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. }Iaa. FATHER'S MAME

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

THE

’ - HIED MAY 11 1950

"BIRTH NO. REG. DIST. NO.

DIVRION Or HEALIR
STANDARD _CERTIFICATE OF DEATH

317 PRIMARY REG. DIST. NO. M Registras's N,.m.;..ZZQ:.Q....

OF MISOURI

State File No

..................................... .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whens d d lived, It i id before
a. COUNTY S t . Lou is a. STATE Mis SOLII'i b, COUNTY nimislon).
b. CITY (M outrids corpurate limits, write RURAL and '-l:.m LENhGTH OF c. CITF{ {If ouside corporate Umits. write BURAL and give townahin) pe l

¥ -
WO Jeff. Brks. Mo, % ‘H ~ Fown_Overland 1P
O THRLAPAE O vt b, 6 R A e D
iNstitution  VET, ADM. HOSP. 5226 Calvert Ave.

3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Moath) (Day) (Year)
DECEASED . " OF
o ew,  FRED K. NELSON oedmw  5/3/50

5. 5EX U 6. COLOR OR RACE | 7. #{‘D%%EB' rslz‘\;gscgénmao. 8, DATE OF BIRTH - 9. AGE (lann o3 o ¢ NI

X {Bpesity) Hours | Min.
M W Married 11/10/91 o8 5™ 23 |

10a. USUAL OCCUPATION (Give kind of woek
done during moet of working Life. even if retired)

Chauffsur

10b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE (8tate o forelgn counter)

Perry County, Mo. d

12, CITIZEN OF WHAT
[+ Yr .

13b. MOTHER'S MAIDEN

NAME ‘}14. NAME OF HUSBAND OR WIFE

l DISEASE OR CONDITION

e o3 CUSOSUPEE | \HIRECTLY LEADING TO DEATH? (5

lins tor (s}, (b), snd (¢}

*Ths does net megn | ANTECEDENT CAUSES

MULTIPLE MYELOMA
BI-LATERAT, CONFLUENT BRONCHO—PNEUMONIA

James Nelson Henrietta Ellis Hetty M. Nelson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | {6. SOCIAL SECURITY | 7. INFORMANT' S_SIGNATURE OR NAME ADDRESS
Yes | "'W“rld 99121079 V. A. HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Morbid conditions, if an DUE TO (b)
rise to the above cmu’e (Jm -

the mode of dying, ruch
o4 beart falltre, asthenia,

Conditions contributing to the death but not
related to the disense or condition causing death.

de.” It meons the dis- | Uhe underlying cause last. -
cars, infury, or compli DUE TO (c)
tion whlch eqused death. | 1. OTHER SIGNIFICANT CONDITIONS

{3a.. DATE OF OPERA- |'190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION “2/ 0 :)JK
yes (B w [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..loorabont | 21c. (CITY. TOWN, OR TOWNSHIPY, . {COUNTY} . - (STATE). Lo
.. home, tarm, fastory, streat, offiee blds.,et0.) ot
HOMICIDE None
21d. TIME (Month) (Day) (Year) (Hoan) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE o
INJURY V. A WORK AT WORK

2 1 hereby certify that I/aumded the deceased srom 2/23/

1990 1o 5/3/ | 1950, B I X OIS danE
$09D m., from the cauaes and on the date stated above,

|v.A.HOSP.JEFF. BRKS. MO.

23b. ADDRESS ' 23c. DATE SIGNED

5/4/50

{Licensed Embalmer’

BURIAL. CREMA;"" 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
%%nm.qﬁ""' S~ 4#-50u ' CEDAR FORK METHODIST CEM. PERRYVILLE, MISSOURI
DATE REC'D REGISPRAR'S SIGNATURE 75, FUNERAL DIRECTOR' S S)GHNATURE ADDRESS
MAY :f' 1% , Z, 4 P C0.,8t,Louis,Mo. for TOUNG
= e B e e A e L AN .- / .-_',._,_.

m Side)



“n,

STATEMENT BY LICENSED EMBALMER

. .. Student Embalimer No......
working under my persona! supervision,

Signed. ﬁ/ 4 éé”?{
51gNedescssinnccanas trrernanaa tetevsasnans

Student Embalmur n:ed Embalmer No ’247/

AN W s NLEL T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grou.nds for revocation of license.)

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