URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH.

59-037192

{Licensed Embalmer's $1atement on Reverss Side)

STATE FILE NUMBER
ENDED FILED RevglsstrappIi:a:SNJg__s_.g__g_Zé--Jrimary Registration District No. — oo | Registrar's No. __,lg-l_---___
g 1. PLACE OF DEATH N 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. NT . STATE b. UNTY dmissi
| ©CONY  pulaski SV Kensas " O Mitchell i
N b. Ccl)l;’ (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. CCI)LY Inside Limits
N TOWN F.t I.eon;a-l'd Wom TOWN Belot Yes [1 No fd
o c. FULL NAME OF {If NOT in hospital, give location} Insida Limits d. STREET {If curside, give location) Reside on Farm
X HOSPITA ADDRESS ... pt 1. Box 1L2
0 INSTTUTION. 420 Crocker St Yes (I No [ » Box Yes 1 No 8
3. RAME OF DE)CEASED First Middle Last 4. DOA":I'E Month Day Year
ype or print
leo Hans Nelson DEATH Oct 13 59
) 5. SEX 6. COLOR OR RACE 7. Married [k Never Married [J E. DATE OF BIRTH | ¥ AGE (last birthday} |IF UNhDER 1 VEAR | IF UNDER 24 HR
. . Mon D. H in.
M le Cau Widowed (] Divorced [ R 1916 h_3 ths ays ours Min
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
y if ratired
Yol gyes ok M ewen treted) | ys Army Belot, Kansas UsA
] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME CF HUSBAND OR WIFE
Hans C. Nelson Hermione E. (Unknown) Jean J. Nelson
k 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
, e, ki £ . T ar pr dat § service
: Bas o Yo s ' we ™™ 515-01-7022  |Jesn J. Nelson, Ft Leonard Wood, Mo
E [ 14. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), snd {c). INTERVAL BETWEEN
- E PART |. DEATH WAS CAUSE 1 CONSET AND DEATH
A )
D ES wmeowsdtuse L‘.” .BespiratOry insufficlency immediate
A P:-'j;{?“?-‘?"-’*‘_f' N L
i o Conililons, THny. 1. 3Syhe 1ra.tion of blood
b which gave rise th;[. - Bl o
above cause d{n), ;¥ "‘a«- J‘,J.- LE
g coe-hast: | - DU m~{¢~G\mshot wound of head and uneck
=z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1IN, If deceosed was female war
g disease condition given in PART | (a) there a pregnancy in last 0 days,
i é ' O Yes I [0 Ne | O Unknown
: o é 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW |INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
| a8 EYND | -UaB- X o Self-inflicted gunshot wound
| o IR TIME OF  Howr  Menth, Day. Year
‘ - & Y oow
Q 2 2:10 am.  10=13-59
= 20d. INJURY OCCURREDD 20e. :LACEfOF INJURY {e. g":f in I?lrdabouf I‘;ome, 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, Factory, street, office 9., e,
NOT WHILE AT WORK i3 420 Crocker St Ft Leonard Wood Pulaskl Mo
el BUHW (0141 et
D < 2. | emEmmthe deconsedamem_OCL 13, 1959 4 v = etserer £ 3 st
b] 4;5 Death occurrad ot 2: 10 P m on the date stated above, and to the best of my knowledge, from the cauvses stated.
4 ,
w -
j S 27a. SIGNATURE ﬂb" B ‘q)egree or title) 22b. ADDRESS 22¢. DATE SIGNED
f | |§] _' HANS H. Capt, MC Ft Leonard Wood, Missouri 10-1k-59
2 | 3. BURIAL, CREMATION, [ 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) [State)
=] REMOVAL (Specify) 1 6
| | |£] _burial 0-16-59 City Cemetery Belois, Kangas
1 < | 247 FUNE l;./pms R ADDRESS 25, DATE RECD. BY LOCAL REG.
3 (e
afr,.J. én%e?f “* Lebanon, Mo, D - 52
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. 'STATEMENT ‘BY-LICENSSI

- Ve

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

or by Student Embalmer No._____

working under my personal supervision. o -

| ///gﬂuﬁ@@ﬂ%

Signature of Student Embaimer

o ' - ' Licensed Embalmer No. 4\5-0 ;

s P.O. AddressM

- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
’ with the above constitutes grounds for revocation of license). - Co .

If embalmed by a STUDENT, he also shall sign in his OWN handwriling.

If this body is riot embalmed, fact should.be so stated above. - =




