Health,
& Welfare
Public
 Service

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
llLL!J l“ U V J_ 8 Igsaiugulrulaon D:smc! Na. _[_cz__d______________ Primary Renlsirahon Dlslrld Na.

58-039492
_________________________ Rngmrar s Ne. ﬂ?é_f_-___

! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédgncg bgfore
.. 300 . COUNTY Gentry o STATE 4 gaourd b ©UNTent admisi
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) *| Inside Limits €. CIOTRY ( Ja ck . Twp) Inside'Limits
Towd  Jackson Twp. Yes ] No [ 0w Pord City Yes(J Mo
c. sglgh'?ﬂn%r\?': {lf NOT in hospital, give location) | Length of stay in Ib 338,8 SEIB%EEg {If outside, give location) Reside on Form
INSTITUTION Regldence 40 yrs. s " {No Street Addressg) Yos ¢l NoTi]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) oF
I Harrison M. Nelgon pea Nov. 5, 1958
5. SEX 6. COLOR OR RACE] 7. e 8. DATE OF BIRTH 9. AGE (In yeors $F UNDER 1 YEAR| IF UNDER 24 HRS.
P marRIED[ ] NEVER MaRRIEDH] n yoors JEURDER 1YE — o
o I Male White wibowep[ ] oiverceoJ| Aprll 19, 1886 '“'?ﬁ'h" 7 Mok l oy " [ )
2 10a. USLAL DCCUPATION (Give kind of work dana | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= ing most gf warking life, even if retired) DUSTRY
iR Faraing™ Retired Gentry Co. Misgouri Usa
S 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
: Logan J. Nelson Florence (Unknown) None
éd. 13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
E (Yas, v unknown] (IF yes, giy wor prdates of service)
3 NG SR [+ + =M None Thomas H., Nelgson Holyoke, Colo
INTERYAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

ine for {a), {b}, and ().}

m&uu-;—v

ONSET g DEATH

Canditiens, i any,

DUE TO (b)

/

;Ktei?gg-ﬁ__

%:‘:'EZEBQ écP’Eégl'E I;: POSSIBLE

BT

11/8/58

Ford City Cen.

Ford City, Mo.

which gove rize to T —
above couse (a),
stating the under-
g lying couse last. DUE TO (e)
E PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. VP(AS AgTOPSY
ERFORMED?
492 X ves (] No
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
5 3] d O d
Eate]
v U 20c. TIME OF Hour Month, Day, Year .
.E\IE o INJURY  a.m.
[ £ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; —_ WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.}
| ool 2 e s §— 5o
E 21. | attended the deceased from /0/9 R , to and last 'suwt;:u“va on 1676 ¥
E Death occurred : m on the date stated above; and 1o the best of my knowlgdgt, from lbla causes stated.
- (D% il 22b. ADDRESSY  + ' zz: ATE SIGNE]
e .
E T ehy y Bor— |"Vs
1AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, ar county) {State)

.79. 2

24. FUNERAL DIRECTOR

ADDRESS

Taggart-Woodrel — King City, Mo.

11-160-"5%

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGHATURE

W Fara_

S

{Licensed Embalmer's Statemsnt on Raverss Sids)

D I
e

o



!

STATEMENT BY LICENSED EMBALMER

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

By MME, OF DY ettt ettt ettt s et e en et s iaen et etratansaeenearean , Student Embalmer No. 2 ...cc.ecevnenn..

working under my personal supervision.

STUAERL +eerercerrerntriaieire e ee s Signﬁ‘#w gW .........

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

Signature of Student Embalmer
¥
- Licensed Embalmer No‘/L"j

P. O. Agdress/.{é."?...é:é%z,]??

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,

o




