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All diseoses in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fieee AR 4 - 1958

ration District No.

THE DIVISION OF HEALTH OF MISSOURI

115

STANDARD CERTIFICATE OF DEATH

58-006301

STATE FILE NUMBER

Primary Rggismﬂien District N°‘--\a-0-3-é"-----—-- Registrar's N°--—-2-13-------—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lf institution: Residence b)efma
. COUNTY . STATE b. COUNTY agmission
¢ Lawrence County ° Missouri Lawrence
b. chY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CloTY side Limits
TOWN Aurora Yos [ Ne [] 1ohy Marionville 2.4 SY}%IE Mo []
<. FULI!’_ NAME OF (li NOT in hospital, give location) [ Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
hstrution Aurorsa Hospital| 1 hr, ADDRESS 4 0§Dell St. Yes (] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Euln Mae Nelson CEATH F'eb, 22, 19ER
5. $EX J] & coLororRacE| 7. MA“{EDENEVER wanrseo[]| & DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
F £} e ‘J_;l birthday} | Mgnths DH Hours Min.
emalé  phite woowen[ ] owvorceo[J[Qct, 25,1001 58 ol i
106 USUAL OCCUPATION (Give kind of work done | 106b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY?
during most of :ﬁlklﬂu life, oven if retired) INDUSTRY 1
woriged in garment factory surora, Missouri U, S A.

13a. FATHER'S NAME
J. Frank Jqckson

13b. MOTHER'S MAIDEN NAME
Parthena Hunt

T

14. NAME OF HUSBAND OR WIFE
Glen Nelson

15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
{Yuas, no, or unknawn}| (If yes, give war or dotes of service)
ool 486-7%4-5571 T, Glen Nelson, Marionville, Mo,
18. CAUSE OF DEATHAEn!er only one couse per line for {a}, (b), . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET gD DEATH

IMMEDIATE CAUSE (a)

Condltions, if ony,
which gave rise to
above couss {a),
atating the under-

DUE TO (c}

Iying couse last,

DUE TO (b) _wza:é_bﬂ ot

& - 7,

£
oncma_

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diswase condition given in PART 1 (o)

19. WAS AUTOPSY

rF4
=3
[~
- PERFORMER?
T Y2 2| ves[] NO E E
2| Mo ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
I
B o a O
‘-} Xc. TIMEOF  Hour Meonth, Day, Year .
i INJURY a.m. -
X p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, foctory, street, offica bldg., etc.)

WORK /) WORK - 4 N P ,

/f "r .o and lost 'sawhi-“ n!:’vuy - 5{
1 ]_ : 0o a m on the d::?a stated cbove; and to the best ¥ knawfedge, from the causes uoln&,
(Degree or title) a 22b. ADDRESS
. -
27 D, ] - w2
~tR |AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or cau
REMDV AL, (Specify) i
Feb,24,1958 Delewnre Cemetery g.W. of Nixa,

ADDRESS

2s. DATE'RECD. BY LOCAL REG.

24. REGISTRAR'S SIGNATURE

Orw e Nalt~




STATEMENT BY LICENSED EMBALMER

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

by me, 0f BY e.iiiiiiiiiiiiiniie fereeeeeibersesestsrbaraiasteesantrnnrreenerarearpaaran s ., Student Embalmer No. ...........ccue..

working under my personal supervision.

A%!;W //
SEUAENE «everrrrreerereeeeeeeseeeeeeeeeseseeseeseeseesseeeenes Signed . /gl AAAz % 4 ...... Cr AR
Signature of Student Embalimer {
Licensed Embalmer No. ?Zég

P. O. Addres AR AAL .

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

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

If this body is not embaimed, fact should be so stated above.



