INA—MARE A PERMANENT RECORD

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.

<(ERBe 1 X181t

DEPARTMENT OF COMMERCE
BUREAU oF TEB CENBUB

Registration District No. __.‘ﬁ?_

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.sa_.@_?:_?__

1 ) 1Y
Registrar's 1\2-__3&___\.

T

1. PLACE OF DEATH:

T & i
{a} County. Marion ' % ? 1%
Hannibal t

{&) City or town i
f outaside eft town limij ite “RURAL" and of townshk:
(¢) Name of hospital :ru !nst’I:ut,i::v o limits, we facnane eeie)

St. Elizabeth
(If not in hoapital or lostizntlon, write sirest nnng-r loeation}
(d) Length of stay: In hospltal or institution., ay S
{Specify whether

Inthiscommunity.
years, months or days)

2, USUAL BES&)ENCE OF DECEASED:

@ Ssate. Missonri _ @cemy Marion

Palmyra

(e} City or town
{1f ontside clty or town Lmits. write “NURAL™)

{d) Street No

(I roral, give location)

(&) 1! toreign born, howlong in 1), 8. A.Y

N e MEDICAL GERTIFICATION
@PRINT Tovis F. Nelson %.. O ////Z
5. () Hvetersn 3 () Soctal Sevurity 20. DATE OF DEATH) Mont! L gny .
) ' ) ym,éﬁa__h uu..le.._{_'i. M.
name war No
21, T herchy certil at I sttended the deceased r~on. O
8. Color or 8. (a) Single, widowed, matried, /,,5‘/g‘\:'-h 198 ¢ /& 19
o 5oz Male tq divorced_ 02T ed "47 - 4 >
s SRl PRt vorced 2 —— —— =] that I last eaw hat2ta allve o = 195
6. (3) Name of husband or wife_ AMINIA. 6. (¢} Age of husband or wifeif || and that death occurred on the ddte and hour statg‘ ebove, Duration
Nelson alive__ 08 years || Tmmediate catze offesth P _; yd i
7. Birth date of decease 866 n___a.__’_g%d - W_M
{Month) (Duy) (Year) . P P .
8. AGE: Years Months Days If lesn than one day Dua to
7 5 1 0 19 hr. min. || T
Due to....
snmmn.Marion County, Mo
{Clty, town, or connty) (State or foreign sountry) e
3 h ditions
10. Usua) oecupat Painter A e e i §%emi o ety
n industry or businesa } 01 PEYSICIAN
g { . Name Arthur Nelson / e e e il L S
= Maryland ’ the cause to
m .18, Birthplace which death
TGt te or forelga Soantey) - hould b
E 14. Maiden nsma METVETE Byng-- Of autopay. i::h:r:edlu:

15. Birtbplace D.C.

Washipston, D,
(City, to county) (Siaep or conutry)
:EhngquZang:lizzyas_

i

16. (a) Informant's
() Addrem

{¢) Place: burial of crematio:
18, {s) Signature of funeral direetor,

22. I d eath was due to external causes, fill in the following:
(a) Accident, suiclde or humld;h) (xpeciiy).
(b) Date of oceur?
{¢) Where did injury occur?

Ci 1
(& Did tnjury oceur In or about home o furen, In Industoiel piie, In

(Sm;zwﬂ

(b) Addrem Palm \
v @ L7239 (M.D. or other) ____
{Data receired loca! registrar) {Degistras's ture) Date signed_ .. ...

£ %7 (Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed by me, ex=bw

» Registered Apprentice No ,‘

". working under my personal supervision. o o '

Signed (ft 0 g[ﬂm g
B Licensed E:lnbalmer No :? =Z j{é_-
P. 0. Address.@ ....... A BB s \'hﬂs.... —

Note: The above MUST BE SIGNED BY THE LICENSED EYIBALMER in his OWN HANDWRITING! (Failure to comply mthj
the zbove constitutes grounds for revocation of license.)

If this body is not embalmed, nbove space should be left blank. .




