WRITE P#AWLY—USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 35325

ALED OCT 16 1953 STANDARD CERTIFICATE OF DEATH State File No
' BIATH NO. REG. DISY., NO. _‘;__?_ PRIMARY REG. DIST. Wéj_h.g_. Regittrar's No.,
1. PLACE OF DEATH 3 USUAL RESIDENCE (Whare 4 d lived. I inatitgtico: residence belors
. , Col Y, Grmlaeton!,
chiY' ¥ tan + SUB, HiPYBtian L oo
b. CITY (I ogtzide corpurate limits, wiits RURAL and give c. LENGTH OF ¢, CITY (If outskle ootporsta timits, write RUTRAL and give townahi o
township) Y rin nlnﬂ'l o
To8 Rural, Bruner Twsp N 7 rs. TowN Rural, Bruner Twsp,
d. FULL NAMEOF mneu.n fwd of i ioa, give straet address or I ] d. STREET - mm'nl.anlambn)
HOSP1 ADDRESS
msrmmon .
3 NAIéE S%F;: s (Fimt) b. (Middle) ¢. (Lost) Ia mmz (Month)  (Day) (Year)
{ Type or Print) Eli jqh ~ Nelson DEATH Sept tt_,, 1953
5. SEX 6. COLOR OR RACE | 7. #F&%EB‘ EIE\}I'ER MARRIED.) 8. DATE OF BIRTH 9. AGE an E o ren| 7 oo ') e | ¢ s
Y ow Hours | Mh.
Mal e White Married . o /|Feb.21,1879 7l l I
10a. USUAL SEEEP'ATION “(‘(:'md-uh 10b. KIND OF BUSINESSD?ET I{:ly— 1L BIRTHPLACE  ((i\1 at State or Forsigs Covtry) 12, c&lm_ﬁl;?or WHAT
armer Missouri P2 U.5.4A.
13a. FATHER'S NAME } t3b., MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elbert W. Nelson - ] Drady Johngon  IMp ;
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' $ SIGNATURE OR NAME ADDRESS
(Yo, B, orunknown) | (M yus, wive war or dates of service} NO. .
No Mra, Laurs Nelson, Elikhead, Mg,

18, CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN

: caumse I. DISEASE, OR CONDITION - ONSET AND DEATH
'E&‘l’?&“&i"’éﬁ. md'::). DIRECTLY LEADING TO DEATH? (5) _Qm.ﬁj&ﬂmln&._’_ﬂ&e&_. ) ;Qm]
T2is does not mean | ANTECEDENT CAUSES ) ) ~
ks mode of dying, such | Mortid eonditions, {f ony, ,ﬂ"" DUE TO (b} &n ‘
02 hedrt fatlure, asthenta, | rise to the abowr couse (o) ing \J‘""\ NLATE AN _ -, - L

de. It means the dis- | ‘M uaderlying cause lost,
essa, infury, or complics-’ DUE TO (¢)

, _ 3
tion which caused decth. | 11 OTHER SIGNIFICANT CONDITIONS W 8‘“’ ,\I .
© | Condittons contriduting to the death but 2ol :

related 1o the disense of condition causing death. Q).q — M,& -2 i"' *

19a. DATE OF OP_II;FOAﬁ 15b. MAJOR FINDINGS OF OPERATION d ’ 20. AUTOPSY?
' . : 1/'07—4 / wl]w
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (s.x.taorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (murm') 1. {STATE)
%&!&EDE be-.lun.hm straet, offies bidg_ ate.) L . . R e

21d. TIME (Mouth)  (Day}  (Toar) m-'-b 2le, INJURY OCCURRED | 2if. HOW DID ' INJURY OCCUR?
= o ! . mln.u'r NOT WHILE -

INJURY R '.. ‘ m. AT WORX . . . X . R
21 herebyea-ld‘ylhat 1 allended the decmedfrom __éfk‘ mﬂ o _LL%:&, 1855, that I last saw the deceased
aliveon £/ Qany- 19_._$=_.fand tha! death oceurred af m., from the causes and on the date stated above.
A . (Degros ot 11tk) au_!mnn - Iac DATE SIGNED
0 VV\...D- - f Vl/l/()h
CREMA . "2, NAME OF CEMETERY OR cnsumo 2. Locn'n‘&l (City, town, o county) (Bulc)
u‘.r- al - ‘Sept.lH, 53 Harville Cemtery Christian, Missouri.

DATE REC'D BY LOCAL ISTRAR S SIGNATURE c’[_l‘ q - »: FU’[IAL Iltc&l SIGNATURE ADDRESS * )
oer/ -52 _m%’ 769 %@@%@
.- { s Ststerect on Reverse Side)




23

s‘rammwr’_ BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is raeorde& on the reverse side of this certificate was embalmed by me, or by

S Student Embalner No.

working under my persona! supervision

- -
Student T T e Slgned...._/_l.._ﬁ\,
uwaen nimer .
' Licensed Embalmer No-ﬂli&. mmmmmmm

‘ : ' P. O. Addnn_%m-—--fm
Note: mmuvsrnssxmaymucmsmmmmowmﬁﬁ G. (Failure to comply

the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so. stated sbove. . .




