THE DIVISION OF HEALTH OF MISSOURI

o8-019042

Health, F“_
E. Walfare EB APR STANDARD CERl"FICATE OF DEATH STATE EILE NUMBER
Public
Service istration District No. iﬂ / 7 Primary REQ'-'"W"Q" Dls"'c‘ No. ... 3 — ¢\r' Reglsfmt 3 No. No.,. J" ?_._-__,_.._A
X
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. |f institution: Resldence beforo
300 o COUNTY ¥ Mississippi o STATE Migsouri b. COUNTY Missis&fpp
1-57 b. CITY (If outside corporate {imits,.give TOWNSHIP only} Inside Limits c. CITY ﬁ é 7& Inside Limits
i g OR ¥ No [] OR
'(07 TOWN  Charleston os [} town Charleston 2| Yes®@ NeD
. c. FULL NAME OF (I NOT in hospitol, give location) | Length of stoy in Ib d. STREET {l cutside, give location) Reside on Farm
HOSPITAL OR - ADDRESS
INSTITUTION  South 7th st. 5 vears South 7th St, Yes [] Ne (]
3. NTAME OF DECEASED First Middle Last . 4. DATE Maonth Day Yeor
{Type or print} QF
Alvie Franklin Nelson DEATH 3/30/58
5. SEX 4. COLOR OR RACE| 7. MARRIED NEVER MARRIED] | 8. DATE OF BIRTH 9. AIGE' (hlln'l::e;; l::":ﬂER;:jAR ':k::DER 2:”““5-
asl r a’ n’ in,
Male White WlDOWEDI:] ? oivorcen] | 1272371914 43 [
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Cirty ond stats or couniry) 12- CITIZEN OF WHAT COUNTRY?

/

during most of werking life, aven if retirad)
Day Labor

Fertfiizer Co.

Russell, Arkansas

U.3.A.

13a. FATHER'S NAME

George F. Nelson

13b. MOTHER'S MAIDEN NAME

Clara VanWinkle

14. NAME OF HUSBAND OR WIFE

Ola May Nelson

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
no, or unknown)| (If yes, give war or dates of sarvice)

16. SOCIAL SECURITY NO,

498-16-6936

17.

INFORMANRT

Addrass

Y
RS

Mrs, Ola Nelson, Charleston, Missouri

PART |.

Conditiaons, if

above couse

which gave rise to

stating the wnder.
lying cause lost.

any,

{a},

!

18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), and (c).}
DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (o) &mmr_éagiv_,dazi_w
DUETO () Achasas Taele Fet p&mdFA L4 TIR]

INTERVAL BETWEEN
ONSET AND DEATH

7—-__4

F/00
2%

DUE TO (c)

Lody 45 Lé_{
200. ACCTDENT SUICIDE  HOMICID
&

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not

Gt HdeS

ot wifdese

loted to the tarming! diseose condition given in PART | (a)

Ve 2k d

19. WAS AUTOPSY 7

PERFORME
YES[ ] NO

20b. DESCRIBE HOW INAURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)

Lo /=

INJURY

MEDICAL CERTIFICATION

20c. TIME OF Hour
a.m.

pm/f’f(‘x /Dr

Month, Day, Year

3¢ 2 %]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED We. ';LACfE OF INJURY (e;‘g., inbﬁaubouth&;me, 20f. CITY, TOWN, OR LOCATION COUNTY & STATE
L , tory, street, offi ., etc, i
work O WP woRk 1 edoh S et " Charleston Mississippi / Missouri

21. | ottended the deceased from é’é é& ! %

Death occurred at

and last snw’l,:

alive on

m on the date stated above; and to the best of my knowladge, from the cousas stated.

Laclor, coroner, efc. MUt vse only slandard nomenciature 1n item 13, Mo symptems wikl be listed.

All diseases in Part | must be causally reloted.

3

23¢. NAME OF CEMETERY OR CREMATORY

Qak Grove (emetery

22b. ADDRESS

o e

22¢. QATE SIGNED

23d. LOCATION (Clty, town, or county)

VT

ta)

Charleston, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Nunnelee Funeral Chapel, Charleston

25. DATE RECD. BY LOCAL REG.

4/4/58

{Licensed Embsalmer’s Statement on Reverse Side)

’E.REGISTRAR'S :N%) 2



e

toarnel, et | fro antanitt
h ~pdralta il v ;atnaliynrl
faz g
PSR e 2TEY - ?_,‘,'-" R B
22
R . . - e ..
HARTAY m.Bien LS RNV c.,' 8 ¥iA
\r ;'l'.
£ e IVECNES :5},’ - M o’ F
(=)
ela SeaE Uy, 0 analh L YRR L Lved T p. 0
noz e’ vel a.0 =TS I otiel ¥ orvaslh
gt W Rael- T ¥ T atie. B1) LT RFEE T N
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY ittt e et g na s et et ns Student Embalmer No. ...................
working under my personal supervision.
Student ceveveeiveeeerinnnerennnn. Peeeteetseneraerernnns Signed ............. ettt eetran e atraenn et e res i araraerernas
r-1~ | 22 Signatare of Studéﬁf- Embalfér ¥ :
Licensed Embaimer No............covvennes
P 0. Address ..................................

.
T el

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure
GOV sBAT

"eagnrd aa-gq

-,

to éomply with the above constitutes grounds for revocation of hcense)
T 1f 'embalmed:by*a-STMUDENT, he also sHall %ign inPhis OWNHandwriting.
If this body is not embalmed, fact should be so stated above. .
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