) . THE DIVISION OF HEALTH OF MISSOURI
' 9299

. No.300
- STANDARD CERTIFICATE OF DEATH
. 10.48 HLED MAR . State File No....
BLRTH NO. 2 7 1953 REG. DIST. NO. _ZQ_{_ PRIMARY REG. DIST, M.QAL_. Kegistrar's No. ...../,g............ -

4 0 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lived. If tond o
a. COUNTY - a. STATE b. COUNTY admimion).
{ % Douglas Mi ssouri Doupla s
/ b. %'EY (If outnide corpurste Umits, write RURAL and give %rALYEN:m OF c. Cg‘RY (If outside eorporate limits, write RURAL asd tive township)
townabip) [ placel .
town Keltner,R, Spencer™ " TowN  Keltner, Rural, Soencer
d. FULL NAME OF , r . STREET .
HOSPIT A Eon (If oot in hospital or iostitution, give strect address or loeation) d ADDRESS (I rursl, give location) d 5 %é/
INSTITUTION.
3. lglEAcME cg; J.. (First} b. (Mliddle) <. (Last) s, 98}-5 ﬂimh, (Day)  (Year)
(Twpe or Print) ohn ) W, Nelson DEATH 3-4-53
5. 5EX {/ | 6. COLOR OR RACE | 7. miARRIED' l’['l)lE‘\;ER héSRR[ED. 8. DATE OF BIRTH 9.'::?E (In yc)-n l: u::- | TEAR | o eOER o RE.
'3 . birthduy] on
Male | White WPHSWHET ™ &2 2-8-69 84 | =]
10a. USUAL QCCUPATION (Give kind of work | 10b. KIND QF BUSINESS OR IN- | t1. BIRTHPLACE (State or fordign ocuntry) 12, CITIZEN OF WHAT
dooe during most of working lifs. evea if resired) DUSTRY COUNTRY?
farmer Own farm Unknown USA
llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Wiiliam Jelson | Polly Unknown Ellen Aovlegate Nelson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1

{Yeu, no,or unkfro) I (If yua, wive war or dates of sorvice)

INEQRMANT' 5 5] GNATURE OR NAME ADDRESS
None =M.
2. CAUSE OF DEATH EDICAL RTIFICATION f" INTERVAL BETWEEN
 Exter only cnecauseper | I. DISEASE OR CONDITION g | COFGET AN CBATH
oo e, (o and v | DIRECTLY LEADING TO DEATHS of ah MAM . 4@&&)’6&«4

«This docs mot mean | ANTECEDENT CAUSES ‘ L

the mode of dying, such | Mortid conditions, if any, piving DUE TO (b}
a3 heart fallure, asthenta, | - Tize Lo the above couse (o) stating . .. . - - Tt T - M

WRITE PLAINLY—TUSING UNFADING BL:ACK INE—MAKE A PERMANENT RECORD

de. It means the dix the underlging cause last.
care, infury, or complica- __DUE TO . {c) _
tion twhick caused death. § 1). QTHER SIGNIFICANT CONDITIONS
' Conditionas contributing to the deeth but ol
_related o the di. or condition cauring death. _ .
T 1] 192 DATE OF'OP_'!::IF‘!)A; 196. MAJOR FINDINGS OF OPERATION R . K. © " | 2. AUTOPSY?
-, —
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (e.s.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) . (STATE)
SUICIDE homae, farts, [astory, strest, offics bldg., ana.) * s . :
HOMICIDE "™ e
21d. TIME R (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
SNy ——s - wag.:;r Ng::;ki . e RERY . s
2. I hereby certify thal I atiended ihe deceased from 42_'_'_11% 1988, to _3__2_ 198558, that 1 last saw the deceased
alive on ,2_-.—_.3.__ 19&;, and that death occurred at!_+ 154 L O8.m, from lhe causes and on the dale siated above.
23, SIGNATURE 0 { or title) DRESS 23c. DATE SIGNED
T A Oen, € e R R - D s
% BUERh;é\vthCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ‘| 24d. LOCATION (Oity, town, or county {State)
ION R ..
Durla 3-5—53 _H'ﬂVj 11 : ) Kn’:ﬁ”1 +nnr CME ceeiimss ot

25, FUNERAL DIRECTOR'S SIGNATURE AGDRESS

DATE REC'D BY LOCAL
Clinkingbeard ltuneral Home, Ava, Mo .

52575

REWR'S SIGNATUR|

[{ u-mnd Embalmer’s Sutmt on Reverse Side)

e .




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______

et Student Emabalaer No.

working under my personal supervision.

SEUBONE +onreeennrarnnnass reeererannaeaata Signed. M,_Zgﬂ

Student Embalmer
Licensed Embalmer No.m.ﬂé b

P. Q. Address af/—&; s YR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa:'lurc to comply with
the sbove constitutes grouiidy for revocation of license,)
If this body is not embalmed, fact should be so stated above.




