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WRITE PLAINLY—TUSING UNFADING BLACK'

THE DIVISION OF HEALTH OF MISSOURI

FLED DEC 7 1855

STANDARD CERTIFICATE OF DEATH
R-EG. DIST: Wo. _ ¢ ﬁ'b - FRIMARY REG. DIST. NO._Z.Q_L&__ Registrar's No.

State File No..vinranee

407
9

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lostitution: residencs befors
a. COUNTY a. STATE b, COUNTY admimfon?.
DPant M{ gaaoari nt
b. CITY (i outetd limits, writsa RURAL and of ¢. LENGTH OF c. CiTY .
ouleice corpurata " o ewnsbin)| STAY (s thie placsi|} OR N iy o tncorpereied jown]
TOWN Salem O aolam S EL:«, o
d. FULL NAME OF {If cot in hospitsl or institution, give strest address or loeation) o STREET (I rursl, give location) 2.7
HOSPITAL OR ADDRESS & 33 /-
INSTITUTION xx X x - o
3. NAME OF a. {(First b. (Middke) ¢, {Lnst) . -
DECEASED (First) { 4 DS;E (Month)  (Dsy)  (Yeai)
{ Type or Print) William Samuel Nelson peati  Novw 22 19565
5. SEX 6. COLOR OR RACE | 7. \R"I'?DRO%E% gla‘EgclgsRRIED. 8. DATE OF BIRTH S.J.GE&:I:-?" ;{F uu&u |D'|"nu I UNDER M hiS,
(Bpaclfy ] ¥, on ave. | Bours | Mig,
male 4 white ed Feb 24 1873 S I i
10a, USUAL OCCUPATION iGivekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . - 12. CITIZEN
done during most ¢f '“‘“"‘H"'"mn“r-l;:fdl - BUSTRY (City and State or Foreign Country} / COUNTRY?OFWHAT
_Plumber X Arkmnsas s
13a. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
d N N - B Mo Flon .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATUR! NAME ADDRESS
(Yos. 0. 07 unknown) | (If yew. xive war or dates of service) NO, .
No .4 446 01 3751 Mang Plank Nelson Salem Ma
18, CAUSE OF DEATH MEDICAL CERTIF! TION ! lgzg:-‘;“:‘&g%im
Enter only onecausoper | |. DISEASE OR CONDITION - - TH
Iine for (=), {b), and (¢) | DIRECTLY LEADING TO DEATH ) Diabetic Coma 2wks
. ANTECEDENT CAUSES ’ .
This does nat mean Untreated Diabetes Mellitus
the mode of dying, such | Morbid condilions, if any, gising PUE TO {b)
a# heart faflure, asthenda, | rise to the abooe conse (o) stating
the underlying cause last.
ele. It means the dis-
case, injury, or complica- DUE TO () : Yrs
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but niof é
. related to the disease of condition couring death. DT, NephrOSi S 2 o X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves ) wo K
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.a. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, Isetory, street, offtos bldg a0
HOMICIDE
21d. TIME (Mooth) (Dar} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE,
IRJURY m. | “work AT WORK
11/8/55 , 18 . lo _é_i&ll 2 519 , that I last saw the deceased

24b. DATE - T

11-25-55

2.1k certy y- hat I altended the deceased from
v on 2 19___, and ihat death occurred alS 230 m., from ths causes and on the date sioted above.

23b. ADDRESS

& lep, Missourl

5Py

| 3. DATE SIGNED

11/26/55

24c. NAME OF CEMETERY OR CREMATORY

Mt Herman

DATE REC'D BY LOCAL | REGISTRAR™S

)-8 -5

244, LOCATION (Qlty, town, or connty)

(Etate)
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STATEMENT BY LICENSED EMBALMER

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

byme, or by «..cviienannaol B e mee e imemaessasaseaesetmesesetscsssaracnans , Student Embalmer No...........-

working under my personal supervision..

(o3 1Ts -3 « ¢ A RS Signed..... &M e .- NN NN N
Signsture of Student Embalmer {
. Licensed Embalmer No.. 3

)
. ' P. O. Addresed... WA/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




