Health THE DIVISION OF HEALTH OF MISSOURI 58_031436

léw:lllun STANDARD CERTIFICATE OF DEATH ¢ ; STATE FILE NUMBER
i
| S:ni:. gisrrnlion_ EL’E‘" Na. 1; a" Primary Rﬁqiltration District No. M 9 ________________ R egu!‘rur 3 No. ______l_,;.?_e,.}, _______
’ . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Rnség‘e_nc_e before
. O ] 101
- 300 o COUNTY Saline o STATRtiggourl » NV galiné “}”k
1-57 b. C(I:"I'RY (If outside corporate limits, giva TOWNSHIP only) | Inside Limirs c chY 6970 Inside Limits
TOWN Nelson Yos G Mo [J tom__ Nelson O | Yeig N1
<. ;gls.h!riAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. iTDRDEET {1 outside, give location} Reside on Farm
INSTITUme e‘t g not number :d 68 year & E%I‘ eets not numbered Yes D Non
. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print} OF
Jessie Conover Nelson peatH August 2I  I958
;; SEX , 6. COLOR OR RACE} 7. MARRIEDE VER MARRIED] ] 8. DATE OF BIRTH 9. A&.E' E:ﬂ‘:;;; ::.':ﬁ“;:im i::::DT z:‘:'ns.
. emale White wooweo]”  owvorcen{J|May 4th I867
2 100. USUAL DCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
= I_furing mast af worl i life, avan il retired) INDUSTRY R f
. ouse wite Oown home Furela Tllinois U.S.A.
% 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: r.Richard A.Conover Sarah Fisher Lewis Milton Nelson
‘:c:u 15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMART Address
no, or unkngwn)| (I ye. ve war or dates af vice
x pie) emtirLgemeleoltz” | None Irs Henry Hogge, Arrow Rock Missouri

18. CAUSE OF DEATH {Enter only one cause per line foy {a), {b}, anfc).} - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) i d 24 .
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: E S .
f o Conditions, if any, DUE TO (b)
5 > which gove rise 1o
5 L above cawse {a),
ol r4 stating the under-
H 8 g lying couss last. DUE TO (¢}
E - E b PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseoss condition glven in PART | {q} 19. geg:ggﬁgg;
0
B P I | ves noX 2
c .. X Nt| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a = z o
S ¥ o o o
6 & < M5[ 20c. TIMEOF .How Month, Day, Year
A INJURY a.m.
s = p.m.
=
_E 3 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, CR LOCATION COUNTY STATE
it w WHILE ATD NOT WHILE 0 form, fagtory, street, office bldg., etc.)
2 5 WORK AT WORK P
: = 21. 1 ottended the deceosed from /1 5 / L0 / 2B and last saw P27 alive on al.u:; If 53
E Daeath occurred at I g a IM a m on lh- date stated cbove; and to the bast of my knawledge m the cauns stated.
H {Degree or flﬁc; ‘b > 22b. a . PATE SIGNE§

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or courty} {State)

1k : 958 Arrow Rock cemetery Arrow Rock, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOC. REG. 26 R GlSTRA.R'SSl NATU
Campbell-Lewls, Marshall Mo. ﬂ - dLn- 5 Q v 9& QMML,-

(Licanssd Embolmer’s Statemens on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

-by I - OO

working under my personal supervision.

Student ..oovviiiii e e e
Signature of Student Embalmer

............................ ., Student Embalmer No, .............cco...

Licensed Embalper o..'f.. ﬂ?
P. O. Addresa?? 7 &% KL, 74

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
_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,




