THE DIVISION OF HEALTH OF MISSOURI

58-044314

v

NOT WHILE

farm, factory, street, office bidg., etc.)

{ealth,
Welfare - STANDARD CERTIFICATE OF DEATH STATE FILE NUM%?
'ublic
arvice LEU JAN 1 4_._1gmgistrmion_ District No. / y/ Primary Reg_isirution Disfri_c__tﬁ:.,’é..gr.a;_&.m._.._....... RagiH.ru[:s_-N._o.._q_;_.:.._..g..é%j_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédqnc_e befors
N . STAT . b. imission
w0 f o CONIY 7gakaon~——-- -- > STATE miggeurd- ONY racksdn: /
-57 b. C(l:"rRY (I ourside corporate limits, give TOWNSHIP only) inside Limits . CE)TY Inside Limits
R
Toww_Kensas City Yo %l 398 vom Kansas c1Py Yesed Mol
c. FgLL NAME OF (H NOT in hospital, give location) | L.ength of stay in 1b 1 d. STREET {If outside, give location) Reside on Farm
HOSFITAL OR ADPRESS
wstirution 1630 Jefferson 10 yrse. 1630 Jafferson Yes[] Ne{l
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
T - .
(Type ar print} Richard Curtis Nilson oAy 12 24 1958
5. SEX o| 6 COLORORRACE} 7. MARRIED[ FNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ysors {lF UNDER 1 YEAR| IF UNDER 24 HRS.
birthdoy) [Menths | Da H Min,
Male Vhite woowee[] 3 oivorcen®]| 12-T7=192'7 Fg birehdend [emthe I 7 o | "
100. USUAL CCCUPATIOR {Give kind of work dens | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ing mogt of king life, even if ratired) INDUSTRY
DYd "gurtss Green Jewelry | Carthage,Missouri UeSaAs
130. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
Earl P. Nilson Dorothy Stewart Mary PFrances Shanks
w
2 [ 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Sl (Yes, gp,.0r unknown)| (If yes, give wor or d { service)
2] (] rhoenn U ves. sive wor ar dates ofsenicn) | 490.28.,0061 Barl P, Nillson :Blllings,Missouri
o 18. CAUSE OF DEATH (Enter only one couss p, H’ne for (a), (b), gpd {£).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a)
x
&
Conditions, if any,
;L- thcrl.":::- :isl":’n DUE TO () L4
Ll above cauvse (a),
z ati h. der-
glz lying caves lagr. ? _DUE TO (c) oY %
o - T Il. QFHER SIGNIFICANT CONDITIONS CANTRIBUTING TO DEATH but not pfiated ty the terminat diswose copfifion given i /T L4a} 19. WAS AUTOPSY
il B bh PERFORMED?
] T ves(] NEX
x [5| Ao acCiDENY sUICIOE HOMICIDE b. DESCRIBEAIOW IFL RRED. (Enter nature of injury in PART | or PART N f item 18.) 4
o O 0 O .
\
j § 20c. TIME OF Hour Month, Doy, Year hd
= B INJURY  am.
i E p.m. -
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
a
2

All diseases in Part | must be caumi.ly related.

Hugh H. Ow

WHILE AT
WORK =)

AT WORK

[

21. | attended the deceased from
Death occurred at

. 1o

and last sow ﬁﬁ; alive on

m on the date stated above; and 1o the best of my knowledge, from the couses stated.

(Degree or title)

‘3 22b. ADDRESS
Dok eriinl /03 4/0

W,

? [ 4 rd

22c.

/5-24

QATE SIGRED

. CREMATIAN,| T3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATON (City, toymghr county) {Stat
VAL {Specify)
oval 12-25-1958 Park Cemetery Carthagde’,Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Wellert Funeral Homes; K.C.,MOe

/2 f.z.&—.S‘F"

{Licensed Embalmer's Statement on Reverse 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
DY M, OF DY ..o iiiiie e et ee ettt e et e te e e e s aran s e rre e seererraasenatenn

working under my personal supervision.

Student oo e
Signature of Student Embalmer

" 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-embalmgd by-a' STUDENT, he also shall sign in'his OWN handwriting.—~ , -~ . £ 0w .
If this body is not embalmed, fact should be so stated above.
& N - « S T A




