzragesssesesrnssssssesasasssssasesssssssssseass sreces
(STATE OR COUNTRY) KentuckKy :
i | 13. NAME I ——
I:E Wm. Nelson rNnme of operation....... /. o o rerer el w... Date of.,,
< | 14, BIRTHPLACE (CITY OR TOWN) " ‘What test confirmed dinznom" d Wns there an uutopuy? w
L ( STATE OR COUNTRY) ¥entucky '
l! . hd 23. If death was due to external ofence), L1l in also the fol ng:
g:’ 15. MAIDEN NAME El i sa R 1l Chards on Accident, suicide, or homieide?........... PS5 ... Dateof injury......cooo..... J19.....
= Where did injury occur?....
g 16. BIRTHPLACE (CITY OR TOWN).... ere Sl iy oot ASpecify eity or town, county, and State)
(STATE OR COUNTRY) Unkn own Specify whether injury occurred in industry, in homae, or in public place.
17. INFORMANT .. ). b A " r\’\/
(ADDRESS) i O ‘;A i anr__ Manner of injury
18, BURIAL, cm—:mrldn OR REMOVAL Nature of injury .o.cooooooooeero, N
- - A3
PLACE. Ma'y ﬁ-j-' e-' '—-’Ky—"‘—‘ DATE—S—lLa—l‘"—‘“'—‘ 24, Was disense or injury Iﬂ{y way related to occupation of deceased?
19. UNDERTAKER,,_ A 0%t T Co. || L 80, BDeCILY o
(ADDRESS) te 3 3+ 0 VS - : {Signed) At o
-y — W
.20, FII!ED [-1 1' f|gm}f&/\ L/M/V{M ’ (Addrems)..... %2 540 /...
v Registraf.

v







