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NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

™
WRITE PLAI

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

¥IFE DEC 1 J 104*

Registration District No... S

MISSOURII STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registmtio;l District No.._....z‘zﬂ.-z_:.?__—_

' ~ - 38

State File No.

818

Registrar's No. J:id QZ

1, PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED:
{a) coumty_ Marion . s .
@ City or town Hannibal, . |\ ,{;{7\.‘\ (@ state _ Missouri 63} County.._.n.M_aalllQIL......._.-..gf..y
It de ci limits, RURAL" f towashi P s . ]
Ec) Name of hospigal“t?n;tci wt?c::nm'wl1 i muzl a b/ g 41 ) Cityortown Hd‘nnlbal) Missouri 3
- A M__zmk /. y - ....ﬂ:£; {If outside city or town limits, write “RURAL")
{1f not in hospital o institution, write strest pumber or locatfon) 423 Mark Tmn Ave . Y
ataye : d) Street N
() Length of stay: Tn hospital or Institution {Specify whather @ feet e {if rural, give location) *
In this community. d
yenrs, months or daya) (e) If foreign born, how long in U. 5. A.? years
MEDICAL CERTIFICATION
3. {(a) PRINT
LLname. Benjamin F. Nelson. - .
il a 20. DATE OF DEATH: Momp dOVEmber .~ 21
3. (&) If veteran, 3. (a ‘s:gﬁ] Sﬁi? ?076 year. 194’1 hour. 2 minute Q0 P M.
MAME WAL o iciirsn smremmrsssrmrramysnsmsmn e memmmmaersaes N D et sir e vt mens snnessssonres
e 21. I hereby certify that I attended the d d from.
. Coler or 6. {a) Single, widowed, married, 19 to. 19
Male White arrie Sl i
4. Sex 0O divoreed ST T L <o || that I last saw b alive on 9.
6. (b) Name of husband or Wife...cuuimine Gt (c) Age of husband or wife if [| and that death occurred on the date and hour stated above. Durasi
Mrs. Ella Nelson ! _years se of death uradion
7. Birth date of deceased ‘A'ug . 26 188 rus 3& DY i‘a-L-I-:l-ng rock and car uhl] e
{Mouth) (Day) (Yonr) at. work at Marblehead Lime Co.Hannilal, Mo
8. AGE: Years Months Days If leas than one day Due to. Klll&d Instantl.y.
60 2 25 min
, Spalding Ralls Coun ty Mo.LJ || Duete
9. Birthplace . oW,
{City, town, or county) {State or forelgn conntry) , J,
10. Usual occupation .'naleovee - Ot(heroot:illﬁnnn Y g ‘I
11, Industry or businm_MMrD_leheig__Lme_aQ“zm.............. ﬂ I Ao pHYSICIAN
1] di H
2( 42 Name...dohn Nelson Major indings: b\
E Unknovmn 4 VA Underline
g 13. Birthplace -y ?ﬁgﬁgs;{g
£ ¢ 14, Maiden name (g\?a""Rj'_Téy’ 59 (Stata ox foreign countey) Of autopsy. tlshould be
. charged sta-
E{ 15. Birthplace Unknown f tistically,
= (City, town, or county) {Stato or foreign country) 22, If death was due to external causes, £l in l?f follovgn t Y
6. (@) Informane_ MIS_Blla Nelson (¢) Accldent, suldide, or Iﬁmldde (gpecity) T ents, £ 1%
[.23 Mark Twain Ave Hennibal, Mo. (8) Date of occurren ovember 2 4l . .
0 Addregg...: | H bal Marion ~Missouri
—23 41 (c) Where did injury occur?. anniba
17. (a) T ———— {&) Date the.er i ) o Didi (City or w{n)i 4 r{al unty) {State)
o 6T’ ur ia-or-pboni-heme, snfarey, in industrial place,
() Place: burlal or crematlon L. O 11 Ve Cemetory annibgl? y n{)lehead Lime Co. [P
18. (a) Signature of s 2y 1 Yes-.  (Spedlytypecf "“") Body .Crushed
® Ad d?aﬁroadway an al, Mo. - 5 (&) peaza of injs Corotier
drm e 4
19, (a) //,11/— /‘1L [ ) W @ ‘;/MW ,23' Slmture — = # #
Addresa_(.gg_z.__,ﬁ.

(Datereceived local regiatrar) ‘. afY {Registrar's signaturs) ~

Vaay. Hannibal, Mopae sig'ne'd'_____.._..

fuvy

(Licensed Embalmer's Statement on Reverse Side) L.




STATEMENT BY LICENSED EMBALMER

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

. Registered: Apprentiée No

. L.icens-ed_]-ilmba]mer Noj’eyé'* ...........

. C . P. 0. Address.. .
R . . . ) (1‘. 7 A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)

If tl;is body is not emhalqu, fact should be so stated above.

working under my personal supervision.




am

We the Jury find that the deceased came th his death by being struck by a car
load of rock falling through the roof of Kile Building at the M=rble Head Lime
Compony at Hannibal Missouri, after cable which was attached to the car broke
allowing said car to jump over stopping block at end of inclined tracks. |,

i

N S
I hereby certify that the foregoing is a true copy of the- . - -
_ Verdict rendered by the Jury in the case of Benjamin F. Nelsor:s ' .

Crzyfrd Smith ‘.
Cordner of Mario,g County
Missouri.’ | -
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