; THE DIVISION OF HEALTH OF MISSOURI
. %o.300 ’ FLED NOV 29 1949 STANDARD CERTIFICATE OF DEATH swerieno 32010

. 15.40
! BIRTH NO. REG. DIST. NO. _'3;3_ PRIMARY REG. DIST. NO. M Registrar's No. _K‘Z_.....m.......

~Xx
~

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers d d lived. I 1 resid before
. COUNTY . . 5T, b. adinision).
\/ » Harrison : ﬂﬁasouri aﬁ'arrison e
/ b. CITY 1 outside eorpurate limits, write RURAL and give <. AL?EN!ET“I:’EF’ € ng mouusnnmmumu.mnummmmum e
townablp) { 1o
0% Bethany 780y town  Hethany /
d. T&LP?'IQ\MII.EO%F (Hf oot in hospltal or inatituti '_ cive atreot add ot location) d.AsJI;tFEEErS (U rursl. ghve location) rd
INSTITUTION. none Us 3. 69 <
3 NAME OF s. (First) b. (Middle) ¢. (Last) 4 OMTE  (Month) (Day) (Yew)
{ T¥pe or Print) Margaret Ann Nelson OEATH 11-18-1949
5. SEX 6. COLOR OR RACE | 7. MIARRIEB r;lsvgschésngmgﬂ 8. DATE OF BIRTH AGE {In s @ woct | Dnmu ¥ Boo 5w
{ on oure 3
female /| white WPE e 4" | 11-5-1859 90 Qs ™
10a. USUAL OCCUPATION (Giekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foralgn sountry) 12. CITIZEN OF WHAT
done during moat of worl ll!o.w.nﬂuﬁnd DUSTRY COUNTRY?
Eousewi nene Monrece County, Iowa / |[y.s.
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i OSilas Huntington } Julia Ann Burris James L. Nelson
l('.:)r. WAS DECEASED EV%R IN“U.S. ARMdED F?RC[E‘: 16.. SOCIAL SECUR;;]TOY 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
. g0, or unkaown) | (Il yew, r or dates of sarvice! ,
B | wreyE none Edith Cornelisoen, Bethanz, Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION

| Enter only onecouseper | 1. DISEASE OR CONDITION
line for (), (b), and (¢} DIRECTLY LEADING TO DEATH® () d ; 2z e Lt 7

ONSET AND DEATH

*This docs nol mean ANTECEDENT CAUSES

the made of dying, such | Mortid conditions, if any, giving DUE TO (B)

o A A ; :
a8 heart faiture, asthenia, | ride io the above couse (o) stating . ] j -
dc. It meons the dis- the underlying couse laat, A
ease, Infury, or 1 " DUE TO () ; _
tion which caused death. | 11. OTHER SIGNIFICA.NT CONDITIONS [ . , ' t} 9K

Conditions contribuling to the death but not
related Lo the discase or condition causing death,

UNFADING BLACK INE-—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ) i 20. AUTOPSY?
TION
_ ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s., inorabout | 2lc. (CITY, TOWN, OR TOWNSH!P) (COUNTY} (STATE)
SUICIDE home, farm, fsatory, sirest, office bldg., sta.)
HOMICIDE .
21d. TIME (Mosth} {Day} (Yesr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) wml.EAT KOTWHILE
INJURY =. | WoRK AT WORK

21 he;'eby certify that I atiended the decedsed from lo M 19_62 that' I last saw the deceased

alive on 7.1 9;‘{,2 and tha! deat occ-urred at m., from the causes and on'the date siated above. )
La. SIG% Z: E ¢ Degreaor titla) 23b. ADDRESS 23%. DATESIGNED
Ha. RIAL, CREMA- | 23b. DATE ; 24c. NA\‘IE OF CEMETERY OR CR 24d.

T ROV e | 19 90,1949 | Miriam Refhany. Hes

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . j}é, 25, FUNERAL DI ‘ OR'S S1GHATUMRE ADDRES:
/1-15-¢5 %’W o 79797& E’:_ sy, Vs

WRITE PLAINLY—USING

ATORY l

(Ticensed Embalmer’s Statement ofi Reverse Side) v




L *
- 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, 0f byemeonoemeooore

.............. . Student Embalasr No.

SIgnad.............................‘............ %N . . LiCEnSCd Embalmer NO 3 y ?7

Student Embalmer .
P. Q. Address E ; Z—&

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

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




