THE DIVISIUN OF HEALTH OF MISSOURI

" STANDARD CERTIFICATE OF DEATH i 5957'3&"5 FT?‘%?Z

iatrotion District No. Primary Registration District No. Registrar's

. PLACE OF DEATH 2. UsUAL RES CE (Wherg decaased lived. If institution: ﬁesidgacg befire
. COUNTY a. STATE 880111'1 k. COUNTY /5 admissic
vrlame

. CITY (If outside corporate limirs, giva TOWNSHIP oply) Inside Limits <. CITY Inside Limits

Tgﬁ'N St. Iouls » Yes (] Ne[] - :Tng'-N Poplar Bluff Yasm No [

. FULL NAME I Length of stay in 1b d. STREET If outside, give location Reside on Fam
Ye- Rk o (i, g oo =
m%%ﬁ‘,m’-,gﬁogpf‘%a?srﬂ# 18 days ADDRESS 708 Cynthia St., Yos [] No[X]

K
3. NTAME OF DE)CEASED First Middle Last 4. DS;E Month Day Year
int
{Type ar prin my Carl Nelson DEATH March S . 195 9

5. SEX 6. COLOR OR RACEY} 7. 8. DATE OF BIRTH 9. AGE 01 FUNDER i YEAR| IF UNDER 24 HRS.
umme@‘ievsn MaRRIED ] ol L,’:,}"::;; Vionths I Sare | Fours I Wi

Mele ] White wipowen[J] pivorceo[ )| Junae ll. 1893 &85 vra.

106, USUAL OCCUPATION (Giva kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duving most of working life, evan if retired) INDUSTRY n
Signal Supervisor Reilroad Witlrorasue te Mo, g (28

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

e B Nedsont A Pogy BrLl Allce

15. WAS DECEASED EVER [N U. 5. ARMED FORCES? : 17, INFORMANRT Address

(Yes, wgsuuknqwﬂ)l {If yeu, gia‘::n‘o(r}dcr;s of sarvico) Al, e M M [fa” ﬂp[ § :u/_; Ma

R BEAL S g e g ) TR
A B : A
Lung, infarct, fresh

IMMEDIATE CAUSE (a)

Pulmonary arteries, emboli

Conditions, if eny,

CUE TO (%)
which pave rise 10 }

above couse {a},
staring the under-

faivg the wedwr | € T0 o __Arteriosclerotic heart disease 4 0.0

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition givan in PART I (a) 19. WAS AUTOPSY
/ PERFORMED?

YEsf] Mo

y rolated.

200. ACCIDENT SUICIOE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O d O

2¢. TIME OF .Hour Month, Day, Year
INJURY  a.m.
p.o.
20d. INJURY. OCCURRED 0e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQ'[ WHILE 0 farm, factory, street, office bldg., etc} .
WORK . e ;

21. | attended the deceased from sen g 15 > 1959 R toMBr. 5. 1959 and last lnw'.: alive on MBI‘. 5. 1959.
Qeath occurrgd 8 : 2y - m on the dote stated above; and to the best of my knowledge, from the causes stoted.

12a. SIGNATURr\J . - {Degree or title} o 22b. ADDRESS 22c. PATE SIGNED
: \—\W ! . 1755 South Grand Blvd., 3-6-59

23a. BURIAL , CREMATION, |1 23b. DATE 23c. NAME OF CEMETERY OR CREMATORT ’ 23d. LOCATION {Clty, town, ar county) lsg_mo)
épmvu_ (Speciiy) ? Masonic
cmoval 7-7-59 XL =
24. FUNERAL DIRECTOR ADDRESS Poplar Bluffs- DATE REED. BY LOCAL REG. 26 TRAR'SA SICGN
] [}
Greer-Croy-Fitch Funeral EHome Mo, MAR 6 59 ig‘ a,j fu,% // .

{Licensed Embaolmer's Statement an Reveras Side} ;}’
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Doctor, coroner, efc. must use only standarg no
All diseases in Part | must be causall

#230-d arercied by




sc6l 073 Yl

STATEMENT BY LICENSED EMBALMER
Atk R e : N T e T e

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

* by me, or by ces «» Student Embalmer No, ...... RN

working under my personal supervision.

e i ._-[:if:'él_lsqed Embaltmer No..... '.3'6 g3
P. 0. Address# fé“*—c—‘iza

R T Fhao . hErLh B
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 thns body is not embalmed fact should be so stated above.-

- s rx,' Fono eeret
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