. Health, THE DIVISION OF HEALTH OF MISSOUR) 58—0 19 428
& Walfare STANDARD CERTIFICATE OF DEATH : e
Public

h Public LED MAY 2 7 1958].\,,9'”“’“0" District No. 3 / ? Primary Registmfion Distrii!_N?_. _____ @ ___Q.?..A:_ Ro?istmr's No. ... l..z,?_ _____

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjde_nc_. before
S. 300 o, COUNTY St. FranCOiS a. STATE Missouri b. COUNTY Perry o "‘":?"

. 1=57 b. CgY (If outside corporote fimits, give TOWNSHIP only) Inside Limits c CITY 0 -7 q/ Inside Limits
) TOWN St. Francois Twp. Yos [ No ] 1o Perryville Yos[R, No (]

c. FULL NAME OF (If NOT in hospital, give location) [ Length of stay in 1b d. STREET {If outside, give Io:ali;n) Reside on Farm

2~ hartation State Hospital #4 |4mo,14da. ABDRESS Yo [ e[

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

{Type or print) ORVAL NELSON DEATH May 13, 1958

5. SEX 6. COLOR OR RACE| 7. MARRIED[ JWEVER aRRIED[] 8. DATE OF BIRTH ©. AGE (in yeors LF UNDER 1 YEAR| IF UNDER 24 HRS.

Male b White wlooweo[}:’) overceof®)] Oct, 23, 1911 L',éw“"hd"ﬂ Meprhs 36 Houre l Min.

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retirad) INDUSTRY D
U -S oA .

Grocer Perry Co., Mo.

13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. RAME OF H_USBANE_! OR WIFE
Mac Nelson Eunice Hudson Tonie Nelson nee Novasang

15. WAS DECEASED EVER IN U s ARMED FORCES? 15. SOCIAL SECURITY NO. 17. INFORMANT Address

e ey g SR Way £t e 493203~-1680 |Records,State Hospital #l&,Farmington Mo,

18. CAUSE OF DEATH (Enter only one causa per line for (@), (b}, and (c).) TERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: SET AND DEATH

IMMEDIATE CAUSE (o) CoronarycQcelaosion o o - - — _ _ o o _ _ _ insta 81139__13_3.__, .

Canditions, if any, DUE TO (b) ) COI‘OIIaI'y Sclerosis' - e = = m e e m  am — OWn.
stating the wnder- }

which gave riss 1o
above <ouse (2),
lying cauvse last. 7 - DUE TO (c) 420!
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the + Hu ﬁgﬁﬂ l&'"ﬁl&) Ol Sllgi WAS AUTOPSY
. Idiopathic bronchial asthma in a personality %ra % 13% bance : ;ZESEOR;‘SD 2
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
O [ O

20c. TIME OF .Hour Month, Day, Year
INJURY  ao.m.

p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY : STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.) . .
WORK AT WORK

"21. 1 artended the deceased from Jan. 13, 1958 . May 1 3. 1958 and last !aw*hﬁlve on Hay 13,; 1958

Death occurred ot H 55 &e M, m on the date stated above; and to the best of my knowledge, from the causes stated.
Oegreeor title} 7. ADDRESS S tate Hospital No.,l [z pate sienen

L@SL Farmington, Missouri 5-13-58
23c. NAME OF CEMETERV OR CREMATORY 23d. LOCATION (City, town, or county) {Stote}

5-15-58 Home Cemetery Perry County, Missouri

Aﬁ DATE RECD. BY LOCAL REG. 28, GISTRAR'S SIGNAT
i3 7955 é;bt&u/ }M

d Embolmer's § on/ Reveiis Side) 4 p L

Hy related.

fousa

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, CREMATION,

Al {gepeitn)

‘e, Doctor, coroner, stc. must use only standard nomenclotura in item 18. No symptoms will be listed.
=2 All diseases in Port | must be

&
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working under my personal supervision.

SEUENE «reerrrrerieirireeseenieesacsesessescaeessessensnes L - A
Signature of Student Embalmer
v - . ' A : i e LlcensedEmb%No.g/j ......
. ‘ * P: 0. Address¢ W
o T Note The above MUST.BE SIGNED BY THE LICENSED EMBALMER ln his OWN HAN ITING, (Failure
to comply with the above constitutes grounds for revocation of license). " )
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg o

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




