THE DIVISION OF HEALTH OF MISSOURE

& welfars STANDARD CERTIFICATE OF DEATH —-38=024 097
|

Public VAD P} 7{'
Y Service - Registration District No. 3 Primary Registration District No. &&= 5 /. __ Registrar’s Ne.,.... _"sz“a _______
BJUf g qogfesreie o gisotes Diomis greeo
: . PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. If institution: Residence befére
S, 300 a. COWNTY  Butler o STATE Mo, b. COUNTY Butle fdmiui?f‘
1-57 b. chY (I outside corporate limits, give TOWNSHIP only) Inside Limits [ CEI'F;( F1L + Inside Limirs
town Poplar Bluff, Mo, Yos 7] No ] tom Poplar Bluff ¢ D | YesEX neO
c. Egls_é_rl’::t\EogF (¥ NOT in hospitol, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
\ mstruTion 1110 Harver St. ADDRESS]1 110 Harper Yos [ No[A}
3. (NTAME OF DE?EASED First Middle Lost 4. DATE Month Day Yeor
ype ¢or print . OP
Walter L. Nelson oeath May 27, 1958
5. SEX 6. COLOR OR RACE| 7. maRRIED[ JHEVER MARRIED@ 8. DATE OF BIRTH 9. AGE {1n yeors FUNDER 1 YEAR| IF UNDER 24 HRS.
Male D -urh ite WIDOWEDD 0 D l 2 Lz;vlbur'hdny) Months | Doys Howurs I Min.
A \ 0 DIVORCED July 29,19231 3
| 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 1. BIRTHPLACE {City and stare or country} 0 12. CITIZEN OF WHAT COUNTRY?
during mogy of working life, svep if ratired) UST . -
5 BOOK Keeper, RulTock ?Tum%lng & Hebhting, Naylor, lMo. U.S.
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U—SBAHQ OR WIFE
John Nelson Chloe Mae Gibson ltone
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass

(‘lju“-dw, or unknq-m)|{lf yes, glve wor or dotes of service) l+99-30—1827 Idﬁ. Mae Hal"ri_SOl'l ,Poplal" BlUff ,I"IO'

18. CAUSE OF DEATH (Enter only one causgZhains for (a), {b). gtpd {c).) INT BETWEEN
PART I. DEATH WAS CAUSED BY#¥ | e { 0 D DEATH
IMMEDIATE CAUSE () {} A L

«ﬁ_
T

ctor, coroner, otc, must use only stondard nomenclature in item 18. No symptoms will ba listed.

w
3
@
]
o
o
E.‘
w
L
I .
x .
| by Conditions, if any, DUE TO (b) 4 » S j : ‘
> which gove rise to " -
- above couse (a), } -
z stating the under- [ L ﬂ/&ﬁ@—a—‘:ﬁ
8 % lying couss last. DUE TO (¢) S '
.2- a = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1arminal diseass conrdltion given In PART ) {a} 19. WAS AUTOPSY
L4 b PERFORMED?D
= oft YES[] NO[]
- % 2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= Zfu
T ¢ O O |
] P -
8 T RY] 20c. TIME OF .Hour Month, Day, Year - - -
£ =3 INJURY  om.
‘.:i' j B p.m. .
_E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, foctory, street, office bldg., ete.)
& g [work AT WORK .
s 21. | attended the decoased from /’ 3 ’ , o ZMuf hwﬂulivc on 2 7 Mcﬁ« 3 6
é De courred of o - [sH LI'5 P, . m on the date stated cbove; and to the best of my knowledge, from the causd@ riated.
= 22 A {Degres or title) 22b. ADDRE, /),/j -_!,'-_
z " d T A
i 730. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or ol
e REMOY AL [Spectfy) .
1 Burial 5-30-58 City Cem. Poplar Bluff, Mo.

24- FUNERAL DIRECTOR ADDRESS 25 PATPIRECD. LoC EG. | 26. IST! 5 SIGNATURE
frank-Cotrell Poplar Bluff, Mo. éﬁv?}} ?‘

{Licansed Embolmer's Statement on Revecss Side)




385t ¢ 834 gﬂ‘

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

..........................................................................................

by me, or by

working under my personal supervision.

Signature of Student Embalmer
. Licensed Embal
P. G. Address, g M T W

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘allure

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 embalmed, fact should be so stated above.



