No. 300
10.48

T
T

THE DIVISION OF HEALTH OF MISSOURI \ 26172

FILED AUG 22 1949 STANDARD CERTIFICATE OF DEATH State File No.
BIRTH KO.____ rec. pist, wo. _ U2  eriussy ree. oist. wo. 1000 rooivrirs Nol-  BOB .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lastitgticn: residenes befors
a. COUNTY a. STATE _ | R b, COUNTY - adikslon),
_ Buchanan . Missouri : Buch, /4
b. CITY (I outsids eorpurats Limits, write RURAL and give c. LENGTH OF || «c. CITY (If ousside corporate limits, write RURAL aad give townahip) ‘
Tg\% St Jo Seph ownabip)| STAY (in this place) OR Fa
N / - - TOWN . St. Joseph >
d. FULL. NkME OF {If not in bospital or instivation, give streot address or Iocatlon) d. STREET (I rursl, give location) :
HOSPITAL O ADDRESS - _)
INSTITOTION 2413 Messanie, Street 2413 Messanie, Street .
3. NAME OF 8. (First) o b. (Midale) e. (Last) 4. DATE (%cmth) (Day) (Year)
{ Type or Print) Bert illman Nelscon DEATH . 1 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| IF UNDER [ YEAR | & UNDER 1 1.
() W WIDOWED, DIVORCED (Hpesity) last birthday) Moal.hn, Dars | Hours | Min,
Male hite Married { June 19, 1876 73 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign eountry} 12. CITIZEN QF WHAT
dons during wost of workiog lifs, ven if retired) DUSTRY ) COUNTRY?1
Betired Salesman Farm Machinery Bedison, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF nusamu OR WIFE
' ___Andrew Nelson { TRebecca Tho
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S| GNATURE OR NAME - ADDRESS
{Yes.no, or nokoown} | {If yeu, glve war or dates of service) NO.
No Mrs, May Nelson — _St.. Joseph. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATICON - INTERVAL BETWEEN

*Thiz doer not mean
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
a2 heart failure, asthenia, rite {o the above cauae (a) stating

: - ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION "
Hne for (s}, (b), and (¢) DIRECTLY LE»‘\DING TO DEATH'(a)
. ANTECEDENT CAUSES gi A}

i

o
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -.J

de. It means the dia- | the underiying cause last.
case, infury, or complice- BUE TO (e}
tion which eaused death, | 1). OTHER SIGNIFICANT CONDITIONS

. amdufmuemtributmctomdcdbw'ld 522 EZ (az a S é J’/QQ ,

related to the diseaze or

19a. DATE OF OP_F{:}ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves [} wo [
21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (es..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, [arm, factory, strest, offce bldg..ete.) .

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? .

WHILEAT[—] HOT WHILE
INURY @ | “work AT WORK C

22. [ hereby certify that I allended the deceased from _7_L___.._ 19_'f_i lo J_L__E_L_J 19&, that [ last sow the deceased

alive on 19:(-&, and that death occurred at-3.45 (P.m., from the couses and on the date siated above.
Be. Wv % - (DWG Z3b. ADDRESS ; 7 »! ) Jzac. DATE SIGNED
24a. BURIAL, CREMA. | 24b.-DATE [ 7%. NAME OF CEMETERY OR CREMATORY 44.: LOCATION (Olty, town, or connty) (State)
TION, REMOVAL {Bpedify) . . .
__remavla Aug., 2_19/9l Swainford Cemetery Nodaway County, Missouri
DATE REC'D BY 1%%%1_ REG! : URE 332 . ERAL DIRECTOR S 51 GNATURE ADDRE 88
ey

£y Mo,

(Licensed Embdmtr'l.gum 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, or by

Student Embalimer Mo.

working under my personal supervision

Student «ineeseneess sm% PP B st ...

Student Embalmer
Licensed Embalmer No

P. Q. Address St. Joseph
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Failure to comply wi
the above constitutes grounds for revocation of license.)
] If this body is not embalmed, fact should be so stated above.




