. 7 THE DIVI:’»IC;;;;!:E:\LTH OF MISSOUR] . _: . 0
ettere STANDARD CERTIFICATEOFDEATH ~ —~ 55T§EF.Q'%2§5 """"""

et F“ Fo aAUuG 2 8 1959"'“""" District No. wooom e ) _1 8 .Primary Registration District No. 1003 ............ quslrm'ﬂ?@iﬁ_“_,,

Service

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befors
300 0. COUNTY a. STATE b. COUNTY dmission)
Nigsonuri- e
1-57 b. CIOTRY (If outside cerpo]::lu limits, give TOWNSHIP only) Inside Limits c. C(I'_;rRY * Inside Limits
A
TOWN Bi L ocuis n Y“E Ne D,} /,f i;ow Lt . FAanl ge-em—- —— Yes[R No[]
FULL NAMEOOF {1f NOT in hospital, give |ocuno"1 Length of stay in ib d. LS'TD%%EEE * (M outside, give lacation) Roside on Farm
HOSPITAL OR A
"7 insTITUTIoN Homer G. Phillips 40 yr.|| Rear 28 So. Rapkin Ave .| YoOl.t%e&
3. :‘TAME OF DE;:EASED First Middle Last 4, Dé;E Month Day Year
ype or print ..
CHARLIE NELSON oeath (Auge 9 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDE HEVER MARRIED] 8. DATE OF BIRTH 9. AGE' EI;:“,;::;; :::osa i YEAR |;°L::DER 2:‘::23.
5 Male Col wiooweo[] [ mivorceo[] 12 1896 a8y 14 l
E 10a. USUAL OCCUPATION {Give kind of woark done | 10b. KIND OF BUS‘IN‘ESS OR 11. BIRTHPLACE {City and stgte or country! 12, CITIZEN OF WHAT COUMTRY?
] during met of working life, even if ratired) INDUSTRY
= hor Milk Dairy  ISt. Charlea, Mo _1U S5 A
: 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1
. . sh Annlae Nelson
4 @ [| !5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 = B (Yo, no, or unknawn}f {If yps, glve op dotes of servica)
. 2 __%aﬂ_l_ﬂ_ﬂ_g 1 489- /2.~
4 [ 18. TAUSE OF DEATHdEmu only one cause per line for (a), (bj ond (o). INTERVAL BETWEEN
5 3 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
. w IMMEDIATE CAUSE {a) /
= &
E o Canditions, if any, DUE TO (b) J
4 t wrolci! gave rll:l)o } 02
- abbve cCcoume a,
2 r4 tating th nd ! 7
é g g l';rlunq ':'au.loule::. DUE TOQ (c) 3*‘
= . DEF PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease conditien glven in PART i {a) 19. WAS AUTOPSY
3y =% PERFORMED?
E 5 -4 & = YES[] NO g
- :.é 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entsr nature of injury in PART | or PART il of item 18.) 4
= Zfu :
™ o o d Z/
: Sf:
v j | 20c. TIMEQOF Hour Month, Day, Year
Z @b INJURY  a.m.
g- : 3 p.m.
E é 204. INJURY OCCURRED 20e." PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; E w WHILE ATD NO'[ WHILE ol ifarm, Jetory, sirest, office bidg., etc.) )
o g
f 2t attended the d d from , o and last sow l\ alive on
2 1 rred ot /0/00 ﬂd, m on the date stated above; ond to the best of my knowledge, from the covses stated.
2 g B (Dem% _O ‘| 22b. ADDRESS @ o 2e. ATR SIGNED
£ i
7 RIAL, CREMATION, | 23b. DATE /!'3:. AME OF CEMETERY OR CREMATORY 23:]: LOCATION {City, town, or county} {State
REMOVAL {Specify) ef
Bomoval| Aug. 13,1956} Hational ferson B Ma.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

J.H.Randle & Son 5133 Bell ave AUG T 2'5g
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- - Oj-“l-_ L

-
hart
A1

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF By i e et ra et er rn s et n et e ean et raneans , Student Embalmer No. ...................

working under my personal supervision.

Student .o e e

Signature of Student Embalmer
oo LI Licensed Embalmer No%%lf
P. 0. Address. 4l 5/ L1 et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING {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

If this body is not embalmed, fact should be so stated above.. ) R - . -




