WRITE PL;&INTJY;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED DEC 21 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH KO. /a E REG. DIST. N0.3i é PRIMARY REG. D15T. NO.MRegiurar'sNa

44748

51828 File No. vt vesseensnins "

3435

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f inatltution: residence before
> OV st , Francols = STATEM ] ssouri SR rancolg e
b. CITY (If outcide corpurats limits, writs RURAL and give c¢. LENGTH OF c. CITY d_, I Residence within Umlts ;!__

T8\I§'N Le adi ngt on toweship) | STAY (la this placel Tg\.sN Le adingt on -;—lg n.eorpal;:l.:duwnr
d. FH&%PV’#AW.EO%F (If not in hoapital or ina:h.:u.iun. glve sirect sddross or location} AS[')TDRREE_T'S (II rursl, gi:u loeation) 0 q (%Ub
INSTTUTION St , Francois Twp, St.Francois Twp.
3. NAME OF u. (First) b. (Middlc) G {Last) 4 DATE (Motitt) _ (Day)  (Yean)
( Twpe or Print) JAMES H. NELSON oearn De ¢ = 13,, 1955
5. SEX q 6. COLOR QR RACE | 7. wiADRORv!rlE:D EEV(%ECESRRIED# 8. DATE OF BIRTH 9. lJ:\.GE (I;:z)-n LI; umn )| YEAR | O UMDER & HRs.
(Bpeuif, irthday; ayn | Hou Ain.
male white marrieq Feb-24, 1877 HE™ g™ T |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | !1. BIRTHPLACE . -
doneduring mmtﬂ'lwnrklull(iu.':-nifro!ﬂrwdl DUSTRY {City and 5tate c- Foreiga Cnun!rv)O l 12, ngl%EN?FWHAT
Retired Miner Lead Dent County, Missouri (US4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

» Willlam Nelson

16. SOCIAL SECURITY
Uriknown

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes. no, or unkaowa) | {If yes, klve war or datea of service)

I,ousia Barkesr

14. NAME OF HUSBAND OR WIFE
Leura Melson

17 INFORMANT 5 SiGNATURE OR NAME

Leo Nelson Desloge, Mo.

NAME

ADDRESS

-18. CAUSE OF DEATH

| Enter only Gnecius per | I DISEASE OR CONDITION =+ "~ EaRa

MEDICAL CERTIFICATION

INTERVAL BETWEEN
* ONSET AND DEATH

Hne for (&), (b}, and (@) DIRECTLY LEADII‘:IG TO DEATH* 5y _

"o This does mot mean ANTECEDENT CAUSES

MMM&"—"‘M—’»

Morbid conditions, if any, gicing PUE TO (b}
rise to the above cause (a) stating
the underlying cause last. _

the mode of difing, such
as heort fallure, asthenia,
ete. Tt means the dis-

eade, injury, or complica. DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditiora contributing to the death but not
related to the dizease or condition causing death.

tion which caused death.

I8Ix |

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION 1
YES D NO B
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE v bome, farta, factery, street, office bldx., e16.)
. HOMICIDE | * ol ; )
2id. TIME tMonth} (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
- : WHILEAT[™] NOT WHILE
¢ INJURY WORK AT WORK

2. I hereby certify that I altended the deceased from M__?_, 1953710 2 2-73 1953 that I last saw the deceased

aliveon /2 -:333" 19 , and that death oceurred al

g m., from the causes and on the dale slaled above.

23b. ADDRESS 23c. DATE SIGNED

3. SIGNATURE { Degres or tiile
| Eﬁ £22;15146¢4/¢4,7 324 Flat ‘River, Missourl /27K Ly
2, ng RIAL c:ﬂA; Zab. DATE RAME OF CEMETERY OR CREMATORY d. LOCATION (Clty, towrl, ot county) (5tate}
RSOl e | 61955 [pTeasant Hill Ch- Cam}sste GenevievEd Missourl
DATE REC'D BY LOCAL | REGJSTRAR/S SIGNAFURE) \ 5 & 7], FUNERAL DI RECTOR'S SIGNATURE ADORE$S
S E Al M s, /q A {Murphy L. Sparks plat River, Mo.

m..m,.. g

D
ot _on Kev



STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ittt ise e e te et cn o c e ma e b e tab sttt

working under my personal supervision..

Student ..ot iiiiaraieeiacaasaare e ae Signed
Signeture of Student Embalmer

Licensed Emba b
)

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

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




