Coroner cannot certify to o death due to natural couses.

diseases in Part | must be cusuol-ly ralated.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=
1

FLED AUG 5 1957

STANDARD CERTIFICATE OF DEATH

Registration District No., ... li'. 2. ................... Primary Registration District No. ..IQ.O.O.... Registrar's No. 8331._..

SEA A0

CSTATE FILE NUmBER T

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decacsed lived. If institulion: Residence before

10a. USUAL OCCUPATION {Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY
ing mosi of wortmpr eren Ijm!arc
4

ressman et, 2lson Printing

. COUNTY Buchanan o STATE Missouri b. COUNTY Buchanafi™s" "
b. CITY {lf outside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY Inside Limits
OR OR
ok St. Joseph Yos¥ MNoD R St. Joseph gy Yos€ Neo
f " . y > L P
c. lj-:lgls';[;r';:g%l?’: (I1f NOT inhospital, give location)| Langth of stay in Ib 4 STREET {If oursida, give location) &L Reoside an Farm
INSTITUTIONy 309 N, _]10th St 71 _vears ADBRESS 1102 Lincoln St. YesO HNog
1 ::::‘;‘.\:F First Adiddle Laxt 4. DATE Month Dap Yeor
ED OF
{Type or print} FRANCIS RICHARDSON NELSON, SR. vearn  July 25, 1957
5. SEX {}'6. coLor ox Race 7. MARRIED |‘_‘] NEVER MARRIEDD B. DATE OF BIRTH 9. AGFE {(/n yeara | IF UNDER | YEAR |IF UNDER 24 HRS.
> tost Hirthday) [Monihi | Daw | Hours | Min.
Male White WQW pIvorcen 1872 84

11. BIRTHPLACE (City and atate or country)

Fngland o

-?[ 12. CITIZEN OF WHAT COUNTRY?

US4 .

T3. FATHER'S NAME Company.
Richard Nelson

14, MOTHER'S MAIDEN NAME

Isabelle Scott

15. WAS DECEASED EVER IN U. S. ARMED FORCES?!
(¥es, no, or unknown) § {If yrs. oive war or dates of service)

no none

16. SOCIAL SECURITY NO,

4910976404

17. INFORMANT Address

Mrs.MarthaKarr,1102 Lincoln,St.Joseph,Mo,

INTERVAL BETWEEN
ONSET DEATH

"]18. CAUSE OF DEATH [Erter only one cause per i Y, (). and {c).]
PART I. DEATH WAS CAUSED BY: . M
IMMEDIATE CAUSE (a) r- .
4

Conditions, if any. DUE TO (b)
which gare risg fo
shove caute (6}
stating the under- .
z lying  cause last. DUE TO (¢)
=] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i(2) [13. WAS AUTOPSY
- ?/ PERFORMED?
-f
) & 4& ’dn Y drecCars 4 X vis(J nofd 2=
:—: 20a. ACCIDENT SLHCIDE OCCURRED. {Enfer nature of & in Pert for Pr‘t I of item 18}
& | O
¥
i' 20c. TIME OF Hour  Month, Day, Year
n] INJURY™  a.m. - -
E P. m. .
E | 20d. INJURY OCCURRED 20c. PLACE OF INJURY f(e. ¢., in or ghowt home, | 201 CITY, TOWN, OR LOCATION COUNTY ‘STATE
WHILE AT [O NoTWHILE farm, fectory, atreet, office bidp., ete.)
WORK AT WORK "

2l. ] attended the d

Death occurred at

if2 Y3v  ta M_L{Lﬁczmm,. saw P alive an _7—_0176_-_‘1?“
.&’
1 hd A, m on the date stdted above; and to the beat of my knowledge, from the causes stared.

Z2a. SIGNATURL

(Degree or title) 226, apDRESS

22¢, DATE SIGNED

273, A 2078 722
23z, BURIAL, CREMATION. {23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY  ( / . LOCATION (City, town. o county) (State)”
REMOYAL { Specifyt .
Burial 7/27/1957 Mt. Mora Cemetery St. Joseph, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIG4ATURE
Hea ton-Bovman St. Joseph,Mo. lyy1y 31, 1957 77/

{Licensed Embalmer’s Statement on Reverse Side)}
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- . - f PR

STATEMENT BY.LICENSED EMBAL MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY T, OF DY oottt iiieeiaeeaaaaaaaaan PR » Student Embalmer NOweeenns

working under my personal supervision..

Student ...t ciiiiraiaaaaaas Signed
Signeture of Student Echalmer

Licensed Embalmer No?.g

P. O. Add:es?fzg.f?.i%

]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.



