THE DIVISION OF HEALTH OF MISSOURI ) '

S. No.300O " . '; ?95
o | GiED FEB 181957  STANDARD CERTIFICATE OF DEATH guricns 3090
! BIRTH ‘uo. 472 '5-7 REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1___0_0_0__.. Kegistrar's No.uen 141 .............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. If instltutlon: residence before
, COUNT . . wimion).
» COUNY  Bughanan ©STATE Migsouri " ““Bychanan ™"
b, CITY (11 outeide corpurate limits, write RUURAL and give ¢. LENGTH OF c. CITY 0// d. In Residence within lmttr of
R L ¢ i ST, el OR Tar ncorpora owh!
TowN St. Joseph "I ffe™| oW St. Joseph o | WRG™
d. FULL NAME OF {If not iz hospitsl or institution, give streot adiress or location) «- STREET (If rural, give location)
O HOSPITAL 1 ADDRESS ~
INSTITUTION St. J oseph's Hospital 10th & Powell Sts
BIZ';IEACNE‘ESOEE a. (First) b. (Middle) ¢. {Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) DONALD DUANE NELSON oearn JANUARY 30,1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| tr UNDIR 1 YEAR | & UNDER u Hts.
WIDOWED, DIVORCED fpevﬁrl last birthday) |3Ionths !I Hours | Min.
male white , | never marrié - ST S
10a. USUAL OCCUPATION (Gw of wor Ob. R IN- 1. Bl E . . -
:on-dnrinlmn-tnl -nrkicl):s Hg(l‘."::::‘:‘fir:lir:d‘)‘ 100. KIND OF BUSINESSD?JSTII{‘Y 11 BIRTHPLAC (City sad State or Forsign Country iz CITIZEI:‘(?OFWHAT
none St. Joseph, Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Kenneth D. Nelson Mary Jean Snuffer none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,no,oryoknown) | {If yew, give war or datos of service) NO.
no none Kenneth D. Nelson, Gravity, Towa
18, CAUSE OF DEATH - . MEDICAL CERTIFICATION = . ORSE A OETWEEN
2 1. DISEASE QR CONDITION
- Enter only onacuuseper | TP eTi Y LEADING TO DEATH', TOX1¢ myocarditis 3 days

line for {a), (b}, and (¢}

ANTECEDENT CAUSES i
ove To ¢y intestinal obstruction,acute 3 days

*This does not mean

the mode of dying, such | Morbid conditions, if any, giving
ar heart fallure, arthenia, rise to the gbose cause (a) stating
the underlying carae last.

efe. It meens the dis- : ’ ) ) N
case, ingury, or complicar e To 3 congenital abdominal adhesionsg
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribding to the death but nol
related to the disease or condilion causing deaih.
19a. DATE OF OP_FIIB:I 156, MAJOR FINDINGS OF OPERATION e . - . . e 20. AUTOPSY?
7572 | w0 ok
21n. ACCIDENT {Bpecity) 216, PLACE OF TNJURY (ec..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COLINTY) —_ (STATE)
. SUICIDE bome, farm, factory, strect. offica bldg.,eta.) .
HOMICIDE - : - .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
-3 o WHILE AT[—] KOT WHILE
INJURY -= | “work AT WORK

22.lrI.hercby certify V!hat I attended the deceased from Jan 15, 19 97 lo Jan 30 19 97 that I last saw the deceased
, alive on Jan 30 , 18 57, and that death oceurred af MEH Jfrom the causes and on the dale stated above.

f3a. ?ATURE ' (Degres or titlef™>| 230, ADDRESS _ ] 23%. DATE SIGNED
% »~ ., 1510 Corby Bldg, City

BURIAL, CREMA- | 24b. DATE . 24c. NXME OF C_EHE[ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Stato)

T'°"ﬁzu%f {7 |[Feb 1,1957 | Memorial Park Cemetery St. Joseph, Mo.

D REC'D BY LOCEAL REGI§IRAR’'S S5IGNATURE 25. FUMERAL DIRECTOR'S 51GNATURE ADDRESS
13 (955 M_Q(&‘@/ Meierhoffer-Fleeman,Inc.,8t.Joseph,

£
R

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

:-‘ ._/ (Licerased Embalmer's Statement on Reverse Side) R iiu *




BN |

STATEMENT BY LICENSED éMBALMER

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

by me, or by LT T LRI LA e LR LT TP T LE S LT EEETREREER S , Student Embalmer No,....oI........

working under my personal supervision..

Student....cooooiiiiiiinrrircriieirans s aaaranaa Signed..
. Signeture of Student Embalmer _

~ P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg
"1 this body is not embalmed, fact should be s0 stated above. . . . !

wr o




