THE DIVISION OF HEALTH OF MISSOURI ' 3‘7812-

b.300 : o
v | TILEDNOV 301955  STANDARD CERTIFICATE OF DEATH Stae File No
I iama wo. RES. Dist. NO. d’ f'd PRIMARY REG. DIST. no._mz Reqistrar’s Nowod Afod e
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If {ostitution: residence before
o °°”"”Pu1ask1-wnynesville , Mo s STATE Mlssourl b COUNTY Py lagley sioimios:
b. CITY {1t outsids eorporate limits, write RURAL and give ¢. LENGTH OF || e CiTY 4 Is Residence within Lmtts o
owv  Waynesvills, Mo ™= ¢ 4¥g~| SinWaynesville, Mo| ‘SEWTRDT
d. FULLNAMEOF(HMhhwﬂhlorMmdnmddu-uhﬂdnm o- STREET {Uf razal, give location} o ,? N
TNSFTUTION. Ncne : ADDRESS Box 374 v o
3. NAME OF a (First) b. (Miadiz) <. (Lest) 4. DATE (Month) _ (Day) -
DECEASE
(Typeor Print) ~ JONS Peter Nelson vy NOVe 16, 1‘55?3
F UMDER | YEAR | % UMOEX 3 mms,

5, SEX L 6. COLOR OR RACE | 7. #&RIED. BIE‘\fgchSRRIED. /| 8. DATE OF BIRTH Q.hAle (Inw:n o e
HIED- birthdar o D"'
Male White Married Oct 20, 1868 I 87 ,

10a. USUAL OCCUPATION (Giekind d work- | 10b. KIND OF BUSINESD?.%I'IF{‘\; 11. BIRTHPLACE (City a4 State or Foraiga “‘""’L%LT'LOS{JTN'%P\‘(?FWHAT

Bouu,uh

done during most of working Ule, even if retired)

i _Harpeas Maker Cook Lemmark
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME 14. NAME OF HUSBAND'OR WIFE
Jens Nelson ] " pknown J Rosa Iee Nelson _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS
(Yo, no, or unkoown) | (If yws. give war or dates of service) NO.
No None Boan Igg I\IglaQn ﬂgvne sville, MO
18. CAUSE OF DEATH T - . . MEDICAL CERTIFICATION lmﬁgm
 Enteronlyonecauseper | |- DISEASE OR CONDITION ' .
line for (), (b, and () | CVRECTLY LEADING TO DEATH® ) d.tr! 7 _‘LJ%E_,_
*This dots not mean ANTECEDENT CAUSES . K -

the mode of dying, such | Morbid conditions, if emy gising DUE TO (b)
a2 heart foflure, asthenda, | rise fo the abooe cause { ) stating

cte. It meena the da- | the wndalying e e lat, '
care, in}urﬂ.wmplim- DUE TO (C)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
" Conditions contributing to the death but not éé/d
related to the disease or condition causing decth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
TION
ves L] wx[]
2'a. ACCIDENT (Hpacity) . 21b. PLACE OF INJURY (s.g..lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
I-sllgﬁ{glsDE © . 1 bome, farm, actory, stiwet, ofios bldg.. s0)

21d. TIME (Mostk) {Duy) (Yems) (Houx) 2le. INJURY OCCURRED | 211. HOW DIiD INJURY OCCUR?
WHILE AT NOT WHILE
{NJURY WORK AT WORK
2. T hereby certify that I aitended the deceased from LY/ 21t 9, 19857 to ALor @ 19,55 hat I last 20w the deceased
alive on . IE;:,’(;M! that death occurred at 9......':.Q_Rn ., Jrom the causes and on the date stated above.
‘Ba. SIGNATURE Zin. ADDRESS 23¢. DATE SIGNED,
V4 Waynesville, Missourl /\/a-u /858

24a, BAIRIAL . CREMA-

TION, REMOVAL t}

DATE REC'D BY LOCAL

/- /S - 58

(Btate}

WRITE PLAINLY—UBSING UNFADING BLACK INE—MAKE A PERMANENT RECORD T




SEG g ‘

““““ Jaqu.lnN Gl!d
190140 YllseH Aunoyd iiseing

_ (ETENES.
s G-f// ,

SR e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
byme, orby ......coiiiieln e e et e eae e eaeeeeeeiaeenaaaaaaoas » Student Embalmer No..........

working under my personal supervision..

Student ..., i :
Signature of Student Embalmer

Licensed Embalmer No. Vﬂ

P. O. Addressﬂ%

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.

J¥ this body is not embalmed, fact should be so stated above. 3\ .



