No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

’ FILED UEC 24 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

PRIMARY REG. DIST. H0.1003

Statr File No.

43737

11194

"BIRTH NO. REG. DIST. NO. Registrar's No.....
1. PLACE OF DEAT) 2. USUAL RESIDENCE (Where decessed livad. If lastitution: residence before
a. COUNTY a. STATE b. COUNTY adminslon).
5. Mo Illinois
b. CITY (U oyteide corpurate limita, wtits RURAL and give c. LENGTH OF c. CITY (If outadde corporate limits, write RURAL and give townahip)
OR townabip) | STAY (ln this place) OR
TOWN TOWN Quincy 57 Z .¢/ 7/
- FULL NAME OF (1 not jmboepial o tssdlation, goe sirset. sddres orlosaton) | . STREET (IE rursd, ghve location)
P" ﬂ iy ADDRESS {
NRSTITUTION, e 7 At 323 Collepe
3. NAME OF a. (Flrst) " b, (Middle) ¢. (Last)
DEceR D ( ‘ 4, Dng_:E (Month)  (Day)  (Year)
{ Twpe or Print) Qﬁ//f s F . 7 DEATH  December 4,1952
5. SEX 0 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH h 9, AGE (In years| & UNDER | YEAR | 0 WOER M HES,
C TROWED DTVORGAL L Spedity) f last birthday} Mnnu:-, Bmu-l Min.
A W -2/~ F 2, 12
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND QF BUSINESS OR_IN- | 1. BIRTHPLACE (State or foreigo oountry) 12. CITIZEN OF WHAT
done during most of working life, aven if retired) DUSTRY / COUNTRY?
none ﬂ“ 7. T//4 M/
[ta.. FATHER'S NAME 13b. MOTHER'S MAIDEN N W / 14, NAME OF HUSBAND OR WIFE
YLl r 7 Pthe~ \W:lwa Nelsen. —
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' ‘| SIGNATURE OR NAME ADDRESS
(Yes, no, o unknowsn) | (If yea, glve war or dates of sarvice) NO. '
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
T ONSET AND DEATH
| Enteronlyenscauseper | I, DISEASE OR CONDITION ) - Zl
\ine for (&), (b, and (¢ | PVRECTLY LEADING TO DEATH® ) C an,e_gﬂ m 0 /3 Senna. 4-4—--1/5'
*This doet no! mean ANTECEDENT CAUSES a e 7{_{
the mode of dying, such | Morbld conditions, if any, gidng DUE TO (b) 7‘ v~ hat ‘V""""M
g1 heart fallure, asthenia, | rise to the above cause (a) stating
ete. It meana the dis- the underiying cause last. -
care, fnfury, or complica- DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions comtributing to the death but not @< gb
related Lo (he disease or condition muﬂng death. —
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
| L yes [ wo O
21a. ACCIDENT {Bpecity) 21b, FLACE OF INJURY (eg..inorabont | 2Tc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, home. [nrm, factory, street, offios bldg.. e
HOMICIDE
21d. TIME {Month} ({Day) lY-r) (Bonr) 21e, INJURY OCCURRED | 21f."HOW DID INJURY OCCUR?
: : WHILE AT NOT WHILE
INJURY m. | “work AT WORK 271 X

alive on

2. T hereby certify that 1 attended the deceased from

, 18 , Lo

, 18

, that I last saw the deceased
, and that death occurred a2 _noonm, , Jrom the causes and'on the date staled above.

19
{/  (Degroeortitle) | 23b. ADDRESS
é. / M.D. . Childrens

Homspit al

23¢. DATE SIGNED

12~L52

removal

- | 24b. DATE

NAME OF CEMETERY OR CREMATORY
Quincy Memorial Park

24d. LOCATION (Olty, town, or county)
Quinecy,Illinois

(Stale)

DATE REC'D BY LOCAL
REG.

DEC 4 1950

12-4-52

25. FUNERAL DIRECTOR®

{ Gerald

8§ SIGNATURE

ADDRESS

" Liberty,Illinois




i)
- o~
™~
TEME§T¢BY LICENSED EMBALMER
< “§ RPASI
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o1 by o,

- % : . Student Embalmar No.
working under my persona! supérvision. # .

StUDENT .usvsamsaresadausvssssnnsaasansnnns
Student Embalmer

Licensed Embalmer Neo

- P. O. Address

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.)

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




