THE DEVISION OF HEALTH OF MISSOURI
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Wetoe FILED SEP 3 1957 STANDARD CERTIFICATE OF DEATH STATE FiLE NOWBE “
:.!-’:::. s Registration District No. l OL!‘ Primary Raglsrrunon District Mo, .| »,__r]uulue_,. —— Registrur's No.._,__%ﬁ_._o_______‘.._
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceassd lived. If institution: Residence befors
300 o. COUNTY DUNKLIN o. STATE MTSSQOURTI b COUNTY DTN mlss-on)/
=57 ! b. CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY i N ’ Inside Limits
0w MALDEN : Yes B Mo [J tom MALDEN 933 Pve® N
c. FULL MAME QF {H{ NOT in hospital, give location) | L. tay in 1b d. STREET ) (if outside,_give location) Reside on Form
l IAISTS07 W, LAGLEDE | LLFE ooeess 307 W, CACCEDE™ | VI
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
{Type or print} OP
RUFUS ~ EDGAR NELSON peatH AUGUST 6 1957
5. SEX 5. COLOR OR RACE| 7. MAR lsnﬁn R MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR! IF UNDER 24 HRS.
' MALE WHITE wioo{EDD = DIV‘:)RCEDD 7-2‘6-1883 'ﬂ[.h"“m Hoasha [ Ders H”L[ Min-
10a. USUAL OCCUPATIPN (F-iv- kin&_of w.urk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ’(Cify and state ar cowntry) / 12. CITIZEN OF WHAT COUNTRY?
UERRMTRG et | REYERED CARMI, ILLINOIS. U.S.A.
13¢. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
FRED NELSON SISSY HANNAH VIOLA NELSON
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? . SOCIAL SECURITY NC.| 17. |NFDM
{(Yas, &Neﬂlmmjl {If yas, giNOv or dates of sarvics) n-93_ 8_ 3 1(’ HANI\IAH NELS ON ’ PI{ALDEN » Mo . ‘

18. CAUSE OF DEATH (Enter only one cause par {ina for (o), (b), andh(c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY ﬂ / & | ONSET DEATH .
IMMEDIATE CAUSE {a) v h—'ﬁ Errt ¢ ﬂ.ujg, L den G
-

Conditions, if any,
which gave rise to }

DUE TO {b)’ Qm\ &é%%ﬂ_fﬁ

p. 4, P9
DUE TO (¢) ))‘\igf/)/% m WA ey 2 P P

5 ’K%J_.A ‘

above cause (),
stating the vnder-

g lying covss last.

" - PARTII. DTHER SIGNIFICANT CONDITKfi fRiBUT!NG TO DEATH but not related 1o the termingl diseass condition given in'PART | (a} 19. ggs AUTOPSYQ,
S /7 / 2 RFORMED?
E 2 X YES[ ] NO
21 200. ACCIDENT SUICIDE HQM]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART || of item 18.)

w R
o ] a J . T
< .
2| 20c. TIME OF .Hour Month, Day, Year A
= INJURY .. v/
3 p-m: -
204, INJURY OCCURRED _ 200. PLACE OF INJURY {e.g.,'inar abouthome, [ 20f. CITY, TOWN, OR LOCATION ~ COUNTY STATE

WHILE ATD NOT WHILE 0 tarm, factory, strest, office bldg., =1c)

WORK AT WORK
" 21. | ottended the decmizfzng P 3“( é{_ d i ¢ /': e "L._l —2 ond last saw him ulun on Q‘/é‘ / ‘5
Death occurred of m on the date stated above; and to the best of my lmowloclge, from th- cavses natod

220 s;snxruag 4 %/ &%ﬁ?/ %’ {] 22b. inﬁ@/ %{(d 22c. DATE ?>

23!— BUR'AL ATION, | 23b. DATE 23e. NAHE OF CEMETERY OR CRE«MATDRY 234 LOCATION (City, town, or county} (SMI)
i) 8-8-1957 . Bernie., . -BERNIE, MO,

. “FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

DAY FUNERAL HOME, MALDEN‘ MO. | 8-7-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.
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- STATEMENT BY- LICENSED EMBALMER - - - -
= L. hereby. certify th_at__th:e'bbdy' whosej name is recorded on the reverse side of this certificate was embalmed
" by me,orby ..o e rrere e ie——— .» Student Embalmer No.-........... S

working under my personal supervision.

Student ........ '.; .......... et

- .. S _ __— - L P, O. Address .................... A

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