Doctor, coroner, etc. must use only standard nomenclaturs in item 18. No symptoms will be listed. All

diseasos in Part | must be casually related. Coroner caonnot certify to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. U CT 221958 STANDARD CERTIFICATE OF DEATH 31

STATE FILE NUMBEH

Ragistration District No. ., “4‘{!2“2.. Primary Registration Districy No, ...... .- Registrar's Ne. ,fé?..
1. PLACE OF‘@DEATH 2. USUAL RESIDENCE (Whete deteased lived, If institution: Residence before
; admission}
o. COUNTY Greene « STATE  Missourl ™ COUNTY  Greené
b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY q‘lp Inside Limits
OR OR 3
TOWN Springfield Yos XX Nou rown Springfield ) Yes& NoO
c. sgls'rlﬂ _?::SESF (IF HOT inhospital, givelocation}|L ength of stay in 1b J STREET (If outside, give location) Reside on Farm
INSTITUTION Byjrpe Hoapital 15 vears ADDRESS 516 E. Grand YesO NeX
kN ::31:: :: First Middle Last 4, DATE Month Day Year
ASED oF
(Type or print) WILLIAM RIFELLY NELSON oeati October 16 1956
9. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE ([fn yeara | IF UNDER | YEAR [i¥ UNDER 24 HRS.
0 Tt mnn[en B wever marrieo [J Tast Nirihtay) oromiie T Do or 4 HRs
Male e winowep [] owvoreeo [ April 3, 1870 a6
-] 10a. YSUAL QCCUPATION (Gine kind of work done | 104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City nd atate or couniry) 12. CITIZEN OF WHAT COUNTRYT
during mosf of working life, even if retired) /
Retired Minister Ministry Harrison, Arkansas U.S.4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Willian Nelson Unknown
15. WAS DECEASED EVER (N U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addreas
{¥ex, o, or unknown) {1f peu. give war or dates of servies)
no ] None Mrs May Nelson, Springfield Mo.
18. CAUSE OF DEATH [Enier only one cause per line for (a), (B), and (c).] - i lgTEE¥AL BET;VAETEH
PART I. DEATH WAS CAUSED BY: : AND DEATH
MMEDIATE cause @ Myocardial infarction - TR
Contitions, ifany, | oue To ) Arteriosclerotic heart disease with myocardial
whch gare Tiae o | - . - insufficlency R Syrs
stating the under- .
= lying  cause losl. DUE TO (&)
=3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - - [19. WAS AUTOPSY
= PERFORMED?
] ’-I- S0 | yesd M
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 1l of item’'18.)
§ (] O O
2‘ 20e. TIME OF  Hour  Month, Day, Year .
Sl - NWRY  am. - -
é p. m. . . :
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 7., in or ahow! Aeme, 207, CITY, TOWN. OR LOCATION COUNTY STATE
: WHILE AT O NOT WHILE O farm, factory, street, office bidg., ete.)
WORK AT WORK
- Tattended the deceased I.rom 8"26"46 , to ___1_011_6.15_ﬁ__and' last saw :fn’q alive on _1.0:1.5:5.6—
Death occurred at m on tha date statsd above; and to the best of my knowledge, from the causes stated.
2a. SIGNATURE (Degree or tirte) @ 22b, ADDRESS . i 22¢. DATE SIGNED
e /;q /4 Q 1630 N. Jefferson, Spfg., Mo.| 10-17-56
23e. BURIAMCREMATION. | 236, ToaTE us 'OF CEMETERY OR CREMATORY - 23d. LOCATION (Ciry, towrn. or county)® (State)

REMOVAL { Specify)

Buri fct. 19 ,%9 56 Greenlawn- = .+ .1 + Springfield, Mo. -
FUMERAL DIRE! R RESS 23, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE -
-2%6’ %pringfield, Md., /o ~ /¥ </ / 7

lcensed Embaimer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

PP - L. . . PP S I P

I hereby certify that the body whose name js-recordéd on the reverse side of this certificate was em
Lo o LT o 5 < T . Student Embalmer No..........

working under my personal supervision..

Student ...l ieieeaaen
Signature of Student Embalmer

Licensed Embalmer No /ﬁA

- - Tl e P. O. Addres » A2
.. pr
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
=+ to'comply with thé above constitutes' grournds for revocation of license). .
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




