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THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

BT

n 3 O 195809is!ro1ian_ District No. ..

Primary Registration Dlsmc! No.

5081 ..

o98—-04321%2

STATE FILE NUMBER

.—w. Regiatrar’ s No. Mo..... / ...... _.3 R

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad. If institution: Residencs before
00 | o COWNIY Bates « STATE Miggouri » ©UNTY Bated® -mu-oaf
-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY |n3|de Limits
Yes [} Ne OR 027 2
towe__East Boone Twp. ¢ TOWN 2 | Yesld Ne[J
¢. FULL MAME OF {{ NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS v
INSTITUTION 80 East Boone Twp. Yes ] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Charles Prentiss Nelson. DEATH Dec,15,1958
5. SEX 6. COLOR OR RACE| 7. MARRIED& ‘JEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {tn years FLNDER i YEAR| IF UMDER 24 HRS.
[#) laat bigthday) | Manths | Days Hours Min.
Male White | weoweod  oworceol| Aug, 28,1876 2 e R 2
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KiND OF BUSINESS OR 1. BlRTHPLAC’E {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired} INDUSTRY d
er Bates County,Missour U.S.A.
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME UF HUSBAND OR WIFE

Tavlor Nelson

Catherine Wilcox

| Dora Ellen Nelson

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

16. SOCIAL SECURITY NO.

(Yas, no, or unkngwn)|

{If yas, give war or dates of service)

17. INFORMANT

Address

James Nelson,Adrian,Mo.

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

INTERYAL BETWEEN

wr

'}

<]

]

&

w PART |. DEATH WAS CALSED BY: HB NSET AND DEATH
morrhage~ sudden death g

w IMMEDIATE CAUSE (a) Cerobral g Tl

&

w Conditions, if any, DUE TO (b) Hypertenaion

S which gava riss to

- above couse {(a}, }

z stating the under-

8 g lylng couse last. DUE TO {c)

; DR PART Il. QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termincl dissuss condition given in PART | (a} 19, WAS AUTOPSY
.E 4 B - PERFORME&
< off 23'\( YES[J NOAQ 22
. % = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART | or PART |l of item 18.)

] =4 ]

v O ] O
3 Y=
v SEY| 2. TIMEOF How Month, Day, Year
£ mfo INJURY  a.m.

‘v:'n : x p.m.

_E_ g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE Q farm, .ctory, street, offica bldg., etc.)

5 2f | work AT WORK n

s 21, Fuﬂanded the deceased from Aug 1 I[%ie , to Dec '5 1958 and last iawm alive on Aug i 4Y00

5 * Death occurred at ll.-; 50 P ¢i¥ly m on the date stur_ed ohove; ond to the best of my knowlsdge, from the causes stated.

;é | “220. SIGNATURE , {Dogree of title ¢ | 22b. ADDRESS 22c. ATE SIGNED
= : P?Mu{ mY Drexel Mo Dex 1o 58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, 1own, or county) {Stote)

REMOVAL {Specily)
Buria 12-17-58. Crescent Hill Cemeterly Adrian,Mo. ;

24. FUNERAL DIRECTOR

o

ADDRESS

Six Funeral Service.Adrian,Mo. §

25. DATE RECD. BY LO?EG.
L\ " -'[ %5-

[ (224

{Licansed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSEb EMBALMER

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

DY ME, OF DY it is s et ettt e e , Student Embalmer No. ...........oeeees

working under my personal supervision.

Student v e
Signature of Student Embalmer

Ll..ic?rl;sed Embalmer N0.3.65.Q ............
P. 0. Address... Adrian,Moa.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license). . )

If embalnred by a STUDENT, he also shall sign in his OWN handwriting: -~ --* N

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




