5. Ng.30
v, 10.48 F

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1R AUG o

'amm NO.

6 1957

27071

State File No...

aeusm

REG. DI1SY. NO. / o PRIMARY REG. D1ST, m.@*‘: Registrar's No / 32’

Lns.._‘rﬁu;‘i- s mame "
William Nelsen

N PLACE OF DEATH JdI7C 2. USUAL RESIDENCE (Whers & d lived. If 1 lon: tesidence before
a. COUNTY n. STATE b. COLINTY . adwinglonl.
Audrain . 2 Migsouri- 3367
b. CITY (If outside corpurate lmita, write RURAL and give ¢. LENGTH OF ¢, CITY {1 outeide corporate limits, wrie BURAL aa3 give township)
townahip! | STAY (in this place}|} OR
TOWN - - . days TowN EKansadé City, Mis souri /
d. FH(IJ.SLPN_I{\AMEOOF (I not Lo hospltal or Institution, give street address ar locatlon) d. ASDI‘EI'REI'SS (If rursl, give loeation)
INSTITUTION  Sunnydale Academy . 8303 Clevelend Avenue. ... .
3, :r"lEAcME 95':: a. (Flrst) b. (Middie} c. (Last) ' 4 Ds;g (Menth) ‘D"’,' " (Year)
{ Type or Print) GLLEERT B. : NELSON OEATH August 20, 1952
5. SEX (| & COLOR OR RACE | 7. #&Rlsg gﬁggcrgsnmm 8. DATE OF BiRTH~ - 9.&65 ) rus| & voo :Di:: ¥ DNDER N oNES
(Pomcify) o Hours | Mia
Male | White Married ./ 10-24-1876 . | 75 o f |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Bute or forddgn sousisy) = 12, CITIZEN OF WHAT
done during most of working Life, even If retired} DUSTRY COUNTRY?
Merchand . General -Store. - Gentry County, Missouri. V.Gl
130, MOTHER'S MAIDEN NAME 147" NAME OF HUSBAND OR WIFE

Martha Ander Orpha Milligan Nelson.
I5. WAS DECEASED EVER IN U.S: ARMED FORCES? ’ 16. SOCIAL szcum n 7. INFORMANT' S SIGNATURE-OR NAME "~~~ ~ ADDRESS
{Yes, 0o, orunknown) | (If yes, give war or dates of service)
___No None t Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (), (b), and (g | DIRECTLY LEAGING TO DEATH® () Heart fgilure 15 min,
“This docs mot mean | ANTECEDENT CAUSES

t¢ mods of dying, such | Morbid conditions, if any, gioing DVETO 9 —_Chronic myocarditis Unknown
as beart feflure, asthenta, |, rhctot-\caboﬂcmmc(a)ddﬁw . . . L, T, . A
e It means the ‘da--| the underlying couac last. .

care, injury, or complica- i DUE TO (o) -

tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS: - -4i%er t¥a 2.t i3 er ws=nya 41 0vo

Conditions contributing to the death bu nof i ol e
related to the disease o7 condition cousing death .y 3
19a. DATE OF OPTEfg\ni' 19b. MAJOR FINDINGS OF OPERATION R P 20. AUTOPSY?
o224~ v [ w K
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. o oraboes | 21c. (CITY. TOWN, OR TOWNSHIP} , (COUNTY) (STATE)
SUICIDE . : - boms, larm, tastory, street, offies bidy., she.) - C
HOMICIDE
29, TIME.  (Moath) (Dey) (Ye) (Houn) zu 'IHJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. . NOT WHILE
INJURY "aork L) "AT woms

alive on , 19 = , and that death occurred at

2. 1 hereby certify that I attended the deceased from AUga 20 _, 1952 1o Aug. 20 , 1952, that I last st the deccased
1_Q_._QQP ., from the eauses and on ihe date slated above.

{Degros or ﬂtla)

- 233. SIGNATURE
gngimcaaﬁiq;,=¢q=ua,. M:D.C

23b. ADDRESS

Centralla, Mlssouri

T3¢, DATE SIGNED

B-21-52

£

WIIITE PLAINLY—USING UNFADING BLACK INE--MAXKE A PERMANENT RECORD

BURIAL CREIIIA- 24b, DATE - NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (Oity, town, ¢ county) (Btatls)
"ﬁm-i" B8-24-52 Enyart Cemetery . StanborrL_Mis souri
DATE REC'D BY wcu REGL 'S SIGRAFHPRE 7 Esuf/u
s -

Ca%g;gﬁ49§§;

M (Licensed Ergbaimer’s Statement ok 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 by.............'.._...._.._

working under my persona! supervision.

DIQI'I.d--...---.-.....-------.-.--.....-...

Student fmbalmer -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
h*ﬂnmmfmmo{m)

H this body-is not etibaimed, fact should be so stated sbove.



