e s MISSOURI STATE BOARD OF HEALTH .
IR0V 24 75 BUREAU OF VITAL STATISTICS 16196

- Specity whether injury occurred in Industry, in home, or in publle place.
17. INFORMANT Fd. Nelson :

(ADDRESS) Viindsor, Mo.
18, BURIAL, CREMATION, OR REMOVAL

PLACE - WindSOI‘, MO. DATE Octo 19 “‘g ature of injury.
24, Wea disease or injury in any way related to occupation of dmsnd?...}'fﬁ.. ..

15. FUNERAL DIRECTOR puwe . BUsS ton=-Turner 11 80, spectly.

(Signed)..... IﬁVA LVt
x. el CL- :Jﬂ & . .3 REAITIITY. JIR e s ... AL oo

Local Registray

Manner of injury

(ADDRESS)

ﬁ .gz - y " CERTIFICATE OF DEATH °
mt/jf 1. PLACE OF DEATH Do not nre this space.
=g 4 . H ﬂ )
L {s) Connty... enry Registration District No
| .E <(’)) (b) Township......... . Primary Registration District No#’ﬂf// Registered No...... Bl s
28 | o Gy ¥indsoxr () Btroet No..o.. oo S S st.
y <@ - If death oecurred in Hospital or Institution, write {ts noma instead of street and number)
. O é {e} Length ofrelé:!em:e i ity or town where death occarred yr8, mos. da. {f) HowlongIn U. S.,if of foreign birth? Fi8. mos. ds.
) Wo C ‘
} BE 2. PRINT FUI./f’NEMF’ Mrs., Anna M. Davis Nelson
-
B (a) Resid No. St.
. . 5 (Usual place of abode, if no street address, write connty or clty) (Il nonresident, give eity or town and State)
S~ 0
E a Q PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
[ 9% 3. SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR '
e : DIVORCED (torile the word) 21. DATE OF DEATH (MontH.oav.anoveaey OCE . 17 L1999
, W 3 .
| g d Female Fhite Married 2 1 HEREBY CERTIFY, That,I attended decessod from
. = 5A. IF MARRIED, WIDOWED, OR DIVORCED
, £ é HUSBAND oF Ed a K. Nelson I D o f 3 L1934, mM-’? ....................... , mjf
m
) 8% R i war . Ne_son Ilast saw h¥T.. allve on....... M\/? .................. ,197F".. Deathlssaid
) 3 g 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) ‘Tune l 2 3 1876 to have occurrod on the date statsd above, at.... ;35 & n
) "';’: 7. AGE YEARS MONTHS DAYS It LESS than 1 || The principal canse of denth and related causes of importance were as follows:
- daY, .cne Jhra.
) ;: E 63 4 5 [ —— min.
BRTE Z | 8. Trade, profession, or particulat kind of -
e <8 6| ™ workdane, assawyer bookkeeper,atc...... LOME. MaKeaT.......
A E | 9 Industry or businessin which work
'3'5- 'y was dotte, as saw miil, bank, ete,
! 'a gl o 10. Date deceased last worked at 11. Total time (years)
. a9 § this occupation (month and spentin this
E ah Vear) . ... pation
O T
52 12. BIRTHPLACE (ciTv orTowny_ DO AVON County O
B (STATE OR COURTRY) Missouri Wl AO-0P S
g% £lisaname M. A. C, Davis 0
, g T | pee—
: % 3 E | 14. BIRTHPLACE (crrv orTown)...C 8 lloway CO’.IHEY_,,,,,O‘ N f operntion
-~ &8 I ( STATE OR COUNTRY) Mis souri . ame ol op
i = . What test confirmed diagnasis?.
o
4
E § E % 15. MAIDEN NAME Ma ry Comer 23. If death was due to external causes (viclence), £l in-also the following:
g 7 1 O te of Injury.....cconvmimmer 2 19
E g 5 | 16. BiRTHPLACE (erv R Town..... CB AL Qvey County ﬁdm:i' :;:ME' :;l:::idde Dase of Infury
-g 2 z (STATE GR COUNTRY) Missouri ere rury {Specify ¢ity or town, county, and State)
'g k-]
4]
£5
==
BA
©
&o
12
ol
Eo

i T X 16603

v V (Licensed Embalmer's Statement on Reverse Side)




RECEIVED
Disirict @lenith Offioer NO. 7

Distilcs ri'2 . wvinser _:.... ?

Date Filed ..I ---_.-H.--&' 7.....-

f

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......

.. Registered Apprentice No,... oo

working under my personal supervision.

Licensed Embalmer No \-3‘3/ /

' P. 0. Address UW-‘"‘&- %—

(leure to comp

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be Jeft blank.




