J M|SSOUR| STATE BOARD OF HEALTH Do not ueo this spare.
£ UN 1 7 Hel BUREAU OF VITAL STATISTICS
ws ... \JJ@ CERTIFICATE OF DEATH
o
3 & 1. PLACE OF DEATH T OO
] . [ 54 - o
EE I county. BRCHADED Reglsiration District No Aot File No | d ’;) ; J
é = I Townshi Primary Reglstration District No.......|. Q4 Registered No b
§ S atr.....St..Joseph ®e..6304..Washington..St, a1, Ward)
[~
el
] E; 2. FULL NAME......W11]l4iam Nelson
- n.é (a) Restdence, No... 0204 “Jaahmgtgn ..................... - (T, Ward.
. (Usual place of abode) (If nontesident, give city or town and State)
E 8 Length of resldence in city or town where death occurred 5Q—m * moa. ™ ds. How long in U. 8., If of ferelgn birth? ¥rB. mos. ds.
et
E'g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
A g 3. SEX 4 COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED.OR || 21, DATE OF DEATH (MoNTH.0AY.AND vEAR) MAY 5,1936 .15
gg Male White Married 2 1 HEREBY CERTIFY, That I attended deceased from
@ 5A. I¥ MARRIED, WIDOWED, OR DIVORCED H
2% HUSEAND or A Nelson . . [z
- g (OR) WIFE oF nna iNeison Ttastaaw beghilaliveon. S0y, ) M 19T G Death is said
go . 6. DATE OF BIRTH (Monm,oav. annvessy JULyY 10,1 863, to have oc bove, 8 .J,.O@P
E'E': 7. AGE YEARS MONTHS Davs If LESS than 1| The principal cause of death and rested Ghuses of Importance wero isi(_)“ﬂ_l_
g day, ... hra. Nate of
3 a 72 Q9 25 or o ttin. || LA errd L, fog N R / ‘;70;3
K 8. Trade, profession, or pa::iiuﬂan oraman 1734
, a8 (]
Ip || 3| =nIRAERSETTSEock feeders... -
1% E | 9 Industry or business in which Yards Co P
= o .
g || 8] At rtSt.doseph Stodke -
.,%: a3 § 10. Date deccased last worked st I1. Total time Gear) |~
£ S MR T o —
o5 12. BIRTHPLACE (CITY OR TOWN).... %op enhﬁgan e || e e
s :5‘ L i I G g i i | E-
-
-g 8 E 13. NAME U ] own .............
'E & E Unknown Namse of operation............... oy R ISR IR o L CR— 7({“
< { 14, BIRTHPLACE N] What test confirmed di : : Was th topsy?....d Sed
_g g " ik :sr.mz OR cotfl?il'rT;v‘;R To Unknown —8 e R oy
BE T 23. If death was due to external ca (violence), fill in also the following:
E g 4 {15 MAIDEN NAME Unicnown Accident, eulcide, or homicide?........crumrrnonrers DALE O IDJULY. .occorerrcnrrry [Durna,
SR = . oveur?
k| _; g 16. BIRTHPLACE (CITY OR TOWN)... I.lkn...m.f_on Whero did injary (Specify city or town, county, and State)
b E (STATEOR ODUNTRY) oW Il Specify whether injury occurred in industry, in heme, or in public piace,
LE:

nna Nel USRS i o 5 |
- Ir‘(‘:-\gDRigdA%50N4 E h Elgogﬁr Qt Jos an 'bﬁnmmr of injury.
18. BURIAL, CREMATION, OR REMOVAL Memorial Park Ce €11 Nature of injury

N
1

D

o

p?g MC&mSt-l—-th’m e oaeMay 7 w36 °24. Wan diseass or injury in any way related to occupation of deceased?. e
A7 Slde den If 8o, specify o A .
a8 | o vimssdaOpRtaeniaden, o | 1t i
o

(Addreas)........,. .
Registrar.







