JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS MAR 2 9 1960

NDED

fL L

Registration District No.

Primary R

9

teation Distics No. ot o2 7 Reglstrar's No. ______J_Q_______

N60-010502

STATE FILE NUMBER

1. PLACE OF DEATH

8. COUNTY

Franklin

2. USUAL RESIDENCE (Where decessed liv

f‘ If in ilsl‘l Residence before
a. STATE MO. b, COUNTY k admission}

b. COITY (If outside corporate limits, give TOWNSHIP only)
R

TOWN

10

Length of stay in 1b

yrs.

c. ClTY
OWN

Inzide Limits

3% mi,west of Pacificl "

c. FULL NAME OF {Iif NOT in hospital, give location)

31 mi,W,0f Pacl

HOSPITAL Ok
mnsTution Home »

inside Limits

fim g

d. STREET

ADDRER .R .#1 ;

Reside on Farm

Yes [J No E

{If cutside, give location)

Pacific, Mo,

DOCUMENT

Funei ral Director

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Typa or print)

First

William

Middte

Henry

Nelsch

Yaur

19€0

Lest 4, DATE Month
OF

peath  Maren

Day

21,

5. SEX

Male

White

6. COLOR OR RACE

7. Marrieh& Never

Widowed [

Married [J

Diverced [J

9. AGE (last birthday) | IF UNDE
Months

R1YEAR
Days

IF UND
Hours

ER 24 HR
Min.

pe R

10a. USUAL OCCUPATION {Give kind of work done

during mgao.fr.vﬁrgrﬁ life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Cutting kalr

1}.” BIRTHPLACE (City and state or country) | 12, CITIZEN OF

Quiney,J1llinods| U.S.

WHAT COUNTRY

13a. FATHER'S NAME

William H, Nelsch

13b. MOTHER'S MAIDEN N

Elizabeth

*lcrLark)

14, NAME QF HUSBAND OR WIFE

Mary Elizabeth Nelach

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no,ﬂ'ounknownli (1 yes, give war or dates of serv_i:e)

SQCIA

FB

-38-2

SECURI

T

17. INFORMANT Address

Wife: Mary E. Nelsch-R.R 1,Pacific

-

~

MEDICAL CERTIFICATION

PART |

Conditiany, if any,
which gave rise to
above cause (a2},
stating the under.
lying cause last.

DUE TO [B)

BY:

18. CAUSE OF DEATH (Enter only one cause per line for (2), (b), and {(c).
DEATH WAS CAUSED

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET gND DEATH
>

s a—n&uLavlfé&/%zaA/

&/){,{0 C P
Qs incon 64315'4914 £%79344424J6éuh

?J-.

DUE TO (¢) ﬁ\’&(&blf‘"f WQWM“' ZE

P

=1

PART il

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal
disease condition given in PART | {a)

PART ﬂl ducuuad was female was

thure » pregnancy in last 90 days.
}D Yes | 3 Ne | O Unknown

i

EC. LLq

19. WAS AUTOPSY

20a. ACCIDENT
PERFORMED? W]

SUICIDE
]

HOMICIDE
a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

YES(OQ NOO
Month, Day

NEY SHEVERY

20¢. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

v

b

£

b PLACE OF INJURY (e.g., in or about home,
farm, factary, street, office bidg., etc.}

204, CITY, TOWN, OR LOCATION

COUNTY STATE

g

.21, 1 ‘"'Qded the deceased fro
% b

IS

~ " Death occurred at

-
___22Lanzgg%33’f g ;’

—

Mand last saw 0. alive o

;9144 e o J02 L B~ PPy
m on the date stated above, and to the best of my knowledge, from the couses stated.

27a. SIGNATURE

(Degree or title)

| 22, BATE SIGNED
=, 7

22b. AD%M”%’L &&' '

23a. BURIAL, CREMATION, | 23b. DATE

REGOVRL™

3-24-1960

23c. NAME OF CEMETERY OR CREMATORY

Park Lawn Cemetory

23d. 'LOCATION {City, town, or county)

St, Louis,

(State)

24. FUNERAL DIRECTOR

Be}ll FUnéral Home

ADDRESS

Paeific,

25. DATE RECD. BY LOCAL REG.

Pt s céz LhEm ‘o

{Licensed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATUR
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

STATEMENT BY LICENSED EMBALMER

-

Byron J, Bell Student Embalmer No.

or by

working under my personal supervision,
Signed /%U-:ﬁ /[Bell .

Student
Signature of Student Embalmer
Licensed Embalmer No. 977

P. O. Address Plcific: Miss

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor'

wist “he above  stitutes grounds for revocation of license).
. f.embs .edby@ STUDENT  also dhall signin his OWN handwriting. \q_¢ I~ .fF
If this .y is not embalmed, fact should be so stated above. ~ et
U . 4T LEs




