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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE (isﬁ
fllfy OCF 1379041

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registradon District No.........

30820

State File No.

_/__'ik_. Ragisirar's No.

Registration District No._....*

1. PLACE OF DEATH: ‘ f
(a) County..slBckson

Keanses C 1ty

(I!'ouu!du dty or town limits, write “RURAL" and oame of township)
(¢) Name of hospital or Institution:

501 West 11th. / .

{if not in hospital or institution, write strest number or lacation}

{d) Length of astay:

(8} City or town

In hospital or institution

About 1 Yr,

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@) State. Missonri () County.Jacksn . ... 22 .

‘v
(¢} Cityortown... . Keanses Ciby

(Ef outsida cily or town limita, write “RURAL") kg

o) TRV No....R0) West. 1likh. A

{Ifrurnl, give location)

{¢) If foreign born, how long in U. 5. A.?. years.

MEDICAL CERTIFICATION

o BRI E. Florence X. Nelson
20. DATE OF DEATH: Month._ S8pY e _ _ day
3. (b) If veteran, 3. (¢} Social Security vear, 1941 wowr_ 12 o .
Tniame war- No No. No
21, I hereby certify that I attended the deceased fry
5. Caolor ot 6. (a) Single, widowed, married} 19 { to..
- P M e
s sex.Cemale mee_Vihite divorcea_2arried / R Treon L 2
6. (b) Name of husband or WiFe. e e e 6. () Age of husband or wife if || and that death accurred on the date aid hour stated above, Derati
uralion -
Oscar H. Nelson alive___B7 years || Immediate cauge of death ! .
7. Birth date of deceased _MAYch 15, 1882 st i ———— BEES - Jdﬂaf
{Monih) {Day) {Yeaor) .
8. AGE: Years Months Days If less than one day Due to..e ..H..g‘g'ﬂ:‘df-v
59 6 9 hr. min
N Due to
9. Birthplace...._ . EeRplsa Il1. i l BN
. {City, town, or county} - (Stats or foreign coantry) v
13 CGther conditions. ™ .
10. Usual occupatlon . HOUSE Wife {Toclada pr K e of douth) U/
11, Industry or business .. AL Home R 3y l\ﬁ PHYSICIAN
o ajor findinga: —_—
& { 12. Name...Qakley Hichcock . O Smetataa. \YA~ A —
nderline
= L. Birchptace D S & PR - the canse to
( to unty) (State or foreign country) W ca
5 14¢. Maiden name Tah E?iga"fr || - of autopsy_.. AR pm :ga':u"ld‘f 'Bf_
It
5) 15. Birthplace Ill. / ltistically.
= (Clty, town, or county) (State ar foreign country) 22. If death was due to external causes, fill in the following:
16. (a) info +_ Oscar. HE.. Hel S-QIL {a) Accident, suicide, or homicide (specify)
() Address.._ 201 West 11th. (%) Date of occurrence
17. (o) Cremation _ . (&) Date zheroof_Sapt...Z,‘i(__lS! J¢» Where did injury accur? T per— {Conpin) )
. (Burlal cremntion, of removal) Mouth) (Dex} (Year} il (4) Did injury occur In or about home, on farm, in industsisl place, in public place?
(¢) Place: burial or cremation Elmwood Cemet ery
18. {(0) Signature of funeral direcior. Mrs. C, L. Forster While 2t wo ? (smf; ‘:"’ﬁg_::'of irdury A
® Addr‘e;.. ..918 Brookl — ]l .. M. D ar ot } B
Signamre.... . o othar ...#.A‘.
19. (a) :‘/h_‘f/ »
i (Daterpleived local )] (Reglatrar'a signatare) Date el 44

) -

{Licensed Embalmer’s Statement on Ravene Side} U

»‘6/‘40




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was-émbalmed by me, of b¥ v

, Registered Apprentice No

working under my personal supervision ] Y
gne e =

. . Licensed Embalmer No Z 7 2 &
P. O. Address.., Z’ (G 2edT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocation of license.} |

o o If this body is not embalmed, fact should be so stated above. ’




