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THE DIVISION OF HEALTH OF MISS0OUR]
STANDARD CERTIFICATE OF DEATH

Rec. otsT. no. _/ AQ) _ PRiMARY REG. DIST. NO. Mﬂ’eaiﬂrar': No D,

State File No‘[QQ'?B

BIRTH NO. S
33 ) I. PLACE OF DEATH 2 USUAL IDENCE (Fhere decesesd lived. If Wancs bufo
) / . a. COUNTY De nt a. STATE Rﬁ. f o b. COJNTY '"D'é'?i"b ™ :d::;nhl;nl;'
b, C('IJ};Y (If outside corpurste Umits, write RURAL and give e. LENGTH OF ¢ CgY (If outsld, r.I ty lirsits, write BURAL and give townahip)
' yown Salem Mo,  wm ng-ﬂy?sh:-’ TN alem mo. §
O PPN AL on 1 ot iRt igckuson. s st sddrom orloeslom || & STRERL g M g ot
INSTITUTION
i NAME OF 8. (Fimt) b. (h:ddle) e (Last) 4. DATE (Month) . (Day)  (Yesr)
(Typeor Prine)  Willdam Liander Nelson DEATH May 17- 1982
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH 9. AGE (1o years| ¥ moeR 1 TEAR | & oem u mms.
Male /] White WIDGEER: BYQRCED e | Nov, 15-1878 apin)”|osts] D | o | bl
102. USUAL OCCUPATION (fiivekind of week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (EBtte or focetsn ) 12. CITIZEN
s Rgptppdeineainiv | Marchant °OT [ Migsouri mwy counRY?
13a. FATHER'S NAME 13b. MOTHER'S MAJDEN NAME IF NAME OF MUSBAND OR WIFE
rion Nelson Marths King
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 Si GNATURE OR NAME ADDRESS
{Yea, uokoown) | {If yes, dive war or dates of ) NO. l‘
o None None rancis Nelson  Salem Mo,
18, CAUSE OF DEATH CERTIFIC.AT ON INTERVAL BETWEEN

. Enter only onecauseper
line for (a}, (b}, and (¢}

*This does not mean
the mode of dffing, such
|| aa heart fatlure, asthenia,

Aforbid conditiona,

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

T,

Chs

‘“’E"v‘,‘??f”

ANTECEDENT CAUSES

if any, gising DUE TO (B)

rise {o the above cquse (u) atutirw

“W ete. Jt meams the dis- the underlying cause last.. P R S L PR LI - - . - s
eate, infury, or complica- _ DUETO (g) : _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS = -7 .0 ¢ 7 s D

related {o the dizeqse

Conditions contribuling to the death but not

or condition causing death,

15b. MAJOR FINDI

1

19a. DATE OF OQPERA-
TION

NGS .OF OPERATION - L

3“‘,’_0)"

- | 2. AUTOPSY?

ves (1 wo [J

b. PLACE OF INJURY (a.x., in or abwoct

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

21a. ACCIDENT (Brecity) 21 21, (CITY TOWN, OR TOWNS{IP) (COUNTY) (STATE)

SUICIDE homs, farm, Inctory. sireat, offics bldy.,ewe.) L,

HOMIC!DE . : . o - :
21d. TIME (Montd) (Day) {(Year) (Hour) 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

' WHILEAT NOT WHILE

INJURY . = | WoRk AT WORK . . .
271 hereby cerls: y that I 'attendcgt deceased from \‘\ 5 19 2= -5 7/19 ihét I last saw the deceased

alive on nd that death occurred at & Lod Am. from the causes and on the dale slated above,
23a. S1 ATU 6 gruur title) Z3c. DATE SIGNED

. s m M gy | Sl e § 2155
TIO L. CREMA- | 24b, DATE Z4c NAME OF CEMEI'ERY OR CREMATORY " 246 LOCATION (C'lty. town, or county) | (Btete) |
Mfd"fﬁ” Mag 19-52 Ce dargrovp’\ $§ lem Missoupi

DATE REC'D BY LOCAL

—le, -REG

:Z ISTRARS 51

NATU

(Enmd




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...— .

Student Eadealaer No,

wotrking under my personal supervision.

SLUBENY wavvnvnnrenvssisssansanass sevsenrre Signed....
Student Embalmer -

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

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




