THE DIYISION OF HEALTH OF MISSOURI 59 02083??
JUN 22 m STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Registration District No. / 0_0 Primary Reglshu?lon DIS'NC' N° \34 /Z Registrut's7Nﬁo:m..__f“._u.f:fé__..,,. -
LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resci[de_? b)efora
COUNTY 4 5T : UNTY admisggion
Dent Mi'8¥ouri Dén
C(l;l'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits . C(I]TY Inside Limits
TOE‘N S a&-em Yes [ No EF, TU\E'N B 0SS Yes(_] NOE]
. Egg#IFAMEOF (1 NOT in hespital, give locetion) | Length of stay in 1b o d. STR%ET {If outside, give location) Reside on Farm
AL OR ADDRESS 2
wstituTion  Hart  Clinic 330 - Yes & No[]
rAME OF DECEASED First Middle Last 4. DATE Month Year
ype or print) George W MNelson DEOAFTH Ju ne 16 1959
Iixe 6. C?]L(}l'?t(g RACE| 7. MARRlEDD’ﬁEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (Lli"o{:mﬁ I: Ul:lhDsERgLEAR I::::DER 2:‘::;25.
rthda o ;
o ] , winowep[] mvorcen[]| Aug 30 1886 72 |
SUAL OCCUPATICN (Giva kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and state or country} a 12. CITIZEN OF WHAT COUNTRY?
Ignls.ﬁia;working lifo, oven if retired) IN%USTRY Dent C o Mo U B A
ETHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
arion Nelson Martah King Mintia Wisdom
kS DECEASED EVER IN U. 5. ARMED FOORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
n6 or unknown)| (If yes, give war uﬂa‘la; of service) MIS G w Ne 1S on B 0SS Mo
B. CAUSE OF DEATH (Enter only one €ause per line for {a), (b), and (c) ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE () Parkison's disease years
Conditions, if any, | DUE TO (b} Arteriosclerosis
which gave rise to
above cause (a), }
stating tha under-
lying couse last. DUE TO (<}
PART. Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass cendition given in PART | (g) 19. WAS AUTOPSY

PERFORMED? L
S50 Yes[ ] NO X

o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
O O tl

c. TIME OF Hour Month, Day, Year

INJURY  a.m.
p.m.
d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
{iLE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
JRK
A urtenr.fed the deceased from 8/17/50 ., to 6 16/59 and last suwﬁfu“ve on 6/1 6’/59
Death ozcurred ot m on the date stated above; and to the best of my knowledge, from the couses stated.
a. SIGNATURE » W or title) ¢ | 22b. ADDRES . . [22¢- paTE stoN
W @le—rrr/ & //Xé’
IRIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
MOV AL if
14" | 6-18-59 Boss Cenm Dent County Mo

{Licensed Embalmer's Stotement on Reverse Side)

INERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
pencer Funeral Home Inc G&/r7 5 %7 777 M:/, /%,__,d Z,@(_




: 656! 72 e

.

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...

Llcensed Embakper No

P. 0. Address.. A\

working under my personal supervision.

Student .o i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(
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.




