THE DIVISION OF HEALTH OF MISSOURI - .
4400

5. 300 .
> | FILED FEB 20 1956  STANDARD CERTIFICATE OF DEATH Stte Fite N,
BIRTH NO. REG. DJST. NO. #& PRIMARY REG. DISY. NO. wft’muharl Now.. .5_;5'
O i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
a. COUNTY ) . STATE b, N . dinision).
GRISENE : MISSOURI COUNTY GREENE  °
b. CITY at id timits, write RURAL and xi ¢. LENGTH OF . CITY . " :
outolds corpurate limita, write . \:::l:lhip) STAY (in this place) ¢ QR . + i{?f;l"ﬁimﬁi-ﬂuhumﬂ
TOWN Springfield TOWN  Springfield (o &l
d. FULL NAME QF tli‘ Dot in bospital or instivution, give streot ;dn!re- or loeation) a- STREET {If rural, give location)
GSPITAL OR ADDRESS 3 g0
IRSTHUTION St . John's Hospital Routs &-Box 177 2 /
33’5%%%5?2% a. (First} b. (Middle) c. {Least) 4. 931-5 (Month) (Day) (Year)
{ Type or Print) HANS FETER NIELSEN DEATH  FEBRUARY 14,1956
5. SEX D 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In yenrs| I¥ UNDER 1 YEAR | ©* UNDER 44 KRS,
WIDOWED, DIVORCED (8pecif. Iast birthday) Monun' Days | Hours | Min.
Male White Married A 75, . l
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - .
done during mm:ofvnrkin;llh.n:aniho;:d) - DUSTRY (City and State or Foraign l‘annuy) zcg{iﬁ%ﬁr’(?F WHAT
— Blacksmith Iron Denmark USA
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
jHans Peter Nielsen | Pauline Nielsen Lydia Bells Nielsen
15. WAS DECEASED EVER IN U.S.ARMED FORCEST% 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, or unknown) | (If yes, give war or dates of service} NO, . .
11-22-1050 Donald Nielsen-Springfield, Missouri.

18. CAUSE OF DEATH . - ‘ ICAL CERTIFICATIO 154;5;}'.:#{ SEDI'WEEH
3 1 I, DISEASE OR CONDITION EATH
T or . (i, oot (@) | PIRECTLY LEADING TO DEATH*(5)

line for {a}, (b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, gicing PUE TO (b}
aa hearifatiure, asthenia, | rise to the abore cause (a) sating
elc. It means the dig- | The underlping cause taat.

case, injury, or complica- DUE TO (&)
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling fo the death but not
related to the disease or condition causing death.

a. DATE OF opslrgh- 196, MAJOR Flnomwznﬁuy W - e 20, AUTOPSY?
b 1355 - Y/ Y

UNFADING BLACK INE—MAXKE A PERMANENT RECORD

" 2la. ACCIDENT (Bpecily) 21b. PLACEOF INJJRY (o.q. inorsbont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
P SUICIDE boms, tarm, fuctory Mireet, office bldg., 4te.)
7z HOMICIDE
g 21d. TIME {Month) (Day) {(Year) {Hour) 2%e. INJURY OCCURRED 1 2if. HOW DID INJURY OCCUR?
o - ’ WHILE AT NOT WHILE
| INJURY - WORK AT WORK
H g — -
g erlify t} I allended the deceased from ,_‘Z_X_ 19_-% lo M_, 19& that I last saw the deceased
; ;': 2= , 1 , and that death occurred a ., from the causes and on the dale staled above.
! oy URE .- 4t Anonass 2%, DATE SIGNED
. BINg F1ekd Ino 2-14T6
E 24a. BURIAL. CREMA- | 24b. DATE 24z. NAME OF CEMETERY Ok CREMATQRY 24d. LOCATION (City, tewn, or county) (Stote)
e TIO% REMOVAL {Epeciiy) N
3 -1. /é .5'/4 White Ch&DBl anri
ATURE ABDRESS

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

Springfield, Mo,




FEB 23 19'3?

.
e ———e e ————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
EREEEERK
by me, Or by «.ooonne... LRI bttt s i SRR , Student Embalmer No..*X%t%?

working under my personal supervision,.

Student.....ocoiveiiimiitenis st csanaanrans Signed..

:.L 1--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 alsc shall sign in his OWN handwriting.

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




