THE DIVISION OF HEALIR U MiaoUURl LU A

5. ma.300 & J’o% STANDARD CERTIFICATE OF DEATH State File No...
IHSMEB BEC. 12 195 ﬁ% 1003 Rm,,m,m__,zﬂ 2 943

"BIRTH NO. ____ REG. DIST. NO. _ . . PRIMARY REG. DISY. NO.
~ 1. PLACE OF DEATH Z USUAL RESIDENCE (Wher d d Hved. I 1 idencs befors
‘U a. COUNTY o . a. STATE Mj_BSOU. 1 b. COUNTY adzimion:.
. ) - r
b. CI'I‘;Y (f oateida corpurata Limite, write RURAL and ‘in <. LENIETH oF c. ng (1! outslde cotporsts limits, write RURAL and give townshir® ‘2 /g
¥
. tomw St. Louils “ninal  Tows St Louil s 4 %
d. FULL NAME OF (If not in baspital or fastizztion, give strest address or location} d. STREET - (If rursl, givs location)
HOSPITAL O c DRESS
instirutiosdomer G,Phillips rls 1143 Panin
3. NAME %IE s (First) b. (Middle) ¢, (Last) 4. Ds}t (Menth) (Dap)  (Year)
(Type or Print) - Nelson DEATH 11 5582
8, SEX /b_ 6. COLOR OR RACE | 7. MARRIED, HEVER MARRIED, B. DATE OF BIRTH /] 9- AGE (o yesn| » vmoam 1 ruan e
F'em. Ne‘gro WIDOWED, D VORCED((/h.m) 11-';-5'2 Iast bivthday) uuml Days nml M,
10a. USUAL OCCUPATION (Qwekindofwork | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE .,
dotve daring mowt of working (ifs, evea t retired) DUSTRY Misséc;;‘.i‘ State or Forsign Coustry) R GUNTRYT WHAT
i 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME [14. NaME of HUSBAND OR WiIFE
| Samuel Nelson : 4 Kathleen Louise_ e mams
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunm 17, INKFORMANT'S 51GNATURE OR NAME ADDRESS
(Yas.no.0r unknown) | (If rew, sive war or dates of servien) NO 26 N
0l Whittier

18. CAUSE OF DEATH MEDICAL CERTIF Tl l':,rrrm\lr.v:‘l.K gnm_:&u
| Enter cnly opecsaseper | 1. DISEASE OR CONDITION " NSET
Lne for (a3, (o, nd (o) | DIRECTLY LEADING TO DEATH*(5) Asphyxia _ _ D DER

*Thts dors nuct mean | ANTECEDENT CAUSES
ths mode of dying, such Morm condittons, ymy, m DUE 7O (b)
) dating

_as Beast follure, osthent tic above caule (o . o
de. It meons (he da- '“' ing cause last. PO . e o T S -
cass, injury, or complica- DUE TO (c)
tion which coxsed death. | 1. OTHER SIGN[FICANT CONDITIONS . T L8
Conditions contributing to (he death but ol
related to the discase or condition cousing deaih.
1%a. DATE OF OPERA® | 19b. MAJOR FINDINGS OF (OPERAT(ON ' Lot N~ : . . 20. AUTOPSY?
. TION -t ’ e '
. . vis [] w[]
21a. ACCIDENT (Bowlly) 215. PLACEOF INJURY (0.2..inorabant | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) .- (STATE)
SUICIDE home, farm, fastory , strest, offies bidg..ee) . . ) .
HOMICIDE _ _ : _ L SRR
4. T‘I)'H:E (Montk) (Dex) (Y-ﬂ Heux) 2e. IKJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
) Ry WKILEAT[] NOT WL 76 RD
ilhmbyw't a4, 1. attended Mdmedfrom_l.l_is.a. 19, to J.l-S.-__ 1952_ that I'last saw the deceased
ahu on L 19 2, and that death occurred ah....al_pl ., Jrom the causes and on the dale stated above.
. 6 ﬁ/ . L/ {Degree or title) | 23b. ADDRESS . DATE SIGNED
- i : M, D, 01 .N, wh ttier 11-10-52
lh BURIAL 245 DATE 24z, NAME OF CEMETERY OR CREMATORY | 244, Th (Onty dl' eum:!’) (Slate)
ON, REMOY. M) - . . .
[6 Vs Al Kt Anatomical | Boara LA EWW

\VRITE PLAINLY—USING .UNFADING B.LACK INE—MAEKE A PERMANENT RECORD

TEREC'DBYLO\:AL RAR . IRECTORT S §1 '’ ADDRESS
V2 61952 & , a 'M ué@‘gé?\llce




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

...... R Student Embalmer Mo.

working under my persona! supervision,

SEUBNT ouernrsrrenvenresanasorannnes - Signed
Student Enb.llner

- - .. - -

Licensed Embalmer No..

P. O. Addrr“

Note The above MUST BE SIGNH) BY THE" LICENSE:D EMBALMER' in*his OWN I-MNDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalied, fact should be, 50. stated above,

- - o




