FILED APR 4 1943 _THE DIVISION OF HEALTH OF MISSOURI ' ’74’78

. No.300

2 I hereby cemfy that I aitended the deceased from Kar 29 , 19 49, o March 26 1949 , that I last saw the deceased

.alive on Hlarch 286 1s 49 and that death oceurred at ., Jrom the causes and on the dale stated above.
23c. DATE SIGNED

23a. SIGNAT (Degree ort 23b. ADDRESS ""“'f‘jd' 7714
%4}4@ ?j "Thé Tootld Building I-30-49

%dn BURIAL, CREMA 24b, DATE 242, MNE OF CEMETERY OR CREMATORY ‘24d. LOCATION {City, town, or county) - (State)
1ON. RN~ | March 28, 1949 Ashland Cemetery . St. Joseph, Mo. .

3‘?2‘ ERAL DIRECTOR' S 51

(Licensed Embalmer’s Staternent on Reverse Side)

.

0.48 STANDARD CERTIFICATE OF DEATH State File Nown .
| - BIRTH NO. REG. DIST. NO. 1—1:2 FRIMARY REG. DIST. NO. ___._..1000 Registrar's No. ... .3J‘I'....... JROR—
,. 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived, If institution: mule‘a‘:fa before
a. COUNZY i . STATE b. COUNT wislon}.

l uchanan _Wiasours  _ Buchanan -

b, Cl'lI;Y (M outslde corpurats Limite, write RURAL and give &rALENGTH OF €. Clc;rY (M outaide corporate limits, write RURAL and give townahip) r
woghi this cel
TOWN St. Joseph omativ) ‘Lg o rown 3t5 Joaephd . V4
g d. Fl!‘JLL N.I:_\ME OF (If not in boapital or loatitution, give strest address or loesting) d‘AsDrgR"EEE'STS (I ruml. ghve location)
0 INSTITUTION  Ste J oseph's Hospital 108 Arjzona St. 9
= I NAMEOF —  a Gim) b. (Miadie) e (Last) COME  (amiy (D) (Yew
B (Typeor Pize) DO Jamin Robert felson oeandare 26, 1949
) g 5. SEX 0 6. COLOR OR RACE | 7. MARR[ED NW!OEQCEQR IED, 8. DATE OF BIRTH 9. AGEQ}:;:;);“ I¥ UNDER | YEAR | F UNDER 4 HRS.
ify) H
S # |Male L\ |Wnite Y i) | May 16, 1866 Lo s el
L g |0:. USUAL OCCUPATION (!Giv'ek!ni?olwmk 10b. KIND OF BUSINESSD%ngiy- 11. BIRTHPLACE (State or forelgn aountry) 12. CITIZEN OF WHAT

& RS Y "R EEg re e? - Unknown g9 . FOgNTRYT

n‘ B
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

“ Unknown 7 _ Unkxm:wn Elizabeth Nelson

E :3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
)] {If yeu, give war or da: f service) .

3 B | O yomrwive e or dutes 486-30-1509 lisabeth Nelson 108 Arizona Ave.

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
bl . Enter only onacauseper | - DISEASE OR CONDITION . 8“&“ AND DEATH
E lina for {a), (b, and (c) DIRECTLY LEADING TO DEATH (@) é I:l. 2rosc | e['!ﬂ! c B ﬂr Dlseﬂse Il
] “This does ot mean ANTECEDENT CAUSES N .

2 the mode of dying, such Morbid conditions, if any, giving DUE TO (b} \ Art er]f OSClerOSI 8 — Ukn
- a2 beard fallure, asthenda, .| rite to the abose cause (a) stating - L - . -~ - - . - e
= de. It means the dig- the underlying cause loat. \ -
o case, infury, or complica- - DUE TOT(\Q f
i tign which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bul ot ; %24{ f"'
9 velated to the disease or condition causing death. A f. L _
‘w19 DA‘I\?F OPERA 2190, MAJOR FINDINGS OF OPERATIa\ E T 1 : 2. AUTOPSY?
E TRt T N . YESD NOE
. > 2la. ACCIDENT \}Spod!:) 21b. RLACEOF INJURY (e.q..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) | .-. (STATE)
h SUICIDE home, firm, hotary, street, office bidy., et0.) ]
é HOMICIDE
2|2 TIME (Manﬁ)%ﬂ) (Taar) (Houn | 2 URY OCCURRED | 21f. HOW DID INWCUR?

| - INJURY - m. """' i

b
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DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

D A1, 1977

TURE : 'Eb:’ng 88 I
» 4 '




I

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

- s e s

working under my personal supervisi

........ . Student Embalmer MNo. 294

staned Stugbalnor' : Licensed Embalmer NO....:&ZSB

P. O. Address St. Joseph, Mo.

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

If this body is not embalmed, fact should be so sated sbove. o




