. Ns‘:": DEPA%TMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI q 8 6 2
— UREAU OF THE CENSUS
113 14 1 STANDARD CERTIFICATE OF DEATH State Fite No '
xaasty I.ED APR _ . /503 242
’/ egistration District No... Primary Registration District No..... 5. . . Registrar's No.... LU e TR
/ . PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
(a) County BLSICha%ag > h (a) Smli_SSQU.I‘i,_ (¥ County. Buchapan 7
7 (8 City or town_ 28 LI Qsen sz -
(If outaide eity of town limits, writs "RIJRAL” and name of township) {¢) City or town 5& int Jos enh 4
(¢} Name of hospital or institution: tmuidochw tow l&%ﬂ- "u. RURAL"™)
. Missouri. Methodist “ospital,Z..||lw seeye 1102 1InCOTN 5
{1f not in hoapital or lnltil.ution. write atreet number of locatipn} ~ ~ C  |p 7 T TR (If rural, give location)
(@) Length of stay: In hospital or institutlon ddv S(S h (e) Citlzen of foreign country? NO (Yes or No)
- - er |1 : hd
In this community 63 _yrs, 2 mos, T? 'ﬁav +
years, moaths ar days) i yes, name country.
MEDICAL CERTIFICATION
fuig PN Emma  Starrett Nelson,
TR e 20, DATE OF DEATH: Montk... MALCH. . _day 24tk£. .
. veteran, . (¢) Social Security . . .Oa.
name war None No None year. 2 hour. 8 A Oo minute M.
I he; eby certify that [ attended the d d from
-1 s, Co}o\rq?l £ 6. (a) Single, md(i':v;.dlnéaaned % 197 / to. WM 2 6[ 19__{?__/;.%
4. “'Femu € | /ﬁ“" 1Le / d“’m'cega that 11 hArulive on... WM J 19..&63

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

6. (b) Name of husband or wife.......cc.ooooeieees 6. (¢) Age of husband or wife if

FPrancis R, Nelson, ;
7. Birth date of deceased... JECEMbEr Tth, 1874

and that death occurred on the date and hour stated above. X
Duration

Immediate gutise of death_ g r
CZ:-»&:’K,, wd:-ma_

{Month) (Day) “(Year)
8. AGE: Years Months Days If less than one day

. mirnplace. 5310L. JOSEDM,...... MJ.VS,SOU.I'J.

{City, town, or county) {State or I‘orel;n cnnnlry)

........ ? O

d..m..z.‘il. .L(’

Other conditions.

(5) Address._
19. {a)

319 80,10
"'@3 0] %ﬂ-&

{Date received local regisiear)

{ 23 Signature Mf

10. Ustal occupation At Home, - - g (Inelude pregnancy within 3 montha of death) [ A:/
e L e
11. Industry or business R o 5 J CHISICAN
) + ajor findings: o
=1 [S+2 Na‘me......Dall.a.s. terl‘e tﬂt f operations......... . /V; : . Undertine
E 13, Birthplace. URIKNOWN , North Car ollna / { the cavae Lo
(City, town_or county} (Stata o foreign country) ‘hich death
2 (14, Maiden mme Paralee Hall Of autopsy should be
E d tistically.
g 15 Birthplace..... 5 %.J,'E,E ,,,{,9;; eph,. M'Mf "‘SENE .?Lunu,)"' 22, If death was due to externial causes, il in the following:
16. (z) Informant FZ 7% 7 -y (8) Accident, suicide, or homicide (specify}
(6) Address 1108 LlnCOln btreetx ,SJ || ® Date of occurrence

1. @ Bukial & Date thereat.... B/O6 [ 4B || Wese did injury ocour2 e - s

(B'“i" cremation, of removal {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in mdustda.l place, in public place?
L fyN)_Place: bustal gy o matigr.M nt. dora. C metery,

0o £ *. . ; "

18. (o) Signature of fomart Se&etel 7 Aot te o2, Ak 9 ‘-& While at work?.... (Spect l‘y‘!.(y;;e h[i':anﬁus)of injury..

7 e

D. or other)............

M——”/S (M.

‘Address_o._ Moo o

f Aot Date signed. 3 2 ‘{ ~§1 J

PR

(Licensed Embalmer’s Statement on Reverse %ide)

V




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

..... . <oy, Registered Apprentice 3 S

working under my personal supervision.

" Signed.

’

P. 0O, Address% 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hls OWN HANDW ING. (Failure to comply with
the above constitutes grounds for revocation of license.) ‘ .

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




