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

E. No.300
y. 10.48

-

1

Q!\Q

THE DIVISION OF HEALTH OF MISSOURI

'FILED AUG 22 1956

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REE. DIST. NO.QPRIH“Y REG. DIST. NO.

State Fiic N026172
o b0

2300

1. PLACE OF DEATH 2 USUAL RESIDENGE (Where decessed lived, 1f loatitution: residence hefore
. T [ __a. STATI - diniwion),
a. COUNTY But ler a ATE I_',lo o . b COUNTY B utlerl
b. CITY (1t cutcide eorpurate limits, wtite RURAL and give . é._rALYENGTH DEF] c. CITY an within o of
township) (lo this placel] a iy oorporl fown?
Towi Poplar Bluff, Mo, "I 10 Poplar Bluff Rl I = P
d. FULL NAME OF (If ot ia hoapital or instisution, give sirect address or locatlon) . STREET (1t rural, give location) d‘ :
HOSPITAL OR ) ADDRFSS .
iNstitotion 605 South 5th St. 605 South Fifth St. \7 0
3 NAME OF a. (First) b. (Middle) c. (Last) i 4. DATE (Month)  (Dsy} (Yeas)
( Twpe or Print) John H. Nelson pEATH  Aug. 9, 1956
5. SEX b 6. COLOR OR RACE | 7. Mf\RFgEB BIEVSECESRNED 8. DATE OF BIRTH 9. I.:Gshiiu.;" h:; ur lbrm of UNDER M WIS,
. Y {Bpaodly, t ¥, o 3 Houra | Min.
Male white I Widowe Feb,.16,1886 79 . "o 2% l
t0g. USUAL OCCUPATION (Ciceiad ot wert | 100, KIND OF BUSINESS OR 1N | . BIRTHPLACE  (cy¢y wad State o Foreign Constry) ) | 12, SITIZENOF WHAT
Barber Barber Shop Stoddard County, Mo. S
13a. FATHER'S NAME 13b, MOTHER'S MAl/;.N NAME 14. NAME OF HUSBAND'OR WIFE
« John Nelson. None
5. WAS DECEASED EVER lNﬂU.SA ARMED FORCES? | 16. SOCIAL SECURITYJ i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
€ . no,o0f unknown) (If you, wive war or dates of sorvice)
jis | orres 492-42-3 91  Charles Nelson Poplar Bluff, Mo.
18. CAUSE OF DEATH 1ICAL CERT[FICATION Ig;l"ERv.:!_ BEJE‘XEIEI'IN

1. DISEASE OR CONDITION - ..

- Eater only necausoper | 1, GBS PRARING TO DEATHY ()

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

ANTECEDENT CAUSES ~

*This does mot mean
Morbid conditions, if any, gicing DUE TO (b)

the mode of dying, such
as Kear! fallure, asthenia, | rise to the abose cause (a) stating
the underlying eatae last.

ele. Jt means the dis- ; N -
case, injury, or eomplica- DUE TO ()

fion which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the dealh but nol
. related to the disease or condition equeing deall

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

y 2‘1’3%@

0. AUTOPSY.

J26( | v w
2ta. ACCIDERT (Bpecily) 21b. PLACE OF INJURY te.x..tnorabout | 2lc, (CiTY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome. farm, factory, street, office bldg.. 010.)
HOMICIDE . _
21d. TIME (Moath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOTWHILE
INJURY m. | “work AT WORK
22 [ hereby certify that I atiended the deceased from 9&37@152 , 196:(, that I last saw the deceased
alive on . 19_5‘ and that death occurred Al m. jrom the cagfses and on the dale slated above.
23a. S

24b, DATE l 24z, RAME

| 23c. DATE SIGNED

(City, town, or county) tate}

Biria 8-12-56 Citv_ Cem, | pdplar Biluff, Mo.

DATE JECD Bf LOCAL EGI ATURE A |25 FUNERAL DIRECTOR™S §iGHATURE ADDRE 88
3//fE s ;ﬁ %m Frank-Cotrell Poplar Bluff, Mo.
/v / 4 — (Licensed Embalmer's Sul: T on Reverse Side)




RECEIVED

AUG 2 o 1956
BUTLER CO. HEALTH CENTER

FILE No. .

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ooe et v arcierarae e
Signature of Student Embalmer

Noté: The abovée MUST BE SIGNED BY THE LICENSED EMBALMER'in hu OWN-HA
“to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
¢ this body is not embalmed, fact should be 80 smted above,



