. ' THE DIVISION OF HEALTH OF MISSOURI ,
. 300 [ . !
=0 | FILEDBEC 5 1955  STANDARD CERTIFICATE OF DEATH e e, 369
BIRTH NO. E_Ei DIST. NO. gz_ PRIMARY REG. DIST. NO. _6_&2‘ Registrar's No. ...../ “....................
\ 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decossed lived. I institution: residence before
- CouNTY Reynolds o STTE “p{BSourd . COUNTY Reynoldﬂ““"""’
b. CITY 2 cutcide corpurate Umits, write RURAL and give ¢. LENGTH OF | . cn'v . & I Restence within imtts of
OR wuahip} | STAY thhnllu\ .
TOM Rural-Jaokson TwsSpe | 23 YT TGN J Sdikson Tws P | CHEETRR™
d. FULL NAME OF (If not in hospital or lostitution, give sirset address or loeation) a. STREET . (I rural, give location) (/ 6—'-('
HOSPITAL OR ADDRESS
INSTITUTION- Residence-Reynolds,Mo. P.0. Reynolds, Mo. e 4
3. NAME OF 8. (First) b. (Middle) < (Last) 4. DATE (Moenth)  (Day) (Year)
DECEASED .
(Typeor ity OMAN CLAY NELSON oA~ Hov 11 1955
5. SEX O 6, COLOR 'R RACE | 7. MAR’R‘EDD' N!IE‘\;'ERCBE!SR(EEBI;)/ 8. DATE OF BIRTH 9. AGE (Iny.;n ;ﬂr 1YEAR | o oeoeR nouas
. Hours
Male White Harrfed Aug. 25, 1903 | B8 3 [
10a. USUAL OCCUPATION (va::n;d'wt 10b. KIND OF BUSINESS OETIN- 11. BIRTHPLACE (City sad State or Forsign c-nurl 12, C{’TIZEP‘J(?FWHAT
Retail Merohant Retail Store  |Howes Mill, Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME .| 14. NAME OF HUSBAND'OR ¥IFE
 W. J. Nelson. Johnnie Tippet | Minnie May Relson _
{3 WAS DE&E:SE)D EVER I?iiu S. ARN:ED l;?RCES': 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME, ADDRESS
-, no, or 1} Yol TS WAr oF 1) urrlu
No | #m2zzes 91-~30-6784 |Minnie May Nelson Reynolds, Mo.
J||- 18. CAUSE OF DEATH - . MEDICAL CERTIFICATIO INTERVAL BETWEEN
_ Enter only onecatse per | (1 DISEASE OR CONDITION - ONSET AND DEATH

lina for (3, (b), and (¢) DIRECTLY LEADING TO DEATH® (5
D ] L4

ANTECEDENT CAUSES

*This does not mean

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
of heart follure, asthenda, | rise to the abooe cause (o) dating

y 3 Tast .
ete. It meana the dis- -
ease, injury, or compli BUE TO () (<8 f‘J_A-VLn 2 0 Z ; é{) -

' the underlying cause
|
i tion whick caused death. | [1. OTHER SIGNIFICANT CONDITIONS J
| " Conditions MHMM to the death bus ot
| related to the di gaeath. dn g N3 oS "-{. 2«
! 19a. DATE OF OPERA- | 195. MAJOR FlNDlNGSi OF OPERATION [/ (7' _ _ ’ 20, AUTOPSY?
| TION . i
. ." ,[r_ YES D NO L—_l
21a 1D (Bpecity) 21b. PLACE OF INJURY (ex..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm. tsctory, strest, ofcs bldg., sta}
. HOMICIDE
' 21d. TIME (Month) (Day) (Year) (Hour) 2te. IKJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| oF wun.zn NOT WHILE
| INJURY = | work AT WORK

2. I hereby certify that T altended the deceased from J.’L,LL to L1 1 198.0 that I last saio the decensed
oceurred at L_éj_

alive on _[,L,L[: 19,4;?, and that deat ., from the causes and on the dale slaled above.
23a. S[GNATURE. or title) /] Z3b. ADDRESS /7 / 23. DATE SIGNED
- [
) A =3 zﬂ /}’}/1 NN/ o =Sy

24b, DATE” *~ __ ZAc NAME q,taMErERv oﬁcﬁfﬁamav 2Ad. LOCATION (Oity, town, orcomnty] ¢  (State)
'|Nov 13 V955 Boss Cemetery Boss Missouri

DATE REC'D BY LOCAL | Ri ssmsm_ R 2 74125, FUNERAL DIRECTOR™S 51 GNATURE DDRE 83
853 | B il o o § Bl w5 OB,
) " Side) M

(Licensed Embalmer’s S on R

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




Receivad
Reynolds County Health

‘File No._1255 — 45

st
=" - + ?‘Sﬁ‘- gz L - ‘}"“0 I ‘
o 2
2351
£2 23~ .

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.............

- -
Student...ooiiiii i it Signed &7 it

Signature of Student Embaleer '

Licensed Embalmer No¢7/‘-:

P. O. Address %+ s /]

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

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

7€ this body is not embalmed, fact should be so stated above.

i




