No. 300

10.48

G UNFADING BLACK INE—MAKE A PERMANENT RECORD "

WRITE: PLAINLY—TUSIN

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 10 1950 STANDARD CERTIFICATE OF DEATH

‘)6‘?4

home, tarm, fastory, street, offoe bldg.,wts.)

SUICIDE
HOMICIDE

2le. (CITY, TOWN, OR TOWNSHIF) .

State File No... .
LBIRTH NO. REG. DIST. NO. &LL_ PRIMARY REG. DIST. NO. 'j 7E R:gulmr:Na....jlf'
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecessed lived. [f luasitution: residence befors |
a. COUNTY . a. STATE b. COUNTY, adinlmion).
Mississippi Ml ssouri Mlss
b. CITY (I outeide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1f outsde corporats limits, write RURAL and give townahip)
R towaship)| STAY iz this place s y} )
TOWN. Deventer 33 days TOWN Devengenr
d. FULL NAME OF {If not in houpisal ot Instisution, give atreqt addrom or 1uq.unn) d. STREET (If rural, give location)
“HOSPITAL OR ADDRESS - b
INSTITUTION  GGen, Del: Gen. Del,
3. DNEAChéfE\S%D a. (First) 7 . b. (Middle) ¢. {Last) 4- Dé"!:E (Month) (Day) (Year)
{ Tepe or Print) Freddie Nelson cEATH March 2%, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE {In years| v UNGER | TEAR | & UNOKR &1 mEs.
WIDOWED, DIVORCED (Bpecify) last birthday) |Moatha| Days | Hours | Min.
Male Negro ——————- -—- i |Feb.21,1350 ——— § |
10a. USUAL OCCUPATION (Giekiadofwork | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Stts or forsign oguntry) 12, CITIZEN QF WHAT
done during most of working [Efe, aven if retired) DUSTRY . COUNTRY?
— - ———— . mueww-—--—--=| Deventer, Missouri U.S.4A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Solomon Nelson | Bula Brook e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, ot unknown) | (I yeu, give war or dates of service) ' Q. .
—————— om0 mm———— - olomon Nelson, Deventer, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only oneceusaper | |. DISEASE OR CONDITION ' D DEATH
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH‘(E) 4
*This does niot mean ANTECEDENT CAUSES
 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) L8
as Keart fallure, asthenta, | Tise to the ubove cause (a) sating e e .- : e e T
ctc. It means the dis- the uﬂdcrlying cauae lasf, * J .
care, infury, o comgplica- DUE TO () __ﬂa_
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contribiting to the death but ol
related to the disease or condition causing death.
19a. DATE OF OP%%N 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. . o- . YES I:I NO
21a. ACCIDENT (sp.d!y) 21b, PLACEOF INJURY (s.5., inor sboat (COUN.TY) {STATE)

210, INJURY, OCCURRED
'WHILEAT NOT\\'HILE
WORK T woml;E'

21d. TlME :uum c Yoar) (Bm)
'—'INJURY o —)}M;\‘ ™

21f. HOW DD [NJURY OCCUR?

— N0

ZZ(I hqeby}cemfy that . I: attended the deceased fro

18 that I last saw the deceased

,&_&m&% 1,
~alivé on L = 19 , and thgt death occurred at 93 Q0QAm., from tifeJeauses and on the date stated above.

R BIEN, - t ar title) Zic. DATE SIGNED

.. . S s T e | 3055

% %cnzm b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24, TION (Oity, town, or county) - -  (State) =
"§u Ya ™n r.28,19501 Qak Grove (Cemetary Charleston, Mo. . DA

DATE REC'D BY LOCEﬁéL REGISTRARS SIGNATURE /?7 25. FUNERAL DIRECTOR 8 $IGNATURE ‘ABDRESS

@wd ,:faz'} M;{Zwﬁu_r &Eg o :,Z . 4 J Charleston, Mo.

_' T (Licersed mer’s Statement on Reverse Sile)




APRG RELD
RECEIVED

Miss. Co. Health Depf

County File No._____
. . . Date Filed APR 7 1950

i
+
|
4

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
~3

....... . i Student Embalaer No.
working under my personal supervision,

STUdENt vuvuenrarneares ceaeerreenren Signei.sz.d,ﬂaa/&_ ....... \f

Student Embalmer

e s oo g o e o

e "Licensed Embalmer No.-.. 5 %.6.....6. ......................
P. 0. Addr Aa.a. AL

Note: TheaboveMUSTBESIGNEDBYTHELICENSEDEMBALMERmhnOWNHAND G. (Failure to comply witl
the sbove constitutes grounds for revocation of license.)

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

: wpxib S




