THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

No . 300

10.48 State File No...ooveraiians . S

FILED JAN 12 1954

2.1 herebp-cerm'y that I attended the deceased Jrom _l_lLL 19_! to ) 195 % that I last saw the decessed
alive on __LLL H Qﬂ ond that death occurred al __€ __& 2 m., from the causes and on the date siated above.

2. SISNATURE

23¢. DATE SIGNED

R

T ”‘i'f;a...

1/5/5%

24c. NAME OF CEMEI'ER'I’ OR CREMATORY

M Bell Cemetery
12 G

24d. LOCATION (Oity, town, or county) (Btale)
g l o

Arroll, Mo, P

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Duncan Funersl Home Mtn View, Mo,
(Licansed Embelmer's Statement on Reverse Side)

P‘P BIRTH %0, mec. oist. wo. JH 2= pajwsny aes. Lm../{éﬂ_ Repistrar's No :
1. PLACE OF DEATH ‘|| 2. USUAL RESIDEMNCE (Wbere deceassd llved, Il institatlon:, remidence before
a. COUNTY a. STATE b, COUNTY adickelion).
') Ho Missouri Howell
b. CITY f cuteide eorpura te RURAL and give ¢, LENGTH OF ¢. CITY 4. In Residense within limits of
R . towbehip) AY (o place}] OR . Pt rated {own?
8 Toww Mountain View *| el ™l o Mountain View MRS
d. FULL NAME QF (If not in hoapital oe i ion, give strect add ar loeation) (If maral, give location}
HOSPITAL OR ADDREss /-
9 INSTITUTION. General Hospital }? *¥ A o
B0 NAME OF — & (Fimh) b. (Middie) o (Last) l COAE (M) (Dep  (Yen
a (Typeor Primey  GARL THEQDORE NELSON DEATH Jan. L-19%L
E 5. SEX q 6. COLOR OR RACE | 7. H&%R“IIEE{S EWEEC'ESRRIED 8. DATE OF BIRTH 9, AGEkg:l:run b'; Ux.ﬁll | TEAR | F veDER 1 s,
{Bpecify] . ¥) O D Hours | Min,
: n w m Nov. 9-187L B0 T 28 |
Ilh USUAL QCCUPATION ((‘lhnklndo! k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - . :
& et of working life, sven §f ratirad) | DUSTRY (City and State or Foreign Conntry) 7 B SUNTRY ST WHAT
& oad Machinest Retired Sweeden
< laa. FATHER' S NAME 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ unknown unknown Mary Ellen Nelson
= 13. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
- (Yes.n0, ot unknown} | (If yes, rtve war or dates of servios) NO. T ’
= Mrs. Carl 1. Nelson Rt 2 Mitn View, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
B || Enteronlyonecauseper | 1. DISEASE OR CONDITION - . AND DEATH
Z || sine for (e, (b, and (o) | DIRECTLY LEADINGTO DEATH'(nJ »n? :.LA—C L‘ - : .
b N
i *This does mot mean | ANTECEDENT CAUSES - -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
j o heart fallure, asthenia, | Tise (o the above couse (a) stating
& |lete. It means the diy. | Ghe underlying cause last, .. : ) .
> ease, infury, or complicg- DUE TO ()
z tion which caused death. If. OTHER SIGNIFICANT CONDITIONS B
= Lo Cunditions contributing to the death but nat ﬂ) %‘ M
g related to the disease or condition cousing death. A—M A
] 19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATEON 20. AUTOI?SY?
& ,& .2 =2 =2 ves (1 wo
21a, ACCIDENT {Brweity) 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
<]
h SUICIDE homs, farm, Isctory, sireet, offics bldg., e%0.)} .
é ' HOMICIDE (s i ’
g 21d. TIME {Month) (Dwy) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
. oF WHILE AT [—]- NOT WHILE
J‘ INJURY m. | “work AT WORK
3
-

245, DATE |

Zl%rl AL CREMA—
T fp




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtb
DY IMIE, OF DY oot e ittteienisnraseasanrenssamnrasensactectsuassnsnrinnnsnns » Student Embalmer No..........

working under my personal supervision..

Student ... iie i
Signeture of Studenty Embalmer

s

Licensed Embalmer No7.."=r7.
P. O. Addreag ..... %ﬁ

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

If ermbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




