USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al diseQses in Fort | mUsT be Causally reidied.

]
'\\J\E

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR|

58-021505

STATE FILE NUMBER

Ragi :trnr'sN_o-.-.g,[_-é _____

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence bey

. COUNFY . STATE b. COUNTY admission}
° Gentry ° Missouri Gentry
. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY 330 Inside Limits
OR Y No [] ar o O Y Ne [}
10N Albany os el Towe  Albany eslJ Mo
c. FgL;_‘{:IAC\%gF ( noﬁg hospilalc i{ill‘;%:rion) Length of stay in 1b d. iBREETs {If outside, give location) Reside on Farm
HOSPITA e DRES
NSTTUTION MEROT S X1 aapytd1,> monthsg ' Yes[] Ngll
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
Alonzo Benjamin Nelson CEATH  June,3, 1958
5. SEX b &. COLOR OR RACE T'MARRIEDD MEVER MARRIED] ] 8. DATE OF BIRTH 9, AIGEr E:'{::;; ::f:ﬁﬁﬂ;:f.\l% I::UE:DER z:“:,zs.
| white wooweo(y 4-oworceoll| 7-6-1865 5 16 *57] ™ |
. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) O |12 CITIZEN OF WHAT COUNTRY?
during most of working lifa,.gven if retired} I?USTR\'
__Retiredg rarmer armer Gentry Co. Missourl U. S.

FATHER'S NAME

Unknown

13a.

Unknow

13h. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Martha Bell Nelson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(mlrkﬁMn)l(ll yes, give war or dotes of aervice)

16. SOCIAL SECURITY NO.

17.

INFORMANT
Edgar S5idderms ,

Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {2}

Conditions, if any, DUE TO (b)
which gave rise to }

above couss {a),
stating the under-

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).}

L—

Albany,

42.0 )

g lylng couse last. DUE TO [c)
=4 PART Il. OTHER SIGNIFICANT CONDIT, TO DEATH but not related io the terminal disease condition givan in PARY | (o) 19. WAS AUTOPSY 2
5 PERFORMED?
i YEs[ ] w0+
2| 200. ACCIDENT SUICIDE HOMIGIDE A7 20b. DESCRIBE HO RY QCCURRED. (Enter nature of injury im PART 1 or PART 1) of item 18.)
w?
G 20c. TIMEOF Howr Month, Day, Yeor
2 INJURY a.m.
X p.m. s
20d. INJURY OCCURRED e, PWURY(-.;., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D fai ry, street, office bidg., ete)
WORK AT WORK » Yy AV f P, Y

21. | attended the deceased from
Death occurred ot

- lr »
Badi ., to ond laxt 3a hiem olive on
4 e 3 he dote gfated above; mdﬁ « best of my knowled

e couses stoted.

220, A {Degree or tisl . ! 72b. ADDRESS, 22¢. 04t E YOAED
S [/ #y
2 I S sudid V0 VAT
238 Bum, CREMATION, | 235. DATE 23¢. NAME OF CEMETERY'OR CREMATORY . LOCATIO ¥, todn, or county} / (5'%[},—'
REMOYAL {Sgeciiy) - )
Burla £-5-58 Grandview Alban Miasoupi

24. FUNERAL DIRECTOR ADDRESS

, Mok

25. DATE RECD. BY LOCAL REG.

b -I~58

Clifford Brooks, Albany

{Licansed Embalmer"s Sictemant on Raveras Side)

, Bara




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:

"

by me, or by RO = ¥ RSO U , Student Embalmer No. ..................

-
-

working under my personal supervision.

Signature of Student Embalmer

e €Y L{tensed Embalmer Noqgég/

' P. O. Address..

e -/-- rane¥Wr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the abov’ constitutes grounds for revocation of lncense)
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.
! .



