THE DIVISION OF HEALTH OF MISSOURI 12078

. Mo s063{IIC
oD MAY 5- 1959 STANDARD CERTIFICATE OF DEATH State Fte No
'BIRTH NO. REG. DIST. NO. _11._2_ PRIMARY REG. DIST. m.&_ Kegistrar's No. __!—!—é_o______ ——
I 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d livad. U 1 id befora
. COUNTY . STATE . R b. COUNTY Jinbmion),
/ . Buchanan : Missouri Bucha.n' -
/ b. CITY (I outzide corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (It ouside oorporate limits, write RURAL and give township)
townetitp)| STAY (in this place) OR 7
a TOWN St. Joseph Il life TOWN St. Joseph g7/
g. d. FH%PFP}H.EOORF (If ot ia boapital or institution, give strent address or losation) d.ASDTgETSS (If rural, aive location) a‘
3] INSTITUTION 10 <. 16th St. 710 5. 16th St.
< NAME OF = 5. (Firs) b, (Biddie) e (Last COAE (M) (e (Yew
- ( T¥pe or Print) Anma C. Nelson oEATH April 21, 1952
é 5. SEX / 6. COLOR OR RACE | 7. #&’faﬂsg. BR{EEC P-EISRRIED. 8. DATE OF BIRTH ) J‘?E s yean| = orgca 1 s | Do u
- . {Bpacity) birthday o Hon hiia.
“ female white widowe “2—~ tJune 21, 1873 ’ o l
g " 1l 108, USUAL OCCUPATION (Givekiad ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelgn oouttrr) 7, 12, CITIZEN OF WHAT
dobe during most of yorklng life, aven if retired) . DUSTRY ars . COUNTRY?
& housewile own home St. Joseph, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ August A. Casper { Charlotte Trygg Gus._A. Nelson
E I5. WAS DECEASED EVER N L1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i (Yos, ooy unknown} | (I yes, xive war or dates of sorvice) NO. . .
3 3 e prar or St ————— Miss Iacille Nelson,710 S.16,St.Joseph,Mo
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION A ONSET AND DEATH
i || Enter only onecousper | [ DISEASE OR CONDITION | STOKES'~ 0AMS SyNOROME 5 pa
Z {1 tine for (a), (), and (c) () s
s *This docs mot mean | ANTECEDENT CAUSES W
EART O
.O the mode of dying, such | Mortdd conditions, if any, giving DUE TO (b) L 'SEAS}E' ARTER{OSCLEROTIC UNKMOWH
. A_-E— .08 heart fallure, asthenia, -| rise to the above.cause.(o) gating. . . - . - .. __ | . o T S PR
= de. It meons the dis- the underlying cauae last.
» eate, injury, or compli .. . DUE TO [5] _ e
5 || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS'
= Conditions contributing to the death but not
| 91 } related to the disease or condition cousing death. -~
' = 19a. DATE OF op_'%pﬁ 19b. MAJOR FINDINGS OF OPERATION : fan toor o ‘| 2. AUTOPSY?
E L Rl D | e ves [ wo I]
|| 2ta. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (a.g..inarabost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATH
4 }S-IlgﬁIEIEDE homa, lart, [aototy, street, office bldg., 4t0.) .
g 21d. TIME (Month) (Das} (Yews) (Heus) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT ROT WHILE - ..
J. INJURY WORK AT WORK
P; 22. I hereby certify that I allended lhe deceased from 8/11/4¢ = 19 to 42 '/ 52_ 19 , that I last saw the deceased
ﬁ aliye on = 4/2 '/ ,afzh that death occurred at 200D oy, , from the causes and on the date stated above.
2 = - mL) 23b. ADDRESS 23c. DATE SIGNED
1% - . 706 fRawces, S7, Josgew, b, - 4/22/52
g (222, BURTAL, CREMA- | 24B7 DATE 24z, NAME ( or-‘ CEMEI‘ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ~  (Gtals)
3 ¢] - =
g 4/:?3/ 1952 Ashland Cemetery . St.. Joseph, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SlGNATURE L 3 25, FUNERAL DIRECTOR'S S)GMATURE ADDRESS
REG. p Z EJ Fdh ?‘é : _

(rn:m.ted Embalinet’s Statement on Reverse 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 byae ..

v

Student Embalmer Me.

working under my persona! supervision.

RO e e, signed L ezar. o
]

Student Embalmer

Licensed Embalmer

o%?r

P. O. Addﬁiﬁ?ﬁé s ,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Falure to €omply with
the above constitutes grounds for revocation of licensa.)

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




