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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FLED DEC 28 1948,

Registration District

Mtssoul DIVISION OF HEALTH |

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

41167

Stgle File No. —
143

Regisirar's No. -

HY4q .

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

- Ray : 7 <
(6} County. : " N . s f
(%) City or town Henrietta (@ Star.e___.}{.is.s.e{.rp.i____ {6} County. Ra}’ >3 -

(If outside clty or town limits; write "RURAL" ond name of township} (c) City or town Henrdigtta J
(¢} Name of hospital or institution: / (Lf ontaids city or Lown limits, write “RURAL")
. Bt. not listed _ @ sweetNo NOb__1isted ¥
{If not in hospital or institution, writs stroet number or location) / - (Lf rarnl, give location) :
() Length of stay: I%spi?lqgmdtuﬁowm S | B
(Specify whether |} (£} Citizen of forelgn cotintry? {Yes or No)
In this community. - .
yohrs, months of days) if yes, name country.
N i ) . MEDICAL CERTIFICATION
il SME__Willie Nelson " Dec.
3. (&) If veteran, | 3. (¢) Social Security No. ] 0. DATE OFfBAJE’ Mont 10745 de J\,|
name war. None None ‘f..e'-
- . :Lhereby certify that I attended the deceased from . _f . /_é -ff
5. Calor 6. () Single, widowedy, magied. 19 to 4 ) F Y
v —— 7 S
4. Sex Malea‘l"/m 'ﬁe{gro divoreed___ 2 £2 19540

ud or wile

6. (b e,of ki 6. (¢} Ageof b or wife if

thatllzstlawh..m.aﬁveon__{g)" 1
h

and that death occurred on the date our stated above.

Immediate of death
2 ; .

Duration

0 cutba .

7. Birth date of decensed......... C S,
{(Manth} {Day) {Year)
8. AGE: Yearn Months Days If less than one day Due r.o/(;jmz/ﬁd;-r!. ______ adz_/knug_z_ ..... B O,
86 ° U hr | P * S5 o
ue to. ... Ll .
o. Bmomee . Henrietta , Missouri ¢ R T 174
(Civy. town, oz county) (Bl;nu or foreign conntry)
10. Usual occupation Coal miner ,reti :ed O&!nl:!r‘rndiﬁom within 3 months of death)
11. Endustry or b Goal Mining e PHYSIGIAN
E 12, Name "Halker. Nelson. ‘] (‘))fro;ﬂ::f'n- ] %/\ AR PR NI : U;;;um i
=113 Birthnlam Kentucky i !O t : th;igg.éae:g
. W
, tawa, - ‘fored ) . 1V N
8 { 14, Malden pame BTRATE Y Nelgofi = imim o Of autopsy , : :ﬁfﬁ%&
17 LA caly.
(g 15. Birthplace (K.e E‘E iilfm T / <~ 11 22. 1f death was due to external causes, fill in the following:
16. (a) Inf K a%‘h erine lnes t * . (a) Accident, sulcide, or homicide {spediiy}
- T Riehmond, Aissourt "] % Date of occurrence
N T : 13711748 ‘
Burial (5) Date thereof / (¢) Where did Injury oecar? oy poron

17. ()
- {Durial, cremation, ar removal) {Month} {Day} (Yecar)

Ptace: burial or mmauon__lﬂ_hmﬂn_d_,...m‘s_gl.él:w
Signature of funéral director.._ Q€S L =1

Lz,mz

(e}
18. {o)
(]
19. (a)

Address. £~

Did injury occur in or about home, on farm, In Indu.stnal place. in public place?
N

@

~{Specify typa of place)

(¢} Meansof i lmury._Q_. - i
M (M. D. om

. __27/) 7. - . Daté sighed.{. "/L/V

" While at work?.

N 'Signatu
oA

{Date received locol registrar)

=
t on K




- EREIVED E
~strict Health Officar No. 8,

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
é...... Registered Apprentice No ,

m-

Signed. c,é,,c%; &,//yl%
Llcensed Embalmer No._ é(ﬁé 5

VPO Addresq/

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

_ working under my personal supervision.

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




