ITH UNFADING INK---THIS IS A PERMANENT RECORD

N, B.—Ever{)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 QCCUPATION is very important.

s

W W

'SR 13 1936

1. PLACE OF DEATH ~

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

41314

79 10531

COURLY ... oo it mib bbbt e st s s Registration District No.....oonafl 20 000 0 .. File No.
Township............ Primary Registration District No.é!-‘@@5 ........ Reglatered No,
ay.. Ste Tonis . M. 2328, Finngy AvVE. st. Ward)

2. FuLL name. Georgia. lelson

(s) Residence, No......0B28. Finnay. Ave........ Sty oo S Ward, 5
(Usual piace of abode) (II nonresident, give city or town and State)
Length of residence in ¢ity or town where death occurred Te. mos. ds. How long in U. 8., If of foreign birth? yro. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SItgLE. MARRIED.t\":'IDOWrEd?.OR
Female Col. APy e theme

5A. IF MARRIED, WIDOWED, OR DIVORCED

L seAiDor  Oscar Nelson

21, DATE OF DEATH {MONTH, DAY, ARD YEAR)

December 8 .135

22, I}EREBY CERTJIP’. That I attepded deceased from

...... 4.2 2 19.52, 1o AR ol s 1988
7/ e s

Ilastssw b @¥=. ativeon.. 2. /. & 193 % Death Issatd

to have occurred on the date stated above, at6;25 H
The principal cause of death and relpted causes of importance were as follows:

Date of oxzel .

Name of operation........... e
‘What test confirmed diagnosis?.......... =&

5. DATE OF BIRTH (MONTH, DAY, AND YEAR) 'm)ec.n-&,,-rlei'?@'
7. AGE YEARS MONTHS DAYS' If LESS than 1
“ . day, ..o
Kt 56 0 3 O e
7 8. Tr;g;!a p;'o!enago&:. or par:iicu.lnr .
ne, as s . -
5 oawy o7, DOOKKEEDEr, Lo e Housewife. ...
';: 9. Industry or business in which
a work waa done, as silk mill,
= saw mill, bank, et
3 | 10. Date deceased last worked at 11, Total time (years)
o] this cecupation (month and spent in this
year) ... OCCUBALION.. o vsvarrisrerainned
12, BIRTHPLACE (CITY OR TOWN}. Minden
(STATE OR COUNTRY) Loulsiana
po -
U | 13. NAME Sam Richardson
g Mind,
< | 14, BIRTHPLACE (ciTyorTow._ I 1 ACLET)
b ( STATE OR COUNTRY} “EOUZL s}%ana
K
4 {15 MAIDEN NAME_ }Mo0111g?
]-
O | 16. BIRTHPLACE (CITY OR TOWY) Minden
z (STATE OR couNTRY) outalans

17. INFORMANT ... Dlacar Nelson
onntse —ABOH F’gnney Aveniie

18. BURIAL, CREMATION, CR REMOVAL R

mace WaShington Park dm_IQZ.L’élBL. "]

23. If death was due to external causes {vlolence), fill in also the following:
Accident, suicide, or homicide?........ocoveeeneernan Date of Injury.....oeeiinens

Where did injury occur?
(Specify city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in publie place.

Manner of injury.
Nature of injury,

19. UNDERTAKER...... 73 e.-.‘llﬁg.é.“..QQ....,M-..,..”.."...".

oEFIAAS

24. Was dixense or injury in u?ny refated to occupation of dmaed?éa
1! 8o, specify. Z/ / .

Siguody.. (g s P (e o

+» M. D.







