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

4

DEPARTMENT

v ‘:jl .

Registration District No...!

MISSOURI STATE BOARD OF HEALTH

e’ , ' E - :
o YEREIUL 25 WAPANDARD CERTIFICATE OF DEATH

Primary Registration District NeXx—5N{

21923

State File No

b 11 .
Registrar's No.

382

1. PLACE OF DEATH;
Oregon

Thayer 2AAn-

(1f outalde r:ty or town limits, write "RURAL" and name of township}~
(¢) Name of hospital or institutlon: - /

(2) County.
(8) City or town

{If oot in hoapital or institution, write strest number or kocation)
{d} Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: . .
(a) State Missouri-- &} County..... Oregon 73,
(¢} Cityortown Thever /

{I[Toutside city or town limite, writa "RURAL") O
(d} Street No.

{If rural, give location)

(Specify whether || (¢} Citizen of foreign country? {Yea or No)
In this community 11 years
ye1rs, montha or days) If yes,"name country
MEDICAL CERTIFICATION
3. T .
FUTL TNAME John Celvin Nelson
TR ) Secial S 20. DATE OF DEATH: Month..... D08 e ... day.. 28
ve eran. . (e i urdty
- - .. yenr.....l.aﬂ .............. hour. _,-.l Q 00 BUVUR ;11 11 T A.!....M.
name war Nao -
hereby certify that I attended the deceased from 2
1o () 5. Cotor or . 5. {a) Single, wido:;re:!.dma.rﬁeé. 29 ARZT s
4 Sex L‘a e ' race " & Q. divorced "'_"""":'L""gw“e"““ that I last saw h.o#sas. alive on....?&_"d!::ﬂ-ﬂ,..&...z.._ 19‘1{f
6. (5) Name of hushand or wife ... vvareniren 6. (¢) Age of husband or wife if || and that death cccurred on the date and hour stated above. Burati
N uralton
[ _MQ.I'K..SLI'QHE; ............................ FY yeara || Immediate cause of death 4
7. Birth date of deceased“......M.ﬁrCh 18 1874 y /
(Moath) (Day) (Year) p j
8. AGE: Years Months Days 1f less than one day . Due to W—L—y \v/
67 S 8 | 61 S --min,
B R O Due to /
9. Rirthplace............. Ava Missouri )
(City, town, or county) (State or foreigo country) =
10. Usual occupation Laborer ' Other conditiona // 4 ot ‘J /
3 ([mlude preguancy w:lhl@ol’ dntll) -
11. Industry or business PHYSICIAN
-] . Major findings: —_
2 {12 Name_.____Sam. Ne 1son o, Of operations .
& ‘f - - . - Underline
& L1 Binthptace . Unknown .. : the cause to
T which death
o U( ¥, tawn, or connl.y) (S1ate or foreign country) Of autopsy should be
x| { 14. Maiden name. MIIXNOWI1 charged sta-
o tistically.
i Unknown :
§ 1. Birthplace (City, town, or county} (State or foreian country) 22. If death was due to external causes, fill in the following:

Georce Nelson
Williford, Ark,
() Date thereof_ L~ 2 7 ¥
{Month) (Day) (Year)
P, ’I‘hayer/ Cem,

16. {a) Informant
(6) Addreass
17. (a)

(Buarial, cremation, or removal)

{¢) Ptace: burial or cremation

18. {u) Signature of funeral director.._ /2
(b) Address

19, (a) Q_ q UR : U’),

Dabe raceived loca! registrer)

i (Registrar's signatare)

(a) Accident, suicide, or homicide (specify)

(%) Date of occurrence

(¢} Where did injury occur?,
(City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place in publit place?

{Specify type of place)
- M

injury_...._._......;....“......f_—.'_-'

While at work?........ \,J
23. Signature_......! o W .S s (M.D.orotl&ﬂ.‘_‘_. =
Add M”Lq EA A - 7, _% Date aigtned(.....

/ // < {Licensed Embalmer’s Statement on Rﬂerk"ﬂ‘de) /

(a




RECEIVED e S
Dlstrlct Health thcer No. 5, | o

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 Apprentice No o
working under my personal supervision.

Licensed Embalmer No..._..

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

PR

If this body is not embalmed, fact should be so stated above.
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A—B8-21-41

Bo I x29288

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

DEPARTMENT OF COMMERCE
BureAv oF The CENSUS

Registration District Nuéjj.."..

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......‘{....?...é.mg -

st vie wo S ). T RS

Registrar's No

1. PLACE OF DEATH:
() County

O-&J—m\,

(&) City or town,

(If outside city or town lHmits, write * Rumﬁ;
(¢) Name of hospital or inatitution:

{1f not In hospital or inatituiion, writo street number or location)

{d) Length of stay:

In hospital or institution

In this community.

{Specify whether

years, months or dnyu}

2. USUAL RESIDENCE OF DECEASED:

(b} County.

(a) State

(¢) Cityortown

{If outaide city or town limits, write "RURAL")

(d) Street No
(1f raral, give location)

(Yes or No}

(¢} Citizen of foreign country?

If yes, name country

3. (a) PRINT

FULL NAME.M .ém..m..h _?7 m

3. (5 If veteran.

hame war,

3. (¢} Social Security
No.

l ’ 5. CO!OW
4. Sex race

6. {a) Single,

6. (&) Name of husband or wife........ceeeeveeieecaimecn.

idowed, married,
divorced
6. (£} Age of husband or wife if

MEDICAL CEF

[/

EATH: Month, w375 e

20. DATE OF

Year.... £ Lo Fo ...

8. AGE: Years Montha Days
67 1 7180\
9. Birthplace_.......... — S
i naty) {State or foreign country)

10, Usual occ

-,

L)
Other conditions.

11. Indusiry o

A\
)

E 12. Name
[ Vv
;f 13. Birthplace
{City, town, or county) (State or foreign country)}
é 14. Malden name
5] 1s. Birthplace
= (City, town, or county) (State or foraign country)
16. {s)} Informant
{6) Address
17. (o) (8) Date thereof.

(Burial, cremation, or ramoval)

{¢) Place: butial or cremation

{Month) (Day) (Year)

18. {a} Signature of funeral director.

{b) Address

19. (a} 3]

{Date received local registrar)

{Registrar's signatore)

(1 -";‘pmxnmﬂ within 3 monthy of death) /
| /) ... PHYSICIAN
Major findings; I v —
Of operations. , Underli
nderline
the canse to
(which death
Of autopsy. :g:r:tlg';e
tistically,

22, If death was due to external causes, fill in the following:
(o) Accident, suiclde, or homicide {specify)

(b} Date of occurrence.

(&) Where did injury occur?.

{City or town) (Couaty) (Stare)
{d) D{d injury occur in or about heme, on farm, in industrial place, in pubhc place?
N,
(chifv tﬂn ofvl ‘

/ While at worl:?

23 ngnz

(M. D, orother

........' ,.51(5”_ Date s:zncd@i# ]/11,
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