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BIRTH NO.

PILEDN MAR 8

1950
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STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 31"‘;

g .\.“\ ;
PRIMARY REG. DIST"

TV H o W T

;' State File Nc+?089 ...... -
(0 493

.‘

Regitirar's No.

I. PLACE OF DEATH

a. COUNTY

s5t. LOUlS

s

N

2. USUAL RESIDENCE (Whare decessed lved. If inatitution: residence before

a. STATE ”L}T_‘ SSOIJI'i b. COUNTYSt. Loull miston).

b. CITY (If outside corpurate limita, writse RURAL and give
Normandy

OR
TOWN

township)

¢. LENGTH QF
STAY (in this place)

RIN.

c. CITY :ummuuﬁu write RURAL aad give township) l
17 TOWN\\“.-.r Normandy ")

. FULL NAME OF (If not in hospltal or

5300 Wlnsidw

HOSPITAL OR

clve streot add

tjd. STREET (If rursl, give location)
";.! ADDRESS'" 5300 Winslow

INSTITUTION
3. ';JAME OF s. (First) b. (Middle) €. (Last) i DATE (Manth) (Day) (Year)
( Type or Print) Elizabeth “Colt Nelson pear 2/23/50

5 SEX - | 6. COLOR OR RACE | 7. MARI;I’EB: BM&EBRRIE. 8. DATE OF BIRTH 9! AGE (l-n;n ‘:”u::n |D-m,: F ONDER H s,
- B, ' .
Female ' |[White NPT T EPREED ottt | 1 /273 /7009 AP el leaad en

usu. U of wor N - R o ooun! ERF S
10a. AL OCC PATL?:EI{S..:::“I? t l; 10b. KIND OF BUSINE?S Og_rlrl;l" 11, BIRTHPLACE (Bnu:rl relgn try) i / " lz.cngr}TZEN?FWHAT
AU serire Lo sewy }'ff Ohlo TR z .

13a.

Clate Dravis

FATHER' S NAME

13b. MOTHER™S MAIDEN NAME

Unknown

.15.. WAS DECEASED EVER IN U.5.ARMED FORCES?

16, SOCIAL SECURITY

H. INFORMANT' S SIGNATURE OR NAME

141 NAME OF HUSBAND OR WIFE

Jerry Colt Nelson

ADDRESS

«(’Y-.Rﬁrunknown) {If yus, plve war or dites of ssrvios) }k\'jone err! Colt ‘N’e'! Son 5'500 WlnSlOW
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION -#—- ONSET AND DEATH .
'ﬁl’l’:::'(’:{ﬁ;_“:‘:; %o |/ DIRECTLY LEADING TO DEATH* g _~ Laanctr oF red ‘2. yesss
; 7
*This does not mean ANTECEDENT CAUSES o
the mode of dying, such | Morbid conditions, if mv nﬂﬁw DUE TO (b}
as heari failure, asthendio, | Tide to the above mu.n {a) -
de. It means the dis- the underiying cawse lost .y .
case, infury, or complica- DUE TO (c) CY A
tion whieh coused death, | 11 OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causring deatd. . b
19a. DATE OF OP_IE_IF(!)#}‘- 196, MAJOR FINDINGS OF- OPERATION { é ) s | 2. AUTOPSY?
1\ Y, ﬁruaﬂfr‘.‘!/&\ Carneer reclem "’/"V ](4’1 ves [J wo [
2ia. AccmENT\’l (Brecily) 21b. PLACE OF INJURY (sc.. o orabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) * GTATE -~
SUICIDE home, tarm; , stroet, offics bidg..eve)
\ HOMICIDE™ X ]
(uum-mu) (Yw)_p mm\ 21, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
J\INJURY |n_ !wol.:.:(n ugwuu 3 ® ’.L;‘ .
p Eran
ZZ.iLhereby\cert g— I atiended the deceased from M_, mif to > 19 %9, that 1 last saw the de*égascd
alive ond__ /2 , 1949, and that death occurred ot _8 P m., from the causes and on the date stated above. i

mFerNAmRE"‘--\ >

BM af\lﬂ-wa.ou

(Degros or title)

0 . D,

23b. ADDRESS 2. DATESIGNED &+

wss0 Olwe.  S1. ftows, il Fob, 27

245, DATE -

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATIOR (City, town, or county) {Btats)}

”*f""!" 2/27/5

0]

Unknowm

Mansfield, Chio

Z-zfufgm

REGlSTRAR 5 Stsrwneé) Mwé( n 5

5.

lSMumnioan

FUNERAL DIRECTOR'S S| GNATURE

livan Funeral Dlr.-28A9 Euclld

Side) 3’;_0.2:0015- 7550.




5 mﬁ_»d to whm s .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this gartificate was embalmed by me, of by
o i u\ R L SN |

working under my persona! supervision.

-

. . .
: Signed.._..

51gned.icencecss R TP O AT & SR s&\T
Student*Embalmer e ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If this body is not embalmed.-f-act should be so stated above.
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