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DEPARTMENT OF COMMERCE
Bungeav oF THE CENSUS

Rfe!mlstEeriy ﬂr{ctzNoO..m LI

MISSOURI STATE EOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Ne. _8. 0 0 6 =& / o5 ;

13784
b

Stats Fils No.

Registrar's No.

1. PLACE OF DEATH:. r

({a) County. Baoonk.

) Cityortown Coluwm kia
{1f outside city or town limits, write "RUNAL" and name of townahip)
(¢} Name of hosmta.l or ingtitution:

2. USUAL RESIDENCE OF DECEASED:
() State. M LS5 0mrmimirans ) County. SHuchoman. .. ../,../

Strsleserph pd
7

(c) Cityortown

(If outside’¢ity or town limits, wrila “RURAL")

Ehbis Fiseh el State Cancer Hospital  ( Q. (d) Street Nowe2l o bo. achns b bTh
{If not in hospitnl or institution, Writs sireet cutnbor or logation) (If rarel, give location)
(d} Length of stay: In hospital or institution...53.. 4%
((Bpocity whather || (¢} Citizen of foreign country? N2 {Yes or No)
In this community.
yonrs, monthe or days) If yes, hame country
{a) PRINT MEDICAL CERTIFICATION
FULL 'NAME L 2w ence William Nelsen Pori /
; 20. DATE OF DEATH: Month._. (20X day 7
3. (5 I veteran, 3. {£) Social Security v g f’
’ A year. /. % /?(/'2/ hour. minyte, ’V M.
name war. —Jn_A No o
~ 21, T hereby certify that I attended the d d from
5, Color or 6. (a) Single, widowed. married. Marea o 1994 te o p il Ab 19 4™
4 sex.fMade 3| racewhile : divorced{_él&_pn.r_\.m that I last saw h L 2v2_alive on Al G 1042
6. (5) Name of usband or wife........__.._._... 6. (¢) Age of busband or wife if }| and that death occurred on the date and hour stated above. f Duration
i AN ahve.. ...years || Immediate cause of death..’ A L “'f\} W
7. Birth date of deceased.....Qela bevs ... / J/ 2».5_ —
(Moath) (UlYf Y""’)
8. AGE: Years Months | Daya If less than one day np&w X_z-e—ﬁ-a
) M % /4—Ln L Lot
7L£ ; lir, min . ﬂ V
- Borro. BPJJJ.uAAl [ TV TUR TV | ST DWery
0. BintplacesST..cJoceph O istedrio
(City, town, or county) {State or foreign country) B h " _ . "“ 7
Other conditionsa. £ o AgAD
10. Usual occupation....> e ffs b ros rms (includ, sy within 3 meoaths of Jeath) 4 ﬁ-/ Vi
11, Industry or busi : \ U PHYSICIAN
o N Maior findings: _—
E (12 Name..Wa.bert. Nelson Of operatlons... WSttt D!
& Put Gowntx.. (P T hecamsete
= | 13. Birthplace.. Il &l na.m_f(ou .l’.! PSS u i .. ‘hich death
{City, town, or county} (State or foreign country) /dj..l.p A—QAO-'M-‘- “h £
g (14, Maiden name. B, /en. Nelfson _ Of autopsy should be
o} tistically.
5 15, Birthptace /)141 sSRars -
= (City. twn, or county) e (S ata or fargign country) 22. If death was due to external causes, fill in the following:

16. (a) Informant b ence W illiawm Nedsoo

0.l .. Seuth. . b1h 5‘{"..;19.\:,:1: A!n-....n..._
7/]9¢:

vtb) (Day) {Year)

(8) Date thereof.
{Burial, cremation, or removal) {

18. {a) Signature
{&) Address..,

19. Lt % ()
@ D?terecelv ]ruzi:l.rnr) »

{Rl‘htr;;';-f;;;luo

{a) Accident, suicide, or he
(b} Date of occurrence
{¢) Where did injury occur?

(City or town) (County) (Btete}
{d) Did injury occur In or about home, an farm in industrial pla:e in public place?

teide (specify)

(Specity l.ypa of place)

While at work? ..o of m:ury ....., SRR
23, &ma;..m« 4%2'4 (M. D.otomuﬂ.@_-

Date nigned..fAZ/j‘L

Addmw.w&,_"

/] 25

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, echy

M 291942

working under my personal superv:ernn

.......... Registered Apprenttce No....

Signed _21#=

Licensed Embalmer No...-,‘ya o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.)

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

(Failure to comply with




