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FADING BLACK INK—MAKE A PERMANENT RECORD

1 3

4183

39

WRITE PLAINLY—USE UN

DEPARTMENT OF COMMERCE .
BUREAU OF THE CENSUS

oA

THE STATE BOARD OF HEALTH OF MISSOURIF

ANDARD CERTIFICATE OF D

Primary Registration District No.___..g.g._g_

TH State File Na..h.ing.._...

Registrar’s No.

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(o) County Harrison () State_Missonri %) County. Harriaon
{#) Clty or town V., Mnriah
(If outsida city or town Limits, write “RURAL" and nama of township) {c¢} City or town....., Iﬁt . Mnarinh d
(¢) Name of hospital or institution: (If ontsids city or town Limits, write “RURAL™) o
{11 0ot {n Bospital or atitution, write street number or Jacation) @ Street No Ul vl g oamiinns &
(d) Length of stay: In hospital or institution. N
{Specily whather (¢) Citizen of foreign country? o (Yea or No)
In thls community.
years, months or days) If yes, name country.
u) PlllN MEDICAL CERTIFICATION
AME .. Henry Tavi Nalson -
2 20. DATE OF DEATH: Month_Y8h, day._ B8
3. (&) If veteran, 3. {¢} Social Security
year, 1QQ-E hour. minute, M
name war. J No, ) ; /] £~
.21, T hereby certify that I attended the deceased from .2~ {2 oL O =L
5. Color or Ld. (a) Single, widowed, married, || ' 19..__ . to ?—M 2 M 19_%é
Whi . 1 = -
m—‘"“lﬂll"tt e divoreed 1_“ Aprrad ~||'that I last saw hetizug_ alive on *e’gf 22—~ 19,42 6
6. .(b) Name of husbandor wife _____>_____ > 6. {c) Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. Duratioh
Iliza Nelson alive oo VEArS lmmediate cause of death N
7. Birth date of deceased Tune ig 1880 }?’l—c/a—t:ﬂ.ba&_,éw i ond
(Monih) (Hay) {Year) If/
,8. AGE: Yeara By M?ntha Days . If less than one day Due to £ f’b"
LE Y » ‘ HENS
- h e v a5 8, M ERR
Ly P Tl --:» ............... min. Due t
PR T T ue to
9. Blrthplace Louisvﬂ le /d?ﬂu / : -
. L¥City, town, or county) (Stata or foreign country) i
. - QOther conditions.._.:
10. Usual occupation Farmer * {Include pregnancy within 5 months of death) i
11. Industry or business > . PHYSICIAN
. Mz]nr findings: f) j . -
12. Name. J-_"-} mea Wel =fedal v . z Of operations il n A
/ ) / "‘f) “)“' Underline
= Kent‘xckv the cause to
mm U 13. Birthplace ; = ! S : - 5 7{ o L 7 +'  [whichdeath
- ty, to%n; o, 19 tate or foreign country, Of aut : should b
g 14. Maiden name %ettv ﬁf kenb ake% autopsy.  — Pao{:ﬂ{ l,:-:
- ! : . 4 — tistically.
=] . entuck;
g 15. Birthplace. (Ci:I;-( \o]:n we“ni) Ente o vosion mm{ﬂ 22. 1f death was due to external catuses, fill in the following:
16. (s) Informant 'DA.I.; Melson ' T 1] (8) Accident, sulelde, or homicide (apecify)}
® Address.......Oposley,-Colorado | ¥ Date of cccurrence
17. (a} Burial : (b) Date Lhcreof Feb. 24! 1944 (¢} Where did injury occur? {City o town) (Couniy)
. . < ¥
(Burial, “'f’f"""’“"’"“""’"n . V‘M"“"h) (Day) (Year} (d) Didlnjury occurin or about home, on farm, in industrial place, in pubhc pla,ce?
(<} Place: burial or cremation Sharon_Cemetery
[ : : e g I.lu-. ‘
18. (a) Signature of funeral director.’ J o LA Ch‘ll"lberﬁ_~ While at work? Bpecily ?T" " )of injury.. - (,/-

19. {2} %Pﬂ

()]

Address _____ ”‘h.._ darinh _.Mlﬂso_"rl__.
I ) @ ’ PAG_ S[M"

received bocal reglstrar)

.gﬁ,/_éée/uf

23. Signature._. ¥ Mo/
Address._ /)2 {=

N

{Liccused Embalmer’s Statement on Reverse Side)



J7e

. - DISTRICT HEALTH OFFICE
Cameran, Mo.

STATEMENT BY LICENSED EMBALMER

I hereby certify th e body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

w” fé » Registered Apprentice No 2 / Of

wo%; under my personal supervision. /
- Slgned /Q )47 6

Licensed Embalmer No.

P. O. Address..

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

T -

WRITING., (Fzilure to comply with

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




