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FILED OCT 15 1958

Registration District No. .......

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_._.A.A.l..g..l’rimury Registration District No, . #7082

 Regismar's No. :f/a.__u,_

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceqsed livad, If institution: Rasidence before
a. COUNTY Greene a. m’{rg% ouri b. ‘@Néne admission}
b. C‘IJ'I’;Y {If outside corporate I.imi'u, give TOWNSHIP only) | Inside Limits c. Cg;‘{ ) ' ) ' Inside Limits
town  Springfield YeXIX NoO town Springfield ,9(5?( YosO NoiX
c. E(U)IS.FI,.I_I:‘AAEE'?E(" NOT inhospital, givelocation}[Length of stay in 1b 4 STREET {1f oytside, give ]0:0"0!‘% Reside on Farm
msTiTuTion Burge Hosp. 30 Yrs. ADDRESs Route 1 YesO Nod
3 ':::::'A ‘o‘rn First Middle Lagt 4 D(:gc Monts Day Year
(Typs of print) VICTOR , NELSON oeari Oct. 6 1956
5. SEX “T€. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Ia years | IF UNDER 1 YEAR |iF UNDER 24 HRs.
Male L White ::::f;’g NEVE“::::C'ZZEI Oct. 11 1879 l luyghduv) Honihe l Dow | Hours l Min.

10a. USUAL OCCUPATION (Gloe kind of work done
modt of workin

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country)

/

12. CITIZEN OF WHAT COUNTRY?

ot T ed " Bl cksmith Frisco R.R, | FAIRFIELD, IOWA USsA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
UNKNOWN UNKNOWN
15. WAS DECEASED EVER !N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. IRFORMANT Address
{Pas, no, VU‘.", {11 yeo. give war or daler of sarvica) ?
1 Mrs. Lucy Nelson. Rt #11 Spfld,Mo

18. CAUSE OF DEATH |Enter only one couse per line for (8}, (D). end (¢).]
PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) __ *

“Cerebral hemorrhage

INTERVAL BETWEEN

Oiﬁg AN DEATH

Conditions, if anv. E T
which gave mf ou O'(.b) N 3 - N . "
e cause (ah st e A Toros B
atating tAe under. .
z Iying cause fasl. DUE TO (¢)
=] PART i), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) . 1. :JE;SF 33;01’5’?
[
3 . 3 3 { ves [ no[&
,"-E 20a. ACCIDENT SUICIDE HOMICIDE | 20b6. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of lfem :a.) ’ -
g O O 0
3 20c. TIME OF Hour Monih, Doy, Year| -
INJURY . m. . P IR S TR o . !
E p.m, .
X | 200, INJU_RY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or aboul hoine, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
7| wHiLE AT ] WOTWHILE [ farm, factory, strect, office bidg., elc.)
WORK AT WORK
21. I attended ihe deceased from <56 . to 10-6-56 : and last saw ’f"" alive on 10-6=-56
Death occurred at p-.-m. m on the date stated above; and to the bcst of my knowi-d‘e from the causes stated.

/55/

Bu g e Map le Park

--I.Springfield, Mo.

SIGNATURE (Dgwugrfﬂ[g) . . 22b. ADDRESS® - s + | 22c, DATE SIGNED
ﬁ [7, /f’,dt,_, 5 /\/ /) , 1630 N. Jefferson,Spfg, Mo | 10-8-56
23a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)

" ADDRESS

Springfield, Mo|

24. FUNERAL DIRECTOR

H.H. Lohmeyer

25, DATE RECD. BY LOCAL REG.

L0~ PAS

{Licensed Embalmer's Stgtement on Reverse Sids)

26, BEGISTRAR'S SIGNATURE
%' 22 SR
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4 STATEMENT BY LICENSED EMBALMER

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

T,

Lo T T g , Student Embalmer No..........

working under my personal supervision..

Student . ... iiiieiciiinsiieaa e irennna
Signature of Student Exbalmer

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 also shall sign in his OWN handwriting.

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




