>

E A PERMANENT RECORD

WRITE PLAINLY—-USE UNFADING BLACK INK-—-MAK

~

DEPARTMENT OF COMMERCE

E?agmratinn District N

MISSOURI STATE BOARD OF HEALTH 4 U 2 4 2

B“‘“"'T{g‘:ﬂm“ STANDARD CERTIFICATE OF DEATH State Fie No
i g ‘n ')1 Primary Registration District N°-19©3 Registrar's No 997()

1. PLACE OF DEATH:

(2} County - ”
() City or town.. 32 LOWLS

{¢) Name of hospital or institution:

(d) Length of stay: In hospital or institution
In this community 45 Years

yoirs, manths or daya)

(If outside city or town limits, writa "RURAL" and nume of township)

Qo

sitreet number or location)

43702 Page.

(If notin huapmll or institu

{3pecify whether

2. USUAL RESIDENCE OF DECEASED: o0
@ s Migsouri . (b} County. / / 7
{¢) Cityortown (IraSuEd:}:?o}Jmi;nSmu — "m{B/AL") ?

W StreetNo....2370a _Page Blud, o

{11 rural, give location)

{e) Citizen of lurcign country? NO (Yes or No)

1f yes,'name country

MEDICAL CERTIFICATION

3. (a} PRINT A hi Nel
FULL NAME rchie J.Nelson
TR R R wr— 20. DATE OF DEATH: Month LEGEMDOT gy Llath,
. veteran, . - Le} Socia _“_ z year. 1941 hour. L0 1 HH minute DM,
name war NG esoicere e e e
.21. I hereby certify that ! attended the deceased from
4 5. Color or 5. {a) Single, widowed, married, || July 1st. 1whl wDecember 13th 4 1.
,, : M
¢ sex...hale racc.Negro diverced L. MATT1 €4 that I1ast saw hLTY_aliveon. Li€CEMber 13th. . 1941“
6. {b) Name of husband or wife.........oceceeemeecuceee 6. (&) Age of husband or wife if |{ and that death occurred on the date and hour stated above. Durati
raticm
Trene. Nelson alive._.........A 6 5 ________ vears || Immediate canse of death
7. Birth date of deceasedmav 1 st. l 86 7 o .
{Mooth) (Day) (Yeur) Chronic YMyocarditis
4. AGE: Years Manths Days If less than one day Due to
Chronic Nephritig .| 5 mths
74 7 12 ht. min. f| l ,‘f
Due to. e
9. Birthpluce Dallas Texas [ %
{City, tawn, or county} {Stats or foreign country) - ' i_f’
7 1 Other conditio "
10. Usual occupation Cha\:lffeur A et + red - (l[n:;ufgg p:le'gn:x::y within 3 mootks off dﬂtyr :
11. Industry or business Pr lvat a2 Fami 1y ” I PHYSICIAN
£ Major findings:
8 (12 name....Unavailable ajor findines: - ] F 4
&= I / if # Underline
=1 13. Birthplace Texas A thecause to
" . {Civy. topya, or county) {State or foreign country)’ Of autepsy l :ll:(l)c]l;l‘flca;g
3 { 14. Maiden name Ed harged sta-
E{ 1[ tistically.
= 18- Birthplace g o D R 22. If death was due to external causes, fill in the following:

-
e

17,

18. (a)

19.

o
)

(a)

{e)

&)
(a)

S 2 (City, town, or njunty) (qu\us or fﬂrulun country)
Informant

Address 4370& Page BlVdo

R __QL.IZJ..@..l, (b) Date thereof 12-17-104 ]
{Burial, cremation, or remaval} (Momth) (Day) {Year)
Place: burial orcremation. 2 e enwood Cemetery

Signature of funeral dlrrector Chas. J.Gates
Address 07 Finppy Ave,

. ﬂgﬁ%:w,)(. Vi

{ Registrar's signature)

(g} Accident, snicide, or homicide {specify}

(8) Date of occurrence.

(¢} Where did injury occur?.

{Swiq}
(d) Didinjory occurinor ut hom/ﬁ} mdustrial place in public plm?

While at wo (e) Mean: of injury 0 o

23, Slznamre af/__ = e (M.D.orother).....
Address N.Jefferson Ave eDate signedlo=16~4

(Licensed Embalmer’s Statemeant on Reverse Side)

1




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

James A.,Johnson ' . egisterm

working under my personal supervision.

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.)

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




