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

! BIRTH NO.

RLED MAR 16 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.a_‘l-_a__ PRIMARY REG. DIST. IQQLSL__

State File QO%Q%"?

Registrar's No e ssssssrssnsssnsn

a. COUNTY -

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where deccased lived.” If ingtitution: fesidence bafore
a. STATE IVIis sour 1 b. COUNTY D t ndnni-.ienl

b. CITY (It outside corpurate Limits, writs RURAL and give

¢c. LENGTH OF

townghip)| STAY (in this place)

¢. CITY (I outaide corporate limits, writs BURAL and towoabi
on oo cive D)?g D

TowNn St .Louls TOWN Boss
d. FULL NAME OF (If not in bospltal or institution, give street address of location) d'AsI;rl;!ET " {If rarsl, ghve location)
RetiTuTioalis s our i Baptist Hospltal /
3. le%héE 5 a. (First) b. (Middle) ¢ (Last) 4 03}'5 (Month)  (Dey) (Year)
(Typeor Priny  Jogge Wilbur Nelson oeat March 6, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | P-EIS;RIEQI;; | & DATE OF BIRTH 8. AGE o yeam| v maea 1 voan | ¥ ocx s v,
, 3 (Bpe t birthday, tl Days | Hours | Min.
Male /)| White Married Nov,29,1889 | 60 l I‘
102, USUAL OCCUPATION (G work | 10b. K OR_IN- | 11. BIRTHPLACE or forelen eoum
done dusog s of working iarevend iredy | o D OF BUSINESS O RTRY (Buasd onfareten cowen G oNTRYST WA
Farmer Boss,Mo. (0 UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

*This does not mean
the mode of dying, stch

‘I| a8 heart fallureé; asthenis, -

e, It meone the dis-
cane, injury, or complica-

ANTECEDENT CAUSES

the underlvlnq cause last.

Marion Nelson Martha Ki Bessle B.Nelson
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unkoown) | (If yea, wive war or dates ol service) NO. A
No None Besglie Nelson, Bossi /Mo,
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecswseper | 1. DISEASE OR CONDITION . g o- ONSET AND DEATH
line for {a), (b}, and (¢} DIRECTLY LEADING TO DE_ATH' (a) é o ﬂ:&,g

14

¢ - '
At cniins, i an.gioing DVE TO (4 _@E&LM.&%_
rise to the above cause (a) sdating .

. - DUE 1O (q).. M eyt feiﬂg_f_

19..(0 and that)dcath occurredal _.___.._m

tign which coused death, | 11, OTHER SIGNIFICANT CONDITIONS /Q _
Conditions contributing to the deaih but not 5 ;
related to the disease or condition consing death ﬂaygaﬂf& Wed/&f _4:4420.412, . : () f‘-ﬁ/l—l .
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ' ’ s ’ o o 2, AUTOPSY?
TION
P B ogm s . : . ™ o . . - m mD
21a. ACCID) (Bmd!r} 21b. PLACE OF INJURY (ag.. i orabons | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (5T
SU|C|DE y hm..t.m.mun atreet, nﬂ-bld;..m.) N ﬂ X
HOMICIDE
2id. TIME g}@,‘mﬂ Pﬁmﬁ 5. l;uElnﬁcunnzo 215. HOW DID INJURY OCCUR? PPN
:'"JUR (‘- WORK AT,WORK R
. LA the dmmd from _BY 8 1950 to__1F~ & 19.5C, that 1 last sow the deceased

., Jrom the causes and on the date stated above.

. (Dq:u ar tlﬂo)
% tzzi;kmc&f o d '

23c. DATE SIGNED
3730

23b. ADDRESS . “

" So g Wa»fﬂ’_wﬂcf/‘

RIAL. CREMA- | 24b. DATE 24c, NAME OF CEMLTERY OR CREMATORY | 24d. LOCATION (Oity, town, or coumty) (5tats)
REHOVAL Tdb) .
__HKemova S3=7=50 Boss - Boss Mo

DATEREC‘DBYL%AEGL RESISTRAR'S S)

RE

FUNERAL DIRECTOR'S SIGNATURE ABDRESS

Aibert H. Hoppo ,4700 Washington Blvd

(Licensed Embaimet’s Statement on Reveras 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

L

UV PR , Student Embalmer Wo.
working under my personal supervision.

Student c.ovieanccranene ceerrenasiions cennn Signed... [’L??’__ o 74

- Studmt Enbllmr
£ . L;ccnsed Embalme No

e oo o P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failm to comply thh
the above constitutes grounds for revocation of license.)

If this body is notqembaln;ed, fact should be s0 stated above. =




