WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

<

FLED DEC 2 1955

! BIRTH NO. REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 1 8 PRIMARY REG. OIST. MNO. "003

State File No. ......-.....................;..........

1. PLACE OF DEATH

a. COUNW..S

Kegisirar's No. 10093 J

2. USUAL RESIDENCE (Wher o d lived. If fneti [
& STATE T111nols | bCOWNTYgg, Claiz“‘“‘"‘“’*

(Yes.no.orunknown) | (1 res, sive war or dates of service)

b. %TY mwhﬂd-wmnhrﬂatu. writs RURAL and give 'csrAl"rENfrm': DEF) c. CITY (If outaide soiporste Limits, write RURAL and give townshin)
. tawnahip) ) ’
Town 3t. Louls " Bwks TOW  Eagt St. Louls o /20
. FULL NAME OF (If act in bospital or lmlmiw give sireot addrems or location) d. STREET. (I roral, ghve bocatian) o N
HOSFIT, ‘
msﬁrﬁ'ﬁgﬁ St. Mary!s Infirmary MORES 1632 Bbe Louls Avenue
3. NAME OFD s (First) b. (Middle) o, (Last) DA}-E (Month) (Day) (Year)
(Type or Print) ELEERT Je NELSON oea Nove 12, 1955
5, SEX “J}-6. COLOR OR RACE | 7. vwb%%% Eegggcgsngfgs)/‘ 8. DATE OF BIRTH . 9. AGE da ran v Boc m ¥ Do X =
., ! ogrs | Mia.
Male Negro Married Aug, 27,1899 | 5§ [T
w:;m .suug&:g?m (G ind ot work: 10b. KIND OF wsmmo%ngr IN: | 1. BIRTHPLACE  ((\\ wad 5iete or Foreigs Conntry) / 12, ogm_rm‘q{?;:wmr
___Yiaborer Unempl oyod Starksville, Missg, :
138, FATHER™S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aaron Nelson . Ann (Unknown) | Planche Nelgon
15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH'(a)

Ho Unknowm - Blanche Nelson, 1632 St.Louls Ave.
g . MEDICAL CERTIFI ION - HenTeLOUL ik SEWNEEN
Bt ke aanempe [ 1. DISEASE OR CONDITION . 7 ;o Q , sone hser s oEaT

Hne for (a), (b), and (c)
ANTECEDENT CAUSES
Morbld mdmom if eng,

Tiss to the abooe catide {u) dating
ths underiying cause lost
DUE TO (0}

*This does not mean
the modr of dying, such
aa beart fallurs, asthende,
de. It meons the di-
eare, injury, or complica-

MDUETO(MLA_“-W "7 M

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the dizcase or condition causing death.

tion which coused denth.

M '1&*-»9 —Aeetat’

20! OA
B I Nov,

8,1955

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] -~ - | 2. AUTOPSY?
TION o/ 7%
, vis (1 wo OJ
218. ACCIDENT Bpecity) 21b, PLACE OF INJURY (e.s..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATB
SUICIDE bame, farm, lastory, strest, offion bldg. ete) .
HOMICIDE ST S :
214. TIME (Month) (Day) (Yesr) (Hous | 2le. INJURY OCCURRED | 2Mf. HOW DID INJURY OCCUR?
H’HI'I.IAT NOT WHILE
INJURY m. AT WORK
2 I hercby that auendcd o deceased from _EéEL to M 1935 that I last saw the deceased
alive on and that dealh oceurred at ., from the causes and on the date slaled above.
2. SIG / (Degros argite) ] 23e, moazss Zi, DATE SIGNED
/. . 2 oA /vt 58~
. NAME ETERY OR I—:Myonv

Douglas Cemetery

244. LOCATION (Oity, town, or -
Washington Park, Tll.

DATE REC'D BY LOCAL 'S SIGNATURE -

- £ ERAL DIREC OR" $ TURE ADDRESS

NOV 19 1858%

22t

[V s cireale C3




t;l. % -

P ——e e ——r ———— —r
P g e

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ..
s ., Studont Embalaer Ro.
working under my petsona! supervision.
SLUJENL seuraneissaraanisittuonsaorarirrnne Slgned....é ;‘7 y
Student Embaimer
Licensed Embatmer No. ..2__'-{ A~ S

P. 0. Admj&L‘ﬂ_J_&xm

Maote: The above M'US'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (de to comply
the above constitutes grounds for revocation of license.)

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

A e
>




