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2 W i

ICATE OF DEATH State File No
So

Qﬁ_ﬂ Registrar's Ng,o....

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECIJRLTY

BIRTH NO, REG. DIST. NO PRIMARY REG. DIST. NO
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, I Institation; residence befora
a. COUNTY Marie,s a. STATE Missouri b. COUNTY Maries adicimion),
b. CITY (1f outzlds eorpurnte Nmtts. write RURAL and give . LENGTH OF || c. CITY (If onmide corporats limite, write RURAL townabt
oR el b townebip) | STAY (tn thie place) - " b y 30
TOWN _Rural South Miller TOWN  Rural South Hiller 44 3
d. F#&SLP{"PAT.E OF (1f vot Ia hospltal or Instisution, oive stzect address or looation) d. AS};rgEEI’ (If rarul, give location) l
lenTUTION
3. NAME OF 8. {First) b. (Middle} ¢, (Last) ) 4 DATE Month
DECEASED ) ‘ ‘ oF (6 } (zbnyg 319 grzenr)
{ Type or Print) Charles Thomas - i Helson DEATH .
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVEFRICPEBRRIED. 8. DATE OF BIRTH 9. AGE (In reass x o | T | 7 Comh oo,
. \ ED, (Bpaclty) ; o Dan | B Min.
Male White arried  / 5/6/1881 e e =
10a. USUAL OCCUPATION (Qiwe kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt forelgn oountry!
dcmdnrh;mmd-wuumu.wmﬂm‘;:} - . D Y . il ! a % CWIZEN?FWHAT
Tocl Grinder Steel Casting Corpy Missouri sS el
13a. FATHER'S NAME c 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Willdiam H, Nelson + Elizabeth Davi Gertie Nelson

17. INFORMANT' S 5|GNATURE OR NAME ADDRESS

{Yee. o, or unknown) | (If yes, .ixn war or dates of servioe)

333-03-7641

Mrs. Gertie Nelson, Dixon, Missouri

WRITE PLA]'NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onlyonscsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
ine for (&), (b}, and (c) | D'RECTLY LEADING TO DEATH () MQLM_ 4 yoars
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) =
. a8 heart fallure, asthenia,.| ride o the above cause (o) sating e - - — T
de. It means the dig- | ¥he underlying couse todd. :
ease, infurt, or compli : . DUE TO (o)
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing o fhe death tat mot S,v'ere 'bm'n of right log 1n '
related to the disease or amd!tloﬂ causing dezfh.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ] i 20. AUTOPSY?
TION . Ce q (\\‘
| ves [ woixd
21a. ACCIDENT (Boeeity) 21b. PLACEOF INJURY tes., I orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " home, farm, fastory , sureet, offies bldy., et0.) ) -
HOMICIDE _
214, TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
F - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2 I hereby certify that I atiended the ed from _uamar 190.52,1 _June 29 19@ that T last sat the deceased
alive on , 1852 at ﬁalh oeccurred at __I-LA. + m,, from the causes and on the dale siated above.
Zia. SIGNATUR “d(Degren gr §itle) | Z3b. ADDRESS Z3c. DATE SIGNED
. ; i ) #) Dixon, M,, ° - 7152
{[24a. BURTAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town; of comnty) (Btate)
TIGN, REMOVAL (Specty) . : .
Buriag A ) 7/1/1852 Ken : ag Gounty, Missouri
DATE REC'D BY LOR%%L TURE /35 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
S-S 2 ﬂ-«m Fred #. Gilbert, Dixon, Missouri

(Ticensed Embalmer's Statement on anr-

Side)




STATEMENT BY LICENSED EMBAIMER

-

""

1 héréby certify that the body whose name i5 recorded on the re‘\irerse side of this certificate was embalmed by me, or by

tudent Embalmer No...osa. beabsanas srasannne . d
working under my personal supervision Student Embalimer No
Signed. o %, A e A
Signed..... B T T T T Y, e - _ Cfiear /f\fb\f’
Student Embalmer . K ‘e Licensed Embalmer No

P. O. Address. Dixon, Missouri

Nuu. The sbove MUST BE SIGNED BY THE LICENSBD MALMER in his OWN- HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be 2o stated above, © ~




