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

THE DIVISION OF HEALTH OF MISSOURI

42460

xc-algcyo 825 STANDARD CERTIFICATE OF DEATH s i o 4 G Y
Reg.12597 SL~TFRED JAN 17 1958 - : 1575
BIRTH NO. £6. DIST. NO _3_1_8_ PRIMARY REG. DIST. uow Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lved. 1! institution: residence befors
a. COUNTY t L - . a. STATE b. COUNTY adinimion).
MISNURT "PULASKI
b. CITY (11 outsid to lmits, wtite RURAL snd o ¢.. LENGTH OF c. CITY .
wuld sorori k. < | $TAY b masiel] <O “ e e
Tow i TOWN _ RICHIAND .- o
d. FULL NAME OF (If uot in hoapital or institution, cive streot addross or location} a. STREET (I raml, give location} y _1_2,5"
HOSPI ADDRESS AR =4
INSTITUTION yg s
3DNEACFIAEESOEFD . (First) b. {Middle) ¢ (l.ast) 4, DS;EE (If.{omh) (Day) (Year)
(Type or Print) JOR R. NELSON DEATH 12-=55
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| I¥ UNDER 1 YEAR | (F UNDER 1 HES,
C WIDOWED, DIVORCED (Specity, tast birtbday) Menuul Dars Houﬂl Mia,
_MARRTED 6-7-0’_7 L8
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE - s - 12, CITIZEN
dobe during moat of urnrklullh.onnlil raur::i) i DUSTRY (City ead Stets or Foreigs t‘anny)z,‘! COUNTRY?FWHAT
rer BLACK, MISSQURI UsA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAMD'OR WIFE

dr elson -
5. WAS DECEASED EVER iN U.S. ARMED FORCES?

(Yea. 0o, or unknown) | (i yes, xive war or dates of service}

16. SOCIAL SECURITY
NO.

17. INFORMANT 5 SIGMATURE OR NAME ADDRESS

Yes WRTT A87 12 L72), VA Poé?-ﬂ ecords,915 N.Grand,sh.louis, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only oneceuscper | 1. DISEASE OR CONDITION _| CNSET ARD DEATH
line for (s), (by and (&) | PIRECTY LEADINGTODEATH"(py _ HODGKTNS DISFASE [Indet.ermined
*'his does mot mean ANTECEDENT CAUSES
the mode of dying, tuch | Aforbid conditions, if any, giring DUE TO ()
08 hear! failure, asthenta, | rise fo the above cause (a) stating
de. I means the dis- the underlying couse last.
case, injury, or complics: DUE TO (¢}
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but oot
related to the disegae or condition causing death.
19a. DATE OF OP_FFOAhi 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
L61 A ves [ o
21a. ACCIDENT {Bpeeity) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, nstary, sroot, ofios bldg. . #a.)
- HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2] hereby certzfy that/ alip

d ed the deceased from _11=25=58, 18-, (o
: , and lhat death occurred atﬁ_.m_a

0 _12.30=55_, 19__, shuckiontconiothodersesox

., from the causes and on the date slated above.

23c, DATE SIGNED

24d. LOCATION" (Oity, town, or

‘Richland Mo

unty)

DATE REC'D BY LOCAL

DEC 31 s

Lo rli -

25 FUNERAL DIRECTOR S SIGNATURE ABDRESS -

Alvert H,Hoppe 4700 Washington

icensed Embalmer's Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by ME, OF BY ottt iimite i meam e ir e s s ar s sacaa s s aaas PR , Studeﬁt Embalmer NO..-..--....

working under my personal supervision..

StUAENt ..eennanccaaeeinerareaaaieseanenenanns Signed /@fa,. LA_/LLV/‘A:%/IOW

Signature of Student Embalmer

T : - P. O. Address..ﬂ ........

- 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),
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




