No. 300 HLED AUG 8 - 195 THE DIVISION OF HEALTH OF MISSOURI 2 .
{9 R
o3 STANDARD CERTIFICATE OF DEATH St Fie o 1835 .....
7 4 d
BIRTH NO. RES. DIST. NO, PRIMARY REG. DI1ST. NO. 'zo‘ Kepistrar's Naé;?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived. 1 inatizutiodf residesce before
. COUNTY . . STATE . . duninglnn}.
| * Greene 2 Missouri b COUNTY brgene ™7™
b. CITY (1 outeld - d . LENGTH OF . CITY .
R cutcde corpuraie limita, wrte RURAL 420 72 vio| STAY tin thia slacel|| O . e e arpanated tow
Town  Springfield | 1 year TOWN Springfield s DT
d. FULL NAME OF (If not in bospitsl or institution, give streot address or location) STREET (If raral, give loeation) q
HOSPITAL OR . *'ADDRESS 2
INSTITUTION ~ @85] Bgonville 851 Boonville o
BDNEACPEESOEFD a. (First) b. (Middle) ¢. (Last) 4, DS.II_-E (Moath) (Day) (Year)
(Type or Print) GORION NELSON peaTH July 30 1955
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH 9. AGE (In years| IF UNOR } YEAR | & UNDER 1 W3,
. WIDOWED, DIVORCED (Bpacify. ~ tast birthday) Monl-hl' Days | Houns | Min.
Male |White Never Marrie Mafch 17, 1880 75 ’
102, USUAL OCCUPATION (Ghekind of work | 10b, KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE . S 2. ClI
doneduring most of work m.‘.:.n';! :‘et.i::rd) s (City u'd State or F;"ngn Caunuy)o 1 COU“%E{P“(?FWHAT
Night Watchmzn Drury College Monroe Co., Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
' Morehead Nelson { Lucy F Jorden —————
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL- SECURITY | T7. INFORMANT' $ SIGNATURE OR NAME ADDRESS
{Yes, Bo, o7 unkboaws) | (1§ yes, kive wae or dates of service) NO.
. No Unknown Guy Nelson, Bowling Green, Missouri
: 18, CAUSE OF DEATH ] -MEDICAL CERTIFICATION INTERVAL BETWEEN

Fater only cnecaweper | 1. DISEASE OR CONDITION ONSET AND DEATH

'line for (a), {b), aad (©) DIRECTLY LEADING TO DEATH® () Probable Coronary Qcc usion

*This doer not mean ANTECEDENT CAUSES

the moge of dying, such | Aforbid conditions, if eny, giring DUE TO (B)

o2 heari fallure, asthenia, | rige {o the above cause (o) Slclfﬂﬂ J

ete. It means the dis- the underlying canae laxt. K .
DUE TO (g} YED

420 (

caze, injury, or complica- L4 6‘
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS r‘i P
Conditions contributing to the death but not v : : v
5 related to the disease or condition causing death,
i%a. DATE OF OP'F%ABI 196, MAJOR FINDINGS OF OPERATION e . 20. AUTOPSY?
ves (] o E
L
Z1a. ACCIDENT ({Bpecity) 21b. PLACE OF INJURY {e.g., ineraboot | 20c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bldy.,e18.) -
HOMICIDE )
2id. TIME {(Month) (Day} (Year) {(Hous) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y
. WHILEAT KOT WHILE
' INJURY | WORK AT WORK

2. I hereby certify MHMWWHHMMWMXXMW
PLA9.20.000008000 mmand that death occurred at 122 30A m., from the causes and on the dale stated above.
% slgNATt}(Fj .

. Local Regliotawirtgfl-| 23b. ADDRESS Zc. DATE SIGNED
Vital Statisties Springfield, Mo, : 8/1/55

245 BURTAL CREMA-

TION, REMOVAL VAL oy

. 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) Gato)
Burial ugust 2,1955 Macedonia Near Buffalo, Missouri
DATE,BEC BY LOCAL :
? /’ s REG

REGISTRAR" SIGNATURE' 25. FURERAL DIR

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

_&bﬂ&d Embalmer's Statement on Reverse Side)




e o [ . « o, 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by Me, OF BY ..t iieirereraaiermmeaac s e aan s e etacesmsrrmnaraeenas , Student Embalmer No...........

working under my personal supervision..

Student..ooveenennei i Signed%. é{.

Signsture of Student Esbslmer .- AV
Licensed Embalmer No?.?/

o P. O. Addreu%«%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is-not emnbalmed, fact should be so stated above.




