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I 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If lostliution: residence before
a. COUNTY 2 a. STATE b. COUNTY. adinimion).
Adair Tawa VYan Buren
b. Cé"l;‘! {I! cutside corpurate limits, write RURAL and give . AL#:NGTH OF c. Clo'l;! (1f outelds corporate limits, write RURAL anJd rive township)
. - townabip) (in 1his
Town  Kirksvillie niR| ™% Birmingham &7 4‘ &
% d. FE%%P#AMLEO%F {If not in bospital or institution, ive streot address or loeatlon) d'Asl;r[?E%TSS (I rural, give location)
o mstiromion  Laughlin Hospital
ﬁ 3 NAME OF a. (First) b. (Mlddie) T. (Last) 4. DATE (Manth) (Dm ‘
K { Type or Print} Lola : Nelson DEATH J'U.ly 3 19 1
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x A \
= Home ome - Towa . o. A,
< 138, FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE ‘
N ‘SlavdseSpees,, .- | Aphalia+Birch Rodney B, Nelson i
:‘i - ‘Ig Was DECEASE;J EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEL'UR;IS! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. no or own), }+{If Klve lnr or,dates of )] . -
g || s ot %"~ |  None J. C. Hall, Fairfield, Iowa.
I ﬂf: 5 op DEATH ’. L MERICAL CERTIFICATICN INTERVAL BETWEEN
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E* et PO Land ©' @ 2ty I/ %
A\ -.” ot mean | ANTECEDENT CAUSES . |
= : h duing, such | Morbld conditions, if any, giring DUE TO (b) 2 ’
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‘ ana the dis- the underlying canae last. [ - -
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k= OF 0P‘F|%Ar€ 190, MAJOR FINDINGS OF OPERATION . : T, v . 5 ’ " | 20. AUTOPSY?
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21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..inorabout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
,U SUICIDE homae, larm, fastory, strest, office bldg., ota} : - .
ﬁ- HOMICIDE
g 214. TIME (Mooth}  (Day) (Yea) {Houn | 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCURT
F - WHILEAT NOT WHILE .
J' INJURY = | work AT WORK :
; 2.1 herebﬁ e t I a:émdcd the deceased fromM 19!?[ to .6%_& 19T/, that I last saw the deceazed
j' ! 4 ) Igil, anrd that dealh occurred al Z.Z__._fm Sfrom the causes and on the date staled above.
n-d:‘ 2. S 'y (De ¢ tisle) .| 23b. ADDRESS Zi. DATE SIGNED
" ) w | Kirksville, Mo. - . 7/73 L
£ || 28 BURIAL. CREMA- | 26b. DA 24c. NAME OF CEMETERY OR CREM%AG LOCATION (cxtw
(Bpwcify)wf*
g Remavaiél _7/23/51 Eldon Eldon, lowa.
DATE REC'D BY LOCAL | REGIST) ARS NATURE TOR'S SIGMATU
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Date Received: oL
, . DISTRICT HEALTH OFFICE #
: ' o Distirict File Number F-57-
Date Filed: AUG2 151

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 ooee...

Student Embalmer Mo.

Student ..., e abedsaseasstsatrerrannnes Signed...gtm.g

Student Embalmer
' Licensed Embalm#r No. 6’/[ ?

P. O. Addre:q‘éﬁ/ m@aur.ﬁé& 20,

Note: The above MUST BE SIGN’ED BY THE LI(’EVSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is Aot embalmed, fact should be so stated above.

working under my persona! supervision.
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THE STAT_I:'.- BOARD OF HEALTH OF MISSOUR!
BUREAU OF VITAL STATISTICS

County ofeeeeeeeeeceemenn AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No...

On this. e LV OO, , 194_._, before me appears
..................... oath, sta;_athat the original record ofm .
, 19. 51 in the State of

. ; ‘_& ..........................

_____ 1 \5' should be corrected as follows:

and which was filed at..

No. X .. should read.... o
Instead Of e -
Item Noooooie e SIOUI TEA oo cecemecet et esesemememeeeem e s cccas s nb s s scarssmnans s meemesrmnas be st R 24T e b s s irAe s emns e AR TRt en
Instead of
Item No should read
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Item No B YR IR 2 Y« AT U O O PO TSSO ST
Instead of.‘ .............
.]tem N eenesiearnniSHOUI FEAA. o oo e eair e emmrac s em ememer emeebs s s s bsar s arm e mm s e sessa s as e Aot ores
LT o OO TS e T
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INStEAd Of oot e cene
Ttem Nowrecececeireanene should read . .-
Instead of....... e tere oo eeeemeeee oo eeeeeeoer-Asu R RS SRten LR et e e e
Ttem NoOuoooiiaiereeeeeees should read
TOSEERA OF oo oot ceeermaases eeesees comeeem onteom £ Rs 44828 SR an nE e SR AR LS 4TSS SRR £ SRR Cnemnnnas e

The above is true to the best of my knowiedge, information and beli %
(SEAL) Affang YL S/ %




