ter THE DIVISION OF HEALTH OF MISSOUR!
-LE[; JUN S 1950 STANDARD CERTIFICATE OF DEATH Stte File No

BIATH W0, = ?O - f REG. DIST. no.'_Z_Zd_numv ves. o15v. w0, Z Y2 7 kegistrar's No

17541
74

5. No.300
10.40

¥.

T PLACE OF DEATH f (0 2 USUAL RESIDENCE (Where d d lived. If lomtd Jienos befors
. COUNTY 5 ¥ ‘w. STATE 5!, . b. COUNTY sdaimion).
& PulaSki 0 o ° Missouri Pulaskl VNS
b. CITY (X outelde eorpurate limits, writs RURAL and give [ c. LENGTH OF ¢. CITY (If cumide sarporats Umits, write RURAL and ghre towtship)
R township) . STAY (in this place) . d
TOWN Waynesville TOWN Richland,
d. HPIJE-’SLP#AMLEOOF (Il not in bospital or imsshution, give strest addrem or lovation) d.A%rgEEr (I rral, alve location)
InsTiruTIoN Waynesville General Hospital
3. NAME OF . (First b. (Middle) ¢. (Last)
LY, A a ) . ) 4 D(A’:_‘E (Month) (Day} (Year)
- {Twpe or Print) Janice Louise Nelson DEATH é 3 52
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeara|  ONER | TEAR | ¥ BaER M WE2.
. WIDCWED. DIVORCED (Spacity) Lant birthday) unmh-l Duye | Hours | Min
female/| white U 5/21/52 oY
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or forsign oountry) 12. CTTIZEN OF WHAT
dona during most of working lfs, even if retired) DUSTRY . COUNTRY?
Richland, Mo. U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Raymond Nelson Delphia 0livar
i5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 15. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea. o, or gnknown)} | (I yes, sive war of dates of service) NO. .
Mrs. Joe R, Nelson, Richland, Mo,

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

18, CALUSE OF DEATH
. Enter only onecanse per
Mae for (s}, (b), and (c)

*Thir doey not mean
{Ae mode of dying, such
ot heart fallure, asthenia,
ete. It meany the dis-
co¥e, fnfury, ¢r complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢f

ANTECEDENT CAUSES
UE

INTERVAL

GETWEEN
[ ONSET AND z‘ﬂl

Mortid conditions, if any, giving
rise to the above ceuse (a} stating

the underiying cause last. ~ T e

DUE TO (e}

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS = ° !

Conditions contributing to the death but not . !

related to the disease or condition causing death. 4
1a. DATE OF OPERA--} 19b. MAJOR FINDINGS OF OPERATION =~ .~ ¢ " & .. s LA - "|-2e. - AUTOPSY?
TION ., é 3 5
, . CL - ' YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.£.. inoarsboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm. tastory, strest, ofos bidg., wte) + r L : ‘- .
HOMICIDE , '
21d. TIME .(Month) (Duy} {Year) ‘(Emu) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- . WHILEAT[ ] NOT WHILE, . . e .
INJURY = | “work AT WORK . . -

alive on

22. I hereby certify that I attended the deceased from b2 1952 1 _6,13___ 1952, that I last saw the deceased

, 19_52, and thal death occurred af _B_‘_E_Am from the causes and on the date siated above.

23, sxs:?'%ne Ejj s (Degroe or titly)

Z3b, ADDRESS
Hatnesvil

e, Mo,

23¢. DATE SIGNED
£/3/50

24c. NAME OF CEMETERY OR CREMATORY,

Beulah Cemeterv.

24d. LOCATION (Oity, town, or county) - ;

"(State) .-

{Licensed Embalmet’s Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on ryse side of this certificate was embalmed by me, or by S
)

Student Embaimer No.

working under my personal supervision,

Student .uovcassnraansansan Nesssserasnsans Signed........~Z...
Student Embalmer

Licenzed Embalme

P. O, Address__2._ /=%

Note: The above MUST BE SI Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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

ure to complf with



