MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT ©OF FPUBLIC HEALTH AND WEL FAREé
Registration District No. _______.... --Z-_..Primsry Registration Di

. ~

Y4

DO*NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH il 2. USUAL WESIDENCE (Whera decassed livad. If institution: Residence befare
VS 300 Q = CONY  Chpristian W o sTATE Mo b.county Chrigtian sdmiion
Rev. 4/59 % b. cnR'r {If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %TRY Taside Limits
(Y0}
2 owN - Ozark,Mo 3 Monthg town Keltner Mo Y I8 No O
__]Ml : [ Llél).épl;{{.:thogF {1 NOT in hospital, give location) Inside Limits d. SoTRERET5 (If cutside, give location) Reside on Fnr,m
2 b wstiution Chrdistiean Reat Home Yes G No O &Ptner Post Office Yer O Nofy
—A36p 12
3 2~ 3 ('#AME OF _DE)CEASED First Middle Last 4. DSFTE Month Day Year
ype or print -
7 William B Nelson =« DEATH Feb [;,1962
[ 5. SEX 6. COLOR OR RACE 7. Maried [0 Never Married [ [8. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 z Male White Widowed X Divorcad [] 6/1 B/I 87 |I 90 Months | Days | Hours Min.
’ 10a. USUAL OCCUI:ATICLN {G;\;e kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7¢] ring most of working life, even if retirad)
2 Fermer Christian Co,Mo UsS A
7 5 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Jogshua Nelson Rebiga Wright
8 fad @ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURNY NO. |17. INFORMANT Address
- 1 Y , or unknown) | (If ves, give war or dates of service) .
922/ | N | Mrs W.L Morrison,Keltner,Mo
% - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH
[a) . . +
- & |5 Z wmepiate cause ) __Acute Myocardial Dilatation
O
O (o
iy} o . s
12¢ a | o Conditions, if any, oietow  Chronic Myocarditis
(g- ! w ';J which gave rise to
E b above c':use d(o],
= stating the under- N .
WBy—7 = iying” came e, ] DUETO 0 __Vascular Artertosclerosgis
__—-—-g (2) PART IE. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the ierminal PART Iil. W decessed wes female was
- = disesse condition given in PART I {a} there a pregnancy in last 90 days.
S 3 'O ves [ O e [ O Unknown
e
w = | 7%, "WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,
= = PERFORMED? 0 a 0 '
2 S YES [0 NO[J
= :L'El & |"207TIME OF  Hour  Month, Day, Year
w 8 < a {NJURY a.m.
w p.M.
=
r4 I 20d. INJURY OCCURRED 20a. PLACE OF INJURY (s.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., efc.)
5 A NOT WHILE AT WORK [J
o o - " —
S o E é 21. | attended the deculg/ﬁm b" 27-‘-61 . S 2'1"62 and last saw :i.':‘alive on 2—1— 62
: ; 9 Deathf occyrred st = /62 P 3 :,hl; P M 7 on tha date stated above, and to the best of my knowledge, from the causes stated.
g w 8 uo. ) 73] URE v i 22b. ADDRESS 22c. DATE SIGNED
I . . .
O = , . O. | Sparta, Missouri 3-17-62
- a § 22 BURIAL, CREMATEIC))N, 23b. UATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o EMOVAL (Specify
2 T BirYa? 2/6 Harville Christian Mo
= < 24./$JNERAL DIRECTCR ADDRESS 25. DAJE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w > -
e
2| Bl 2. 3)2/ //%62) Wnes Fautuns
[4 7 /
1

strict Mo, é[[

=62-010203

______ Registrar’s No. ‘.ﬁ_d_:,_,__---..g__

STATE FILE NUMBER

{Licensed Embalmer’s Statament on

verse Side)
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STATEMENT BY LICENSED EMBALMER

L

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Q L 8
Student Signedw

Signature of Student Embalmer .
Licensed Embalmer Noz ] 7 A -, y

) - - PUO Address_%!_m ¢

Nofe: 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 this body is,not embalmed, fact should be so stated .above.

&

Yty 23/ 774



