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

» BIRTH NO.

A e WS W WYY

REG. DIST. NO. ;20‘-’

Ty W W

STANDARD CERTIFICATE OF DEATH

d Gd
State File No....
PRIMARY REG. DIST. N0‘3_°._L. Kegirtrar's No ( 2’*

T PLACE OF DEATH

a. COUNTY

7 USUAL RESIDENCE (Where decessed lived. I instltoticn;
8. STATE

residones befoe

=i

b. COUNTY adonianton,
Macon . Missouri Maconglens’
b. CITY (I cutchds corpurats limits, writs RURAL and give c. LENGTH OF ¢. CITY (Uf outekds corporsts limita, write BITRAL aoJ give township?
OR wowrmbip) | STAY (s thin place! OR 0
TOWN Macon 1 day. Town  Macon i
d. FULL NAME OF (If oot in bospital or institution, give strest addrem or locstion) d¢. STREEF - {1f rarsl, ghve location}
HOSPITAL OR . ADDRESS
INSTITUTION  Samaritan Hos Bourke Street Road
T NAME OF a (Firs) . (blddie) e, (Last) 14 DATE  (Momth) (Day)  (Year)
(Tymor Printy  JOhD Weeley Nelson " oA Qct, 12 1953
5. SEX 5 COLOR GR RACE | 7. MARRIED, NEVER MARKIED. | 8. DATE OF BIRTH I 8. AGE o e v mecs | s [ s i
Male W merried /|l June 20,1888 : , 22 | ™
T0a. USUAL OCCUPATION (Qiiad o wek | 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (ci1y s Snate or Foreian Gountry) 12, SITIZENOF WHAT
aporer Yarrow, Missoupri 7 2Se A,

(Licensed

138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ephriamn Melson Ell zebeth lite Florence N
15, WAS DECEASED E‘c'um mmuammdfo FORCES? | 16. SOCIAL SECURITY. | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
WS | 491—1491{‘2{ Mrs., Florence Nelson ME cop. Mo
18, CAUSE OF DEATH MED!GALiCERTIFICATION INTERVAL BETWEEN
| Enter ety cneceaseper | | DISEASE OR CONDITION . ONSET AND mm
line for (), (b}, and () DI RECTLY LEADING TO DEATH'(”
At - g
*This does nol mecn ) ANTECEDEN‘T CAUSES ~
the mode of dying, such | Morbld conditions, §f any, DUE TO (b) L% _.kléuw
61 beart failere, asthenia, | i8¢ f0 the abose cruse (o) )
ca. 1t mewns the dy | BOITR TR W o
came, injury, ar complica- o DUE TO () .
tion whirh cansed death. II OTHER SIGNIFICANT CONDITIONS . W‘-}—_—
fons contributing to the death dut siot
rdmuoﬂzﬂbmtormﬂhnmm. .
19a. DATE OF OP%I%%- 19b. ‘MAJOR FINDINGS OF OPERATION . - - N . . 2. AUTOPSY?
2ta. ACCIDENT (Spesily) 21b. PLACEOF INJURY (s.g..Inceabont | 21, (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE . bocne, larm, fastory, sirest, offies bldg..me.) . oo
HOMICIDE _ - .
g, Tcl,gE tMemid) {Duy) (Yoar) (Hoar 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
IJURY . S R o] [ i . L .
22. 1 hereby certify that 1.attended the deceated from =/ 1 1o LO~L2Z, 1883 that 1 last sow the deceased
II alive on = , 185723, and that death occurred ol é{:ﬁ.‘m., Jrom the causes and on the date staled above.
2. SIGN . 0 ( titl)) | 23b. ADDRESS ’ 3. DATE SIGNED
% -1 : - 2o /A
2Ua. RIA ) A- | 24b. DATE v 24c. CEMETERY OR CREMATORY .| 249. LOCATION (Otty, town, of coanty) {Elatc)
X (Spe 2y) - " . -
ur bct,_ 14,19531 R] nnm!nctn;__ n Bloomington, Mo,
DATE REC'D BY LOCAL 'S SIGNATURE /g5 _acrzs-’r [4 n9zr.toa LGMATURE - DORLSS
/0/30/5E

-Stnmonknnnﬂdr)




STATEMENT BY LICENSED EMBALMER

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

-

working under my personal supervision.

Student sussessessanrraves vervrenens srraane
Studmt Enbplmr

Licensed Embalmer No

b :
P. 0 Address L LD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license,)

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




