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] STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. RES. DIST. MO, J-z_.l'nlmv REG. CIST. NO. 1000 Registrer's No......... J.@E......._......
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wherv decsssed lived. 1f inatitution: reskience befors
a, COUNTY Buchana.n a. STATE MiSSOUI‘i + b, COUNTY B'I.'I.C-] . adunisfon).
b, CITY (I! coteide corpurate Umits, write RURAL and give ..|].c. LENGTH OF e. CITY (1f outskde corporaty limity, write BURAL soJd give township)
. towmship} Y (in thin place? QR
TOWN_ 5t, Joseph yrs TOWN  St., Joseph o ll 7
d. FULL NAME OF (If not in hospital o Lnstiugticn, give strest addrem or location) || d. STREET (X runat, give loestion) T
HOSPITA R . ADDRESS
INSTITUTM® o Methodist Hospital 628-1/2 South 6th Street 0
3. ';lEﬁ‘\;NEI“E\ gfé'i-; s (First) b, (Middie) ¢. (Last) ) 4. DATE (Mouth) (Day) (Yenr)
{ Type or Print) WILLIAM NELSON DEATH  July 1] 1954,
5. SEX )| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io years| i MR ) YEAR | & rwoEr & NEm
. WIDOWED, DIVORCED (8pacith ) last birthday) Homh, Days | Hours | Mig,
Male Vhite Married Aug, 20,189l 59 | ™
10a, USUAL OCCUPATION A L2 10b, OF BUSINESS OR IN- . PLACE .
2. USUAL OCCUPATION (Give kind of worc | 108 KIND U (OR IN. 11. BIRTH : (Btate o foreign cowntry} / 12 Cgrnm‘c,?rwmr
Lahorer Warehouse Brownville, Texas A
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE _
Unk Unk . Fva Nelson
[5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SE.CURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, ot unknown) | (If yes, glve war or dates of servios)
Iink A99-16:zggg__ Mrs, Eva Nelson St, Joseph, Mo.

8. CAUSE OF DEATH MEDICAL CERTIFICATION Ig’rtn\fﬁgw
1. DISEASE OR CONDITION NSET
it oy b | DIRECTLY LEADING TO DEATHy __ Acute cerebral Hemorrhage 1 day

lins for (a), (b}, and (c)
ANTECEDENT CAUSES

*This does not mean
the mode of dying, ruch | Mortid conditions, if any, giving DVE TO () _Generalized Arteriosclerosis 2 yrs
ar heart fallure, asthenda, | ride to ihe above cause (o) sating .
the underiying cause last.

de. It meana the dis-
ease, fnjury, or compll DUE TO (c) 7 .
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS Pro static Hype rtrophy

Conditions coniribuling lo the death but not
related to the diseass or condition causing death.

19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
AT X ves (1 wo )
2ia, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.g.. o crabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o bome, farm, fastory, mrest, offios bidy., ete.)
HOMICIDE . )
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
o OF . o, mm.zn NOTWHLE
INJURY m. T WeRK

2. I hereby cmu"y thal I atiended the deceased from ___3=19 __ | 19_52 o~ T=11 19_5.’L¢hat I last saw the deceased
aliveon — 710, IQQMnd that death occurred at 122 30Am., from the causes and on the date stated above.

Al BBa. SIGNATURE » - (Degtee or tite), | 23b. ADDRESS Tootle Building | 2. DATEsiGNED
; ) S St. Joseph, Mo 7-18-5)
%HONBII'-{ERMI g‘m_c MA; 24b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
Burial July 14,19541 City Cemetery St, Joseph Missouri

DATE REC'DB’YL%CEAGL RESISTRAR'S SIGNATURE “+35 ERAL DLRECTOR'S $1GNAURE
’ - A

d Enmbelmer’s S on Riverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

Student Embalmer NOuesswasananoasns ceaas

Signed... @M{K‘ e

Licensed Embalmer No...AZ 6.3 3

P. O. Address.‘# Y )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

working under my persona! supervision,

--------- Ersss st nana

Student Embalmer

G. (Failute to comply with
the above constitutes grounds for revocation of license.)
-If this body is not embalmed, fact should be o stated above.




