Q

. M
WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

\

k)

HIED MAR 25 ig55

BIRTH NO.

1. PLACE OF DEATH
a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8004

State File No.

Howard

REG. DIST. NO. (2 :a__ PRIMARY REG. DtST. N@iﬂ[—. Rtg.l':trar‘.l [ [ — @_ﬂ...m.

2. USUAL RESIDENCE (Where decesssd lived. 1f insthution: residence befors

» STATE y1i ssourd b COUNTY Howapd *"=

b. CITY (M cutside corpurats limits, writse RURAL and give

c. LENGTH OF

townshlp) | STAY (in this place)

c. CITY {1 outside corporste limits, write RURAL and glve township)

TOWN T} t 10 oyg |- ™ TFayette - i
d. TOuS—Pfﬁht.EOOF (If ot in bosphal or institution, glve strost sddrem or location) d. A%?;R% {1 rural, give location) o7
stiution Lee Hosgpital 206 W, Morrison St o
3. NAME OF a. (Fimsh) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED . .. OF
(fypeor Pint)  Robert Moorehead Nelson peamn Mar. 11, 1955
5. SEX q‘) 6. COLOR OR RACE | 7. MARRIED, "EVEEC'EBR(E'E,?,/ 8. DATE OF BIRTH 5. AGE Un rean| v owen -Dv‘:mu ¥ woo
. ¥, LG ours .
Male White ed =" | Juné 5, 1875 | “%§“ | |
m:;“ USUAL OCCUPATION (O siad of mock 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Stata or foreica scubtry) 2 1ztgm_|z_ERr{'?me'r
ot king life, even if retired
¢oal HWiner Laborer Audrain County, Missoury § g A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF=HudBANY OR WIFE
Moorehead Felson Tucy Gordon | Maggie Black
I5. WAS DECEASED EVER IN U.S. ARMdED F?RCE:”; 16. SOCIAL s:-:cum'rv 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
. B0, Or unknown} N war or dates of servics)
Wo, gl None Mrs Robert M. Welsgon Fayette, Mo,
18. CAUSE OF DEATH ED1 CER' ICATIO INTERVAL BETWEEN
| Enter only anscauseper | 1. DISEASE OR CONDITION dﬁﬂ% : . 2 ONSET AND DEATH
(a}

Mae for {a}, {b), and (¢)

*Thiz does not mean
the mode of dying, such
¥ heart fallure; asthenia; :
etc. It means the dis-
cane, injury, or complica-

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, Mﬂg DUE TO (b)
-rise.to the above cause (a) sdaling
the underlying cause laxt.

_DUE TO (o) .

MML&/

. 4 -

O ﬂ_

tion which coused deoth.

1, OTHER SIGNIFICANT ‘CONDITIONS ™

Conditions contributing to the death but not
related to the disease or condition causing death.

T aed e

195 DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION ' R i - BTt AT 20, AUTOPSY?
TION .
; . T TR TR INE oo X ves [ Nom/
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (a.g..Ineraboat | 21c. (CITY, TOWN, OR TOWNSHIP). _ (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest,offos hidy..ete.) HE -t R o
HOMICIDE
21d. TIME. (Momh) (Day} (Year) (Houry | 2le, [NJURY oocuanm 211, HOW DID INJURY OCCUR?
PR - . . WHILEAT vmn.: - . PR Sa e e P
INJURY WORK T WORK

21 hereb;wﬂﬂy Ea& I Sd tis
alive on

deceased from

q,.d that deat%n‘ed at .ﬁ_h_

!oML IBﬁ ‘that I lasi saw the deceased

m., from the causes and on the date siated above.

- || 238 SIGNATUR%
Y FEENERTIS S LY/ AL,

{Dégron or title)y™} Z3b. W

| Z3. DATE SIGNED,

i " 'MD & RS . :- . 3- /-7_,55
%adﬂsg&l&}hcnmai 24b. DATE 24c. NAME OF CEMETERY OR CREMATORYG 244, LOCATION (Oity, town, or county) . . - (5tate).
. BEpecity)

Remoyal 3/ 3/1955 | Boonesboro Cemeteryy|.Boonesboro, Migsuri :
DATE D BY LOCAL STRAR'S SIGNATU t.L_?é 2%5. FUNERAL DIRECTOR"S SHGHATURE ADDRESS
j/ | Doy A 0 WA Faye tte, Mo.

U - 3}




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, embsgam oo

..... , Student Embslmer No.

, . G

Licensed Embalmer No. 53 fla %

P. 0. Address w7 o
G. (Failure to comply witl

working under my personal supervision.

Student ..eeuraes cesEssssasErasavnanansroan Signed.......Z.
Student Embalmer

Note: :I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW)|
the above constitutes grounds for revocation of license.)

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




