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3 1. PLACE OF DEATH j - 2. USUAL RESIDENCE {Where deccased llved. If institution: residence before
a. COUNTY s a. STATE * % b. : dumimlon).
Adeir Missouri “YHton v
b. CITY (If outeide corpurate limite, write Rvm:.ud;iv;hi c. LENGT‘:; £F c. ng {1f outaids corporsta limits, write RURAL snd give townshipn) - g
tow ) {in o)
5 Town  Kirksville ) Aﬁaysa . TOWN Rural J
. FULL NAME OF or Instituti v dd 1 . STREET L !
= d L NAME Of (If not in hoapital 0. Eive streot or d  NREET, (If rusal, give location) /
at INSTITUTION Stickler Hospital - Wegt of LaPlat
E 3.615%!255%% 8. (Ffmt) b. (Ml.clldle) c. (Last) 4 DS}'E (Montk) (Day) (Year)
= { Type or Print) William David Nelgon - DEATH August 29 1949
f‘ 5, SEX 6. COLOR OR RACE | 7. \h\"lIADROQ‘IJEB B'E‘yggchElsRRlED,, 8. DATE OF BIRTH 9.:\.?5 o u)u- F UNDER | YEAR | o GDER u was,
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| & i Missourt 4 ) s S
| < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| o Henry Nelson _ Lifinda ¥ in C ] Lillie Nelson
' M I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
T < (Yes, 0o, of unkuown) l l!l you. lin war or dates of service) NO. N . ’
| 5 Lillie Nelson LaPlata Mo

. |,:_ 18, CAUSE- OF DEATH MEDICAL CERTIFICATION '3“"‘"}.‘,4 gE-E\FrE"
" || Enteronly onesanseper j 1. DISEASE OR CONDITION - NSET H
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- || the modeof dring, such | Morbid conditions, if any, giving DUE TO (b) %/

31 H a8 heartfasiure, asthenia, '| rise o the above cause {a) stating R : - . - -
) de. It means the dis- the underlying cauae laxt.
o case, injury, or complico- . DUE TO (c) _ -
= || tiom 1ohich cauaed death. | 1. DTHER SIGNIFICANT CONDITIONS | ]
= Conditions contributing to the death but not b }(
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"t |l 192. DATE OF OPERA- | 190 MAICR FINDINGS OF OPERATION ' C - 2. AUTCPSY?
iz TION . )

Z e | vis [ wo [
o [|2'a ASCIDENT (Epacity) 21b. PLACE OF INJURY (ag..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) _ (STATE)

h SUICIDE bome, tarm. tactory. strest, office bldg..ete.} .
<] HOMICIDE

g 21d. TIME (Moath)  (Day) . (Ysar) {Houn | 2le. INJURY OCCURRED | 211. HOW DiD INJURY OCCUR?

l ' INJURY ’ - WHILEAT NOT WHILE|

b . WORK AT WORK

. E z 1 hereby cemfy that I attended the decedsed from iﬁ that I last saw the deceased
4 alive M 191{2 and that death ocoltrred al m., from tAe causes and on thc date stated above.

ﬁ Z. SIGNATURE (Degres or title) | 23b. ADDRESS Zic. DATE SIGNED
. _ - I U G- 31- Y9
= ua BURIAL CRENA- . ) 24c, NAME OF CEMETERY OR CREMATORY 249. LOCATION (Qity, town, or county) = (State) ~
& rial | Aug 30 49 Indian Hil .North-of Gifford Adair Mo

25, FUMERAL DIRECTOR'S S1GNATURE ABDRESS

South Gifford Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE )
G- 1-49 | \Tale. Rasdedl 0

A (Licersed Embalmer's Statement on Reverse bide)




- .' SEP b 134
- RECTIVED

Distriqt_ Hoalth Officer N
District File Numbor-Zﬁft{ZIf.

Date Filed . SEP. 0. 1948

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 b""—-“."-. ............ -

Student Embalmer No.

working under my personal supervision.

Student s.ociveoancarnnrones Neravevaesenacas Sig:nec‘-l %’ / y

Student Embalmer

Licensed Embalmer No....2. 05%

P. 0. Address—Sonkh Gifford Mo . .. ..

Note: The above MUST BE SIGNED BY THE LICENSBD EMBALMER in his OWN HANDWRITING. (leu.re to comply mth‘
the above constitutes grounds for revocation of license.)

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




