No. 300
10.48

WRITE PLAINTY—USING

Reg. 16300 SL 9904
FILED MAY 25 1958

THE DIVISION OF HEALTRH OF MROQURL ..
STANDARD CERTIFICATE OF DEATH

. .
_'3i8_m|umv REG. DIST. NO. . 0 = =

"~ 18388

State Filc No

UNFADING BLACK INK—MAEKE A PERMANENT RECORD

! BIRTH NO. REG. BIST. NG. Kegistrar's No.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsad lived. 1f inatitution: residence befors
A COUNTY [, e - a..STATE b. COUNT adinisainnd,
Illinois .- Eersey
b, CITY 1 outeide corporate limits, writa RURAL and give ¢, LENGTH ofF | e cry - " 2. Is Residence within lmits of
OR towrahip} ‘.%AY in this plure) . . a chy rporated lowa?
Tows St, Louis, Mo, TOWN  Jerseyville B Lo
d. FULL NAME OF (1f not ia hospital or institution. give strect address or loe.uun) o+ STREET (U rars!, glve location) 1Y O
HOSPITAL OR . X ADDRESS g e
iNsTITUTIoN Veterans Administration Hospiflal 1 £ g
3N E OF a. {First b. (Middle c. {Last
DA OF (First) ( ). (Lact) 4. DATE (Month) (Dsy) (Yean
{ Type or Print) Orlin Se Nelson DEATH 515 %4
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Juo yesrs| ¥ UNDER 1 YEAR | & OER M HES.
. WIDOWED, DIVORCED (8pactf, i - Iaxt birthday) MonﬂnI Days | Hours | Min.
Male . white marrisd 2-11-94 62 l
10a. USUAL OCCUPATION (Givekindof work | 10b; KIND OF BUSINESS OR [M- | 11. BIRTHPLACE : : v 12, CITIZEN OF WHA
done during most ol wnr}.lngl.{l..-:.nnu :-t;r::i) DUSTRY . (City and State or Foreign c"““"y COUNTRY? T
sterer Constructlon Jerseyville, Illincis USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR ¥IFE
+ Conrad Nelson Jennie Mc Ca Lillie Nelson
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) | (1 yeu, kive war or dates of rorvice) NO.
Unknown VA HOSPITAL RECORDS, ST, IOUTS Q.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Eute,:n;y;immpe, I. DISEASE OR CONDITION _ bral Th bosi ) 065515“;‘0 ;WH
line for (8), (b), snd (&) | DIRECTLY LEADING TO DEATH* (g) Cere ra rombos s _ y
B ANTECEDENT CAUSES . !
*Thiz does not mean
the mode of dging, such | Morbic conditions, if anp, giving DUE TO (.,)Cerebral KErteriosclerosls Unknowm
as hearl failure, arthenia, rise to fhe ubove cause (o) statiag
etc. It means the dis-. the underlying cause last, .
tase, injury, or complica- DUE TO ()
fion which eavaed death, | 15, OTHER SIGNIFICANT CONDITIONS
v " Conditiens contributing to the death but not
related to the dizeare or condition enuszing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ST 93'?"* ]
YES NO El
21a. ACCIDENT {Bpeeify) 210, PLACEQF INJURY (s.x..lnorabom | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, fsrm, factory, street, office bldx., e10.) .
HOMICIDE ) ‘ . .
21d, TIME (Month} (Day) {(Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R
OF WHILEAT [} NOTWHILE
INJURY . m. WORK AT WORK
hat [ atﬁndcd the deceased from _L,? Ji_fé to - 5=15___, 1556 , 1B00DRRI KRN
fon. PO Aind dhat death occurred at ., Jrom the causes and on the dale staled above.
” (Degroo or titlel} 23b. ADDRESS 2%. DATE SIGNED
.D. | VAH, ST, 10UIS, MO. 5-15-56

24d. LOCATION (City, town, or county)

Jergeyville,Ill.

(State}

[ 24z, NAME OF CEMETERY OR CREMATORY

STRAR'S SIGNATURE 4 . 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
MAlbert HeHoppe ,4700 Waghington Blvd

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

_ I bereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by ..oooeeenns TIPSR PETS SYEELEREREEE .

working under my personal supervision..

Student ...conemmooseeremmrnouszeasraaamazotearsnsstens Signed.../.

/ Licensed Embalmer No..ﬁ’? /
. _ - /
I / . P. O, Address. i~ A

_ Note: The above MUST BE SIGNED BY THE LICENSER/EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes groundé for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting._

. L

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




