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Coroner cannot certify to o death due to natural ccuses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, corener, etc, must use only stondard nomenclature in item [8. No symptoms will be listed. All

Jisooses in Part | must be casually related.
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HLED APR 30 1957 STANDARD CERTIFI

CATE OF DEATH

_________________________ 42485 /..

STATE FILE NUMBER

Registration District No. __é? ................ Primary Registration District No. .312?.:.__. Registrar's No. .Z.y.’.

1. PLACE OF DEATH 2. ‘USUAL RESIDENCE ({Whars deceased lived. If institution: Rnsid-nsn_ﬁo(uu}
. . . STATE . . b. COUNTY L gemasten
o. COUNTY Christian ° Missouri Christian
b. CITY (If outside corporote limits, give TOWNSHIP anly) | Inside Limits c. CITY v Inside Limits
OR : Yesll Nel or '
Town_Porter Township . X o Nixa, RFD 9;} _Yest Moy
e FULL ;J:r%g%(u;]olrm;ogp.nw gwelo:unc tLength of sty in 11 6 mi les West O fis NAXQive tocation) | Reside on Farm
INSTITUTION p: o 52 Years A0DREsS Porter Twsp., YeXi Mom
3. NAME OF Firnt Middle Layt 4. DATE Month Day Year
DECEASED OF .
{Type or print} EARL HUBERT NELSON DEATH A[irll 12, 1957
5, SEX 05. COLOR o:.m RACE 7. marriep ) never madmieo ]| B DATE OF BIRTH S ?QG,fE ;f,-’,?ﬂff;')' ;:::E ? 'D::" ]F,:lfnlz::f'
Male White wipowep [J ovorceo JMarch 20,1905 52
-[10q. usuaL occurATION Scm kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. 8IRTHPLACE (City and atatw or country) L/ |12 cmzen oF wHAT counrry?
during most of working life, ecen if retired) . ] i ?. .
Farmer Farming Clever, Missoupi U.S.A;

13. FATHER'S NAME

William A, Nelson

14, MOTHER'S MAIDEN NAME

Frances For

bis

4

Clever, Mo.|~

*0.22//951

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy
(¥ee, no. or unknown) (I yra, give wor or dates of service)
No -—— = = 87205-6786 | Mrs. Velma Smith, Nixa, Missouri
18. CAUSE OF DEATH [Enter only one cause ger line for (o}, (b}, and (¢).] - INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: &‘2' et 1:;‘ M G(A-d-ﬂ-q.a.g ONSET AND DEATH
IMMEDIATE CAUSE (a) : :
Conditions, if any.
which gare s!u o DUE TO ()
a‘bou c:un :').
Hating the under. .
- lying couse lost. OUE TO (&)
e PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART i(a) 19. ;ﬁi;gﬁggv
= é ? g,
p] L/ / ves [ wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part lor Part 1 of i!tm 14) .
& O 0 0
é 2¢. TIME OF Hour  Month, Day, Yeor
o INJURY  a.m.
E p. m.
Z | 20d_ INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, | 20f. QITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bldg., etc.}
WORK AT WORK .
21. [ attended the deceassd trom=3 O ~De<. #_4_. . to _A#E_Lg?and last saw ,f"f_; alive on _& A’ﬂ R 57
Death occurred at 4 H 30 D m on the date sthted above; and to the best of my knowledgs. from the causes stared,
1G URE . gree or Aitle) O 225, ADDRESS 22c. DATE SIGNED
s, .M L0116 30k, H- jlo-5T
23g. BURIAL, CREMATION, | 235, DATE 23¢. AAME OF CEMETERY OR CREMATORY Z3f'LoclTi6N (City, town. or county) {State)
REMOVAL { S pecify) ¢ . R .
urial 4/16/19517 Delaware Cemetery Nixa, Missouri
24, FUNERAL DIRECTOR i ADDRESS 25. DATE RECD. 8Y LOCAL REG. |25, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Stotdment on Reversa Side)

@QJT__Q, MedZT
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STATEMENT BY"LICENSED‘EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

" by me, or by .............. , Student Embalmer No........ e

working under my personal supervision,.

Student .....oooviauiiii i e eceeecaanaan Slgned....ﬂw /ﬂ/ ........................
Signature of Student Embalmer i

R ’ . " - P. O. Address ................. /%

. . 1.

-Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa

to comply with the above constitutes grounds for revocation of llcense) £ v
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. . . -; [ » | we

+




