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*This does. not mean
the mode of dying, such
at heart fallure, asthenia,
ele. It meena the di-
eate, infury, or complicg-

ANTECEDENT CAUSES
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rize to the above cause (a) slatkay
the underlying cause last.
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THE DIVISION OF HEALTH OF MISSOURI 5(“_7”\,f
FILED MAR 3 1950  STANDARD CERTIFICATE OF DEATH Stae Fite Nowmeroe
BIRTH NO. - REG. DIST. No. o T4 primary REG. DIST. Wo: Qo8 2, R,,;,;,,,',N,,ﬁ_ﬁj_ ___________
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decoased fived. I i realdence befors
8. COUNTY  Pettis a STATE i ssourl b. COUNTY Pettis‘"’“‘“‘
b. C!TY {11 outcide corpurate limite, write RURAL and give c. LENGTH OF e. CITY {If outside corparate limits, write RURAL azd give w-'uhlnl
om Sedalia emenie)| STAG e a"}'f"ﬁ TSN Sedalla "é
d. FHO%PEJ_FANE_EO%F at nét cx; Eoﬁ%leoriniflmﬁhm gire strect address or losation} "‘A%?:fgrss (It rural. aive location}
NCTILTION ospltal Route &, Sedalia, Mo. 1
3. NAME OF o (First) b, {Miadle) c. (Last)
DECEASED  ~ 'gRTg el NELSON o o “:L“";’_o
8: SEX "6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED; | 8. DATE OF BIRTH 9. AGE (o yeam uer } VEAR | O Ovoon .
Male Wihite WEERSd S =2 Nov. 17,1866 “™83 5™ D‘EJ o |
10a. USUAL gccgl:f:&on (Givesind ot werk | 10b. KIND OF BUSHIESS OR IN. | 11. BIRTHPLACE (State or forslga scunty) 12, SITIZEN OF WHAT
PrETTHET e AgricultwPé Skana, Sweden P-8URY
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_-—unknown unknown manda L. Nelson
15, WAS DECEASED E‘('EE..IN;IE- S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS
RTINS none Edward Nelson, son, Rt. 3, Sedalia
18. CAUSE OF DEATH MERI CERTIF TION INTERVAL BETWEEN
. Enter only onecsusoper f 1. Péﬁ%%g?ﬁg{%%%\m.m A/ c c e Do 'l‘:l

tign which caused death.

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 'ux

related to the disease or condition causing

SENTEITY =

MAENVTA

Yo

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ L . . L ves L] wo [
Zie. ACCIDENT {Specify) 21b. PLACEOF INJURY (s.g.. Inerabom | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, actory. streat.offce bldy.. a0}
HOMICIDE _
21d, TIME {Menth) (Dwy} (Year) (Hour) 21e. IKJURY OCCURRED 211. HOW DID [NJURY OCCUR?
OF . WHILE AT [—] NOT WHILE : 2
INJURY o. | “work AT WORK
2, I hereby cert I&fa o _Lfr;éﬂl 19@ that I last saw the deceaced

alive on

( that I ltended !he deceased from
A 52 and thatfdeath occurred at

m., from the causes and on

the date staled above.

X N4V (Dmortg)

23b. AD .

23cDA

24d. LOCATION {Olty, town, or county) ﬁ

'zl":%)NleRJERh:(})\}ﬁLCRE 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. J
Removal. 2/18/50 Tabor Lutheran Cemetery, - Wausa, Nebraska'
DATE REC'D BY LDRCE%L REGISTRAR'S SIGNATURE M ' = F ERM. DIRECTOW 8 SiGlAY"Uﬂ! ‘ADORESS
2/18/50" " 027 UYodgear Da b | JOLCA N (G T pdalia, Mo,
b 7 ¢ (Licensed 'l- - Suttm:n! on Reverse Side)



RECEIVED A,
District Health Officer No. 8, '

Jistrict File Number-.._- ORI

Date Filed onnnns /. 190
Gc:)%"a L

STATEMENT BY LICENSED EMBALMER

L

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by e
Studant Eabalmer Mo,

working under my persona! supervision.
Signed.. @J/ éo M’M/

Student cicevenranccnasaes sesesseviraannrns
Student Embalmor . . a? /7
bt ' : Licensed Embalmer Nn ; ;

Nate: The above MUST BE SIGNED BY. THE LICENSED -EMBALMER in his OWN HANDWR.ITING (Faflure to comply with

the above constitutes ground.! for revocation of hcen.se.)
If this body is not embalmed, fact should be so stated above.




