THE DIVISION OF HEALTH OF MISSOURI

Ko . 300 B
-0 | CIEDDEC 20 1956 STANDARD CERTIFICATE OF DEATH e Pt N40757 ,,,,,,
BIRTH NO. REG. DIST. NO. _lﬁ__ PRIMARY REG. DISY. NO‘% Repistrar's No 5 ’1
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed livad. If inetitution: residence before
/ 2. COUNTY Butler a. STATE Mo, b. COUNTY Ryt L prdwieion:.
b. CITY (1f cutside corpurate limits, write Rv%nd give ¢. LENGTH OF c. CITY 4. 13 Residence within Jigdtr of
O e & C corpors’ n?
town Poplar Bluff h.}@“"l STAV @ w08 Poplar Bluff - X
d. FHE‘IS-PI;"PAT.EO%F (If Dot in houpital or inatitution, ¢iv- streot sddress or loeation) .A%TDRFEEE;S 41 mn}i give location) 0/0‘ ibo
NsTITUTioN Route #3  Home Route #3 :
3DNEACPEES%‘E) 8. (Fi;rs:t ] b. (Middle) ; (le&St) 4. DSTE (Month) (Duy) éY“")
(Tvpe or Print) William Henry Nelson oo Dec. 2,
5. SEX h 6. COLOR OR RACE | 7. MARRIED, NlEVEECIESRRIEc?!/ 8. DATE OF BIRTH 9. AGElr(‘.lbx;:m;n Ll;' ux.ﬂ !Dru.u IF UKDER 4 KNS,
3 a;
Male White . | LBPYES RYORCED e July 18, 1889‘ e o] B | e |
10a. USUAE OCCUPATION (Givekind of wor Ob, KIND OF OR IN- [ 11. B
;Mdurblgfltolwnrkgl iacevenitretreds | OF BUSINESS D&Y IRTHPLACE  (Gity uad Seate or Forsign Counery) 0 IZCCITJ'E?‘P:‘?OFWHAT
FArmer and Trucke Taskee, Mo, D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
George Nelson IMargaret £llen David spn: Rose Street Nelson
l(!;ir WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 3 SIGNATURE OR NAME ADDRESS
R e | e e e sl 11,90-22-1620 | Mrs . W.H.Nelson, Poplar Bluff, Mo.

18. CAUSE OF DEATH T DICAL TIFICATIO)| Ig"rggu BETWE

. Enter only onecause per 1, DISEASE QR CONDIT!ION N AND DEA
Tine for (a), (b}, and {c) DIRECTLY LE.A“DIN‘G TO DEATH-(,) '/ (&7} u&q
*Thir does not tacan | ANVECEDENT CAUSES ‘ ?e Le e f mé ﬁ 7
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b ,

o8 heart fallure, asthenia, | Tite o the above couse (@) elatlng v
le. It theans the dis- the underlying cause lest. . .
cade, infury, or complice- DUE TO (¢} .

tion which cauzed death, .| 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 7ot
related to the disease or condition cousing death.

i%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - - 20. AUTOPSYT
TION _ 3 3 ( K
ves L) wo ‘
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY tex. Ioorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
. SUICIDE i bome, farm, factory, street.ofice bldg.,eta.) - .
HOMICIDE : . - e . ) A -
214. TIME (Meawd)  (Day) (Ym) {Hour) 21e, INJURY OCCURRED | 2. HOW DID INJURY OCCUR? S
INJURY WHILE AT NOT WHILE
o WORK AT WORK
22, I hereby ceifygg! I atiended jhe deceased ﬁwmfd W 19 b‘f lo A- MLC 196 (o that I last saw the deceased
alive on , 1 , and that death occurred at 2:15Pm, , Jrom the causes tmd on the dale staled above.
23i SIGNATLG W(mm or titloy Z’:lb ADD / 7 % 23c mresnsnsn
/‘/Céé;' o 132 / Loy /4’45

TIO RERMTQK‘}. CREMA- E; DATE - . . : 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Ottyl town, or county) R (Smte)
Epeelty) .
urial . | 12-4-56 | Poplar Bluff, Mo.

Woodlawm Cem. .
P e[S (%‘P‘Jamﬁ Frankegotrell Toptar Bluft, fo.

- WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

A

o

Ticensed EmBricter o S Hembar omReverse Side)




RECEIVED

DEC 18 1936
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;

byme, or by c..oiiiiii s ettt eeeeteseasssesacceeciiissrasreesmceriiesrannis , Student Embalmer No

working under my personal superv{sion. -

SHUACTE e eeeeesomomeneasesemnmrnegegeieoeeemeernns N s;g@;éw{://fﬂm ..........

Signatire of Student Embalmer
PW .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Fail
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting,

T~ this body is not embalmed, fact should be sc stated above,




