' B
MISSOURI STATE BOARD OF HEALTH Do not e tis mpacs, By
24 BEC 2 2 1yg4 BUREAU OF VITAL STATISTICS
ua NCERTIFICATE OF DEATH 4 1 g O %
=E v04
E: g 1. PLACE OF DEATH _ N
S QLD County..St e LOWISE,. MO, Reglstration District No ,f J .3 File No -
%E Township... xe Lol e 4 AP . Primary Registration District Noé..}#.g ...... m Registered No....q. fy' .................
afe cuy.. Jefforson=Ranveeds, Mas.. Veberans Administration Facilitye & ... 7 Ward)
=]
te)
& = 2. ruLL NaMmE.....Ahner. D. Nelson
B E (8} Residence, No...... 6068, Joseph Street, Weldston, Mos wau.
. {DUsual place of abode) . {II nonresident, give city or town and State}
: 8 Length of residence in eity or town where death oeearred UTL mhl mos.OWD ds.  Howlongin U.8.,If of forelgn birth? = yra. =  mos.
23
E*g PERSONAL AND STATISTICAL PARTICULARS 7/ MEDICAL CERTIFICATE OF DEATH
-
= g 3. SEX A COLOR O RACE | 5. R A e tre vy " || 21. DATE OF DEATH (MonTH,oAv, ano veam) November 1, 19 34
§§ Male white married 2. 1| HEREBY CERTleY, ﬁh“ 1 nﬁ.tfndedldecmsed hgl
. IF MARRIED, W vomboer
32 b oe oy ovoReED o Nelson |- 0 ctob_e r4 ,19..5%,  November 1, 04
ol (OR) WIFE oF Ilastsaw b 1M, aliveon.. November. 1 . .. . 19.....34Death is said
ZH 6. DATE OF BIRTH (MonTH, DAY, ANDYEAR) Febe. 28,1876 to have occurred on the date stated above, at.3.3.30. B,
-g?; 7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
ok day, ... hra. . "
o 58 8 8 lor.omin| Bronchowpnewmonia ..
_% 8. 'I‘l'lzdj:le‘,i pfrofmﬁt:?, or particular . }"
E"E 5 nwygr.ﬁ::kk(e)en;.e:,‘etc.....ﬁ'..........A........Bﬁ.r..b.er .......
g& | 9 Industry or business in which
a8 o work was done, as silk mill, —_—
2' -9 = saw mill, bank, etc
33 3| w. Dage, doceased last worked st 11, Total time (years)
] n
G o ym)m“ﬁﬁ"&.ml'gz& gunpaﬂon....ﬁw.g.a.c
E E / - q v S £ a1
= 12. BIRTHPLACE (CITY 0% TOWN). . nd,
2 g [ (STATE OR co(umv) R&IE EE‘S‘UI‘:L
-
g 8 / % 13‘ NAME Herhe!‘t ,‘Ym. Nelson ..;;;;“”“(;“"‘;;é""h"ﬁéé"-”"""" Nreeetr et —————— .P ....:_':..
- ... CTTLY SIPEIPTIL RN S P T [ 2 2 SR oo
-g E E 1, BI( RTHPLACE (cITY y(;a*rom) ................ Bnavaa.:.la.hleb What Qwﬁﬁméhﬂiﬁi‘g%ﬁ{%g%?%@mﬁ autopayt.No........
K STATE OR COUNTR Migsouri = | s 1=
22 m - 23. If death was due to external causes (violence), fill in also the following:
Ea U | 15. MAIDEN NAME Mathilda ? Accident, suicide, or homielde?.............ovo. Date of Injury......coow.. T
Sa, = . Where did inj ?
3.5 g 1579 ilable.. ere cld injury occur (Speci{y city or town, county, and State)
"SE = M S ETORTL Specify whether injury occurred in industry, in heme, or in public piace.
g . 8 dcal Directpr
g 17. INFORMANT .. ).
= E\ {ADDRESS) MaRDer of DJUTY....ovimiccctcecet ittt st e s b bbbt e
52 18. BURIAL, CREMATION. OR REMOVAW Natare of injury.. .
50 pace (0 oy : mm/_/:dl__.ulf. 24. Was di
2]
,,Iig 19. uunERrAKEn;(ZcJ...,.Qf _&:.. 3 (9% 1 50, npecify
ne " ADGRESS) S i 4 2%, : (Signed)
© lame f/ma g LS (Addre). NOto. AAMAFEC . JOLL oBrKE e s MOn ..







