No. 300 THE DIVISION OF HEALTH OF MISSOURI 9 3,? 3
o 0.
o - STANDARD CERTIFICATE OF DEATH , s rie o
|
)b‘ D BIRTH NO. EILE_MAR__T_IQ_R_ REG. DIST. NO. a O o PRIMARY REG. DIST. m%‘s_ Registrar's No. l ({ s
\&/ 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Wbers decssssd lived. If lostitution: retidence befars
a. COUNTY Macon a. STATE Missouri b, (:OUNTY“'I acon adinieston).
b. CITY (If cutaide B writea RURAL and giv . LENGTH OF ¢. CITY (It ouaid » lmita, write RURAL and
OR o rmm.?ﬁ:lufifz*} [/ mu' D) §'rAY {in this place) OR outide eorpers . e etve tomnabi: 0 6/ 0
TOWN it Nealy . TOWN Gifford 7)
d. FULL NAME OF (if not Ln hospial or | jon, cive streot addrem or loeation) || d. STREET - (If rural, eive loeation) -
HOSPITAL OR R ADDRESS
INSTITUTION Macopn Rest Hare
EX gﬁ_‘ms OIE a. (First) b. (Middie) " e (Last) 4, DATE (Month)  (Day) (Year)
{ Type or Print) Isaac M, Nelson DEATH February 23 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In ywars| o UNDER 1 TEAR [ (P OWOER 24 WS,
O ) WIDOWED, DIVORCED ) last birthday) | Montha l Hours | M,
Male Thite Widowed October 12 1869| 84 2 111 |
lnt USUAL OCCUPATION (Qiive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . A
nmdwuﬂnu‘h.wuil -sw) DUSTRY (Civy and -'w--l.- oF rur'llti b’}j‘” IZC(O:LTP:%F:\"IOF WHAT
Ret ired Farzer . ¥issourd . 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
Henry Nelson ‘. 4 Luc¢inda Mehutin . Vo o |
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yee. no. or unknown) I (If yen, wive war or dates of servios) NO, . .
Bobby Buck La Crosse "'o
INTERVAL BETWEEN
18. CAUSE OF DEATH ] . ONSET AND DENTH

.|| Enter only cnecauseper | 1. DISEASE OR CONDITION
lipe for (a), (b), and (o) DIRECTLY LEADING TO DEA

*This does not mean ANTECEDENT CAUSES
the mode of dying, such ﬁgwmw if ?;,. giving DUE TO {
as heart failure, asthenia, to a cause (a) gating
ete. It meane the dis- the underiying cawae last. __?
ease, Injury, or complica- DUE TO (o9
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bud not
reloted Lo the ditesse or condition causing death,

1%9a. DATE OF OP'FPOAN I 19b W

21a. ACCIDENT {Bpecity) 21b. PLACE OF PEIURY - (s.¢.. In ot about
SUICIDE bome, farm, . itrget, oitics bidg. we)
HOMICIDE .
2id. TIME (Mooth) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' : WHILEAT ROT WHILE
TNJURY = | woRK AT WORK

2. I hereby certify that I atiended the, deceased from 1s£ﬁ‘ to 108 CAnat T last saw the deceased
] . , and tha occurred al ., from Lhe causes and on iHe dale stated gbove.

y——- K title) | 23b. ADDRESS % i
W‘ . I

;] . . 24:. NAME OF CEMETERY OR CREMATORY 244, !.WATIQN {Olty, town, or county)
"°'B55“'¢ et | By 25 1954 Lndian Hill o Adair Co o

‘niTjabiC'/D E:f L%CE.AéI: /g:ntszlsnuuns ,?
A 3 7 Lﬂ—d-t.,

~ (Licensed Embalber’s Su‘ltmmg o

‘WRITE PLAINLY—USING UNFADING BELACK INE—MAEE A PERMANENT RECORD




gy
Recavep 20 77
MACON CouUrry ROPLTH DEPARTMENT

STATEMENT BY LICENSED EMBALMER

I hereby o'ertiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by — o ocmeee.
Student Embalnmer No.

working under my personal supervision. ' .
SWW /%/ & %-,
A

Student c.verensssasssasessnancans

Student Embalmer . )
: . Licensed Embalmer No..% 052

P. O. Address_South @ifford Mo

" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




