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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

O\ ™3 All diseases in Past | must be cousally related.

t

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

OF MISSOURI1

58-045009

STATE FILE NUMBER

i 0 DEC 2 9 19589isrmtion_ District No. .2 4 & . Primary Registration Disirict No. WA WA Registror's No. %X S
1. :Légﬁ :ryosnu New Madrid 2. usus;}la }tgsmi;jc; éw:;{; ;aicul;d gglfurl‘; ﬁsen;m% lRacudon @.m.
b CBTRY (M outside corporote limits, give TOWNSHIP only) Inside Limits <. Cg'RY ) "‘] La‘ Inside Limits
tom  Morehouse Yes [ No (] town Morehouse T Yul@ N0
c. f‘gls.}!'.l_'ﬂ:r%’gF {If NOT in hospital, giva location) i_ggthyofesg}inslb d f\B%%EEgS (If outside, give locotion) Reside on Farm
INSTITUTION Yes (] No[X
3. mp:f gi'?'ﬁg:usen First Middle Last 4. DATE Month Day Yoor
William Neleon oeati  Dec 11, 19568
5. SEX o] 6. COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
male aue :"\D'::::gg NE;ERD:-:::EES Apr 15, 1899 50 Siraort Fiietie I Dors | Fowrs I in.

100, USUAL OGCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

réfired ~tatoret INDUSTRY Marioan, Illinois « | U. S.

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

John Neleson Annie Unknown divorced

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yal,lﬁdm&mm)l("y-l, give war or dates of service) ullkﬂOWﬂ Jamee ’Nelson ROCkaI‘d . llliaois

18. CAUSE OF DEATH {Enter only one cause per line Ror {a), (b}, and (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

Nz Medical A £fen

INTERVAL BETWEEN
ONSET AND DEATH

dant

o _matO
TiT30 P,a-m...

Death occurred at

Conditions, if any, DUE TO (b)
which gave rise to }
ghove cause (o),
stoting the under-
g Iying couse lost, DUE TO {c)
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related to the terminal diseoss condition given in PART | (a} 19. WAS AUTOPSY
hi _ PERFORMED?
L 7755 ves[] no[] ¢
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [ of item 18.)
L
v (M| W] O
G| 20c. TIMEOF How Meonth, Day, Year
3 INJURY  q.m.
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., ete.)
WORK AT WORK
21. | attended the d ad from and last saw :"‘; olive on

date nuhd obove; ond to the bast of my knowledge, from the couses stated.

22a. %\f {Degree or titla
233

22b. ADDRESS 2e. QATE SIGNED
e

Vs, LI-/S-T&

23a. BURIAL CREMA 23b. DATE 23c. HAME OF CEME Y OR CREUATORY 234. LOCATION {City, town, or county) {State)
Specif )
LTI | 12/14/1968 | Taylor Cemetery Essex, Missouri Houte 1
24. FUNERAL DIRECéOORnS L{ - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR
-_ - s 7
& orehouga, ¥o. u‘/é"JY M?‘Xﬂ?#ﬁ%

{Licensed Embalmes’s Stotement on Reverss Side)
~



STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o, ettt tueietesatrasieenratiaranaerranteteannensarernsratarein . Student Embalmer No. ..........ccveniens

working under my personal supervision.

Student «.coceiieiiiriiiiin e 10110 B ettt ottt v A OSPPPPIY
Signature of Student Embalmer

P. O. Address...

Note: The sbove 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. Dé‘f.

If this body is not embalmed, fact should be so stated above. ‘T oy Ja




