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\ wrire PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

3¢s

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NG. _sj_lL PRIMARY REG. CIST. NO. _IL‘:’Q_. Kegistrar's Ne...... M.. S—

FILED APR 16 1958

58—017164

State File No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare o d lhred. If i pe before

10b. KIND OF BUSINESS OR IN-
DUSTRY
Own account

done during most of working life, sven If retired)

Farmer-retired

UN . . iz on.
a. co$‘”Y \"'orth o STATE i < souri b, COUNTY Worth rstton.
b. CITY ¢ 5d, 1 5 rlu v 5 . LENGTH OF . CITY
[s] %w ‘}9?'9"‘1’“' e TR lt?]":_ndm‘:x.mip) ]iS:TiY {in this place) ¢ OR . ) ) % & 0 Sy o Inkorpceated o)
TOWN_ Sheridan” : TS, rown  Sheridsan Wi RO
d. FULL NAME OF {If not in bospital or lmtlnmol give strect address or location) . STREET (If rural, mive loeation)
HOSPITAL O ADDRESS L
INSTITUTION F’am]_ iy home . none
3. DNE%%ES%FD a. {First) b. (Middll.’) c. {Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) WARD ANDERSON NELSON DEATH 4 1 58
5, SEX 0 6. COLOR OR RACE | 7. #R)%R\‘}E[D) BIE&'SRCESRNED 8. DATE OF BIRTH 9. AGE‘&:‘:?“ h:l’ Uﬁl 1 YEAR | & UNDER u ns.
. {Bpacify) t 4 on Days | Hours | Min,
Male White Harried | 1/11/79 i |
t0a. USUAL OCCUPATION (Ciive kind of work 11. BIRTHPLACE

{City and State or Funi.nﬂcnnuy)“

12, CITI_IZ_IE‘P;?OF WHAT
Nodaway County, Mo.

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Christopher Nelson

16. SOCIAL SECURITY
NO.

(Yoa.no.orunkoown) [-(If yes, xive war or dates of servios)

Eran Craven |

14 NAME OF HUSBAND OR WIFE  (&T1, WO

Mrs. Grace Nelson, Sheri-
7. INFORMANT' S SIGNATURE OR NAME ADDRESS

NAME

15. WAS DECEASED EVER IN U.S, ARMED FORCES?J

none

i " ET  utean, O

Mrs. W. A. Nelson, Sheridan, Mo.

. Enter only onecatse per

no %-
~, a9 Y

18. CAUSE OF DEATH * , -
' 1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

MED/ﬁ. CERTIFICATION -

INTERVAL BETWEEN
ONSET AND DEATH

lue for {a), (b}, and {c)

*This dpes not mean | ANTECEDENT CAUSES R

/."

Morbid conditions, if any, giring DUE TO (b)
rise to the above catise () slating
the underlying cauae lost,

the mode of dring, such
a4 keart foflure, asthenia,
de. It means the dis-

eaze, injury, or complica- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _related to the disease or condition causing death.

tion aohich caused death.

19a. DATE OF OP'IE'[%AN. 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? cpl—"

420§ ves L] wo (B
21a. ACCIDENT {Epecify} 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, farm, fastory, street, offiee bldy., sto.)
HOMICIDE
21d. TIME {Month) (Day) (Yesr) (Hour) 2le, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | “work AT WORK

22. I hereby certify thghl attended the deceased from LZL
alive M%QZL, 19_59 and that death occurred ot _LQ 3 4

Iﬂigo ﬂ, IMhat I last saw the deceased
: ., Jrom the causes and on the date slated above.

DATE REC'D BY LOCAL
_ REG.

2. SIGNATIIRE ~ (Degma or mﬁ 9 | . ADORESS Zi. DATE SIGNED
] ‘Q? , Maryville, Missouri 4/2/58
BURIA[. CWA' 245" DATE 24, NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (City, town, or county) (5tate)
Tl N, REN?V (Specify) 3. 133
4/3/58 Wilcox Wilcox, Missouri
REG! R'S SIGNATURE 25, FUNERAL DIRECTOR'S 81 GNATURE ADDIEVSS

Price Funeral Home, Maryville, Mo,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by . i e eeeeaiecissreeearaaneeea PP » Student Embalmer No...c.ccon.-...

working under my personal supervision..

&

Student ... ..oceiiiiiiiiiiiiii e car e aaeaans i z WA T ST rpea,
Signsture of Student Embslmer

B Licensed Embalmer Noﬁ?é
.';h | ) P. O. Addres ctr e ]

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 his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,




