5. No. 2
M-—5-43
- 5-17-39
» I X387

~

e B

.

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

¥
|
1

-~

P

»
. o

-
Kd
-\

-

DEPARTMENT OF COMMERCE
BUREAU OF THE CENS!

FILED JAN

THE STATE BOARD OF HEALTH OF MISSOURI

7 STANDARD CERTIFICATE OF DEATH

State File No.

Fros

S o< Buriel -

Registration District No... Primary Registration District No... Registrar's No. y
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED: -
Bs 7
o) County ga%ler e | ) e, MISSOUT ) o, BAtES ;
() City or town . Butler -/
{If ouisids city or town limits, write "RURAL” and nams of township) {¢} City or town
{¢) Name ‘pt' hospital or imstitution: / Qf outside city or town limits, write “RURAL™) //
fome 518 N. Main o swe N0 D18 N, Main D
(11 not in boepital or institution, wrils streat or tacation) (If rural, give location) =
h of stay: In hoapital or institutl
(@ Length of stay ™ Bospitd, or fnatitution {Specify whether (e} Citizen of foreign country? NO (Yes or No)
25 Yea
in this community. .. ears
years, months or duys) I yes, hame country.
PRINT N& h ll l N l MEDICAL CERTIFICATION
FU{ 2 rshe Elmer eLson
ME
NA T 20. DATE OF DEATH: Month 8. 8NUATY 4, 15
. 3. it;
3. (b) If veteran, ;) al Security year 1947 hour 7 minute 0@ B
fame W < 21. T hereby certify that I attended the deceased from . #13) 9 L,&p
0 5. Color or 6. (a) Single, widowed, married, || AR [T # AR o.fan, 15 4%
4, Sex M w ! divnn:ed..._.mrr.i.e:d that I tast saw h. !_m alive on.. ;&n__ 1 L JPY -
6. (&) Name of busband or Wif€ .ooeeecineen . {c) Age of husband or wifeif || and’ that death occurred on the date and hour s!ated 3b0"“
Jennie Nelson alive__ 70 vears Im-ﬂédaa; cause of dm;: _ .
-4 o Y
7. Bisth date of deceased... S€D0 15 ...1880_ | --221C of Stomach s
{Month) {Day) {Year) o
8. AGE: Yeara Months Daya If less than one day Due to
7 6 4 00 hr. min
Due to
P
9. Birthplace... LRdigna /
i {City, town, or county} {Stats or forcign eol.ﬁuy)
Oth ditions.
10. Usual occupation Contractor (In:l::::relmy within 3 months of death)
11, Industry or business. PHYSICIAN
Major findings: - -
8/ 12 vame.31188 M: Nelson g iy ladlogs:  WoTiA i’\ S
£y - —— —-——TInd4ana——- - --—- - - - _/, | ___1_\,14 o the cause to——
& U 13. Birthplace. & ) —— o None ‘W‘i"ljd‘lldaal;.h
oz foreign oolm Y,
5 1. Maidensame RITIEY 21mmeFHiahH: Of autopey... QAL ‘ T eharged s
A Kent U.Ck - A x " : tistically.
§{ 15. Bu’thph" e y ,\ :;:;; mem:w“u’) 22. If death was due to external causes, fill in the following:
¥

16. o Informnt‘-\Wife N RN N

», adariss ~BULLIET, Mjssouri

(&) Date themofJan 17 A__IZ
&n d {Month) {Day)} (Yemr)

Cemetery

(B unll.mhon ntmmrll)

(a)
(€]
©
()

(c) P’lactbuﬂ.alora- tion..:.} =T -
"18. {a) Signature of funeral director. uUlVGI‘ Und emOOd emu of 1n]u.ry_.__{.___.) _______________
o /ddm Butler, Mis _____ %:J , N
19. @ (ﬁ%ﬂ% @ F/./ * (Registrar's signal ddrss__. '_ut. 1.-:;'! !uo ............. .. Date si

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?

{City or town) (County) {State)
Did injury occur in or about home, on farm, in industrial place, iz public place?

R } ‘7 (Licensed Embalmer’s Sm:emenr. 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 by me, ar by :
. !
....-s Registered Apprentice No......

Signed ‘ ) %"/ // /Z‘V&"W 0"7/\(
Llcensed Embalrner .......... é ....................
) .OI Address ______________________ A / . 97?/{)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND,W’RITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . "i

working under my personal supervision.

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



