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

DEPARTMENT OF COMMERCE -
BuRkav oF THE CEnsus !

F‘lLED

Registration Dietrict No

1UIU

STATE BOARD OF HEALTH OF MISSOURI

A
BWST NDARD CERTIFICATE OF DEATH

Primary Registration Disrrict No.. 223 42 S

State File No

Registrar’s No P ,}/

1. PLACE OF DEATH:
Merler

@ Conntyoom. T PY{Heeton

(d) City or town
(11 ontaide city of tows limits, write “RURAL™ acd name of tawnship)
(¢) Name of hospital or insutution: o
n

(Ef oot In hospitat or [nstitation, write strest numbifjafJocution)
(d} Length of stay: In hospital or lastitution
{Specify whether

In this commumty....__..... ~all-his.. life e

yoars, months or days)

2. USUAL RESLDENCE OF DECEASED:

Stat

(e} City or to

Street No,

< (1T rural, givea location)
(¢} Citizen of forelgn country? » _/0 .

If yes, name country.

ol FRINT Charles M. Nelson

MEDICJ\L CERTIFI TION
FULL NAME z
e 3 (0 Sodal et 20. DATE OF D ¢4 ont _._dny... — on
3. veteran, .- (e R ¥
.._é_buur minote £ .J’.Z,..M.
name War. no No. no ‘,—
21. I herehy certify that I attended the ecca.md from..... S
5. Color ot 6. (a} Single. widowed, married, V4 - 19.8 | S g...... 19.#
4 Sex—mate——! me—mhi varced g g4 || that 1 tast saw h_kderbiive on ﬂ-)fo :o.yv_b.
6. (b)) Name of hushand of ®He..eecnrvmen: 61 {€} Age of husband or wife if || 22d that death oceurred on the date and hour stated above. Duration
-Feannette-Netson———  wive-FBe.. yean W““'" /2
1. Birthdmeoldccealed ______ ___Pe. - — (R T = -
.. (Hnn t"r 6—&.;3 ? (an) ; ‘
8. AGE: Yenfg, Momhs Dayl * i !eu than one day Due to.... e = A
toke _ . \
69 5 18 i hr, min ‘.:‘ .
Mi as Ouri Due to.
9. BHirthplace ..
~ (Chty. town, or coanty) . {State or foreien country) e .
. OWr conditions.
10. Ustaloccupation A CL L ONQEY e | progunancy witkln 3 months of death)
11. Industry or business . ; PHYSICIAN
ar Mnjor finding? .
E 12. Name.... J ohn M Nel son . ng; o;ernnrm l/ .
23 15, oo - Sweden ' NG/ T A N
oy . P ce___... \ 'which death
> GIFEEIANE HAgaFw= tmies ooy || of autopsy AN ehan 14 be
= { t4. Maiden name : lcharged s1a-
= : U — tistically,
g 15. Birthplace. T — M%“. S — 22. If degth was due to external causes, fill in the following: :
16. (@) Info . Mrs Chag Nelson {8) Accldenguicide, or homicide (specify)
adares_Erinceton,Mo (5) Date of

)

. @ ourisl ® Date thereatl BT 20, 1946
{Burial, cramation, or removal] (Month) (Du]-) {Year)
{c) Place: burial or crematio Princeton—
18, (s) Signature of funeral director—N.001 MO g8
@) Adgres—_Pnines- o 7=
19. (@) S35 - A A —
{Dats raceived looal reslstrar) {Megiatear's sirmatare) -

(Clty o town) {Coanty)

(3tete)
ut honte, on farm, in industrinl place, in puinr: place?

/70

(Licensed Embalmes’s Statoment on Hevglee Side)




DISTRICT HEALTH OFW<CER
Cameron, Mo.

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice Now ool ,

working under my personal supervision, : 5 j )
Signed

Licensed Embalmer No g é 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) .

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



