5. wo.300 HLED:DCT 28 1952 THE DIVISION OF HEALTH OF MISSOURI 35649

v, 10.48

9
EN

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

ST ANDARD CERTIFICATE OF DEATH 5182 File No s rvommrosews e mermoen
BIRTH KO. REG. DIST. uo._éz_z.rmmv REG. DIST. m._ﬁééﬂ;mmﬁm 4é 7
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whars deveased lved. If imati
a. COUNTY Gr‘éené 8. STATE M ggourl b. COUNTY (}reene ;d
b. CITY, andgiva | ¢ LENGTH OF || e chRural Bouth Campbe 4 Is Biostbenon withis timite ot
Wﬁ E g¥?§f wmtto)| STAY mwbsinestl SN Springrield | EEHCTETRT
d. FH&SLP#AI\:I-E OF (If oot in hospltal or insthution, give strect address or lomtlon) ASJI;‘F%ETSS (I rural, give location)
iNstirotion. 14 Broadmor 14 Broadmor
3. NAME OF 8. (First) b. (Mlddie) c. (Last) : 4. DATE (Month)  (Dsy) (Year)
DECEASED
(Typeor Pint)  THEODORE A, NELSON anOctober 16 1953
5. SEX ) | & COLOR GR RACE | 7. MARRIED. NEVER MARRIED. [ 8. DATE OF BIRTH 9. AGE (In yeare] ¥ UWOER | TIAR | ¥ ONODN &1 Wi,
WEDOWED, DIVORCED (Bp-uuyy mw.n Monunl Days | Hours | Min
Male IWhite 3 April 1906 A |
m:; .‘.Jﬁf,ﬁ'; ﬁﬂ?‘;ﬁ (G iiad ol wock: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (011 uy State o Poraign Country) 12 CITlZENOFWHx'
u11ding Contr Contracting Kanses / us
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
L Mazie Wolfe Lois Nelscn )
5‘51. WAS DE&E.SE? E\(IIII-:R |Ndy'.s.anmdf.n ?RCESI 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
™8, DO, OF nowa, you, K war or dates ol service
No No 17/ Nelson-—1i Broadmor—Spgrd Mo.

18. CAUSE OF DEATH ) , EDICAL CERTIFICATIPN _ .| INTERVAL BETWEEN
Enter only oneceuseper | 1- DISEASE OR CONDITION _ 5.9"5*"' A¥D
Jins for (s), (b}, and () | DVRECTLY LEADING TO DEATH® (g) . & e %

*This does not mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if ang, giving DUE TO () -@16 W-V
ax heart fallure, asthenda, | rise o the above couse (o) dafing

A /W
v

e, It means the die- the underlying cause lagt.
ease, infury, or compli DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" | Conditions contributing to the death but not

related to the di or condition causing death.
19a. DATE OF OF'FIROAPi 19b, MAJOR FINDINGS OF OPERATION , 20. AUTOPSYT -
i 6/&0/ ves (] wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ax..dncrabout | 2Ic. (CITY, TOWN, OR TOWNSHIFM (COUNTY) (STATE)

E‘gﬁlglEDE home, farm. {astory, strest, office bldy., #ia.}

21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE

INJURY m. WORK AT WORK

2. I hereby certify that T attended the deceased from 1A= AT 1985t __ [O-le 1553 that I last saw the deceased
aliveon 9~ # 19 83 and that death occurred at 3L00P m., from the causes and on the date stated above.

IGNATURE . 0 Degmeon!tle) ){?b ADDRESS 2. DATE SIGNED
2oy Oobinos. Sons : ollid fho (0753
P Bg&l 3\;.. cm:m; 24b. DATE Em NAME OF CEMETERY OR CREMA 24d. LOCATIQY (Olty, téfn, or county) (stau)
Burial -/8-3° 3 breenlawn Cemetery Springfield 0.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATORE 25. FUNMERAL DIRECTOR'S S1GNATURE ) ADDRESS
REG.

1J.W, KLINGNER & Co. Springfleld, Mo.




« STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by ....... e eveneanannas et e e mee e earaacanaaeaeanasetcaneeeetisseesenantetetannes

working under my personal supervision,.

Student......... e a4 isascesassnoazesaeacsonsesan
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER % R 7. {Failu
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




