MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBSLIC MEALTH AND WELFARE
Registration District No. ___-....-iéz...}'rimnry Registration District No. __é_Q___;__?._Reginru'u No. __LQ_-_L._-

DO NOT WRITE
ON THIS sTUB

AMENDED

V$ 300
Rev, 4/59

w77

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

=62-019780

STATE FILE NUMBER

1. Pugs dj‘bﬁg :lU" -5 Igﬁi

* COUNIY pemisgcot

2. USUAL RESIDENCE (Where deceased lived.

M institution: Residence before

a STAiﬁiS S0 uI‘i b. COUNTY Pemi Scot admission)

b. CITY {If outsice corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY

OR " A ) Inside Limin
1owN Hayt i 15 Min, oW Garuthersville Yo [1 naO
c. FULL NAME OF (tf NOT in hospltsl, give location) Inside Limits d. STREET (it outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Pem , Qountv ‘l\ﬂem . HS-D . Yes q No O Route One , Box 209 Yo L) Ne O

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

3. #AME OFf 'DE)CEASED First Middle Last 4, DOAJE Meonth Day Year
ype or prin
Richard Earl Nelson ceam May 28, 1962
s, SEX s COLOR OR RACE 7. Married [J  Never Married iﬁ ‘B. DATE OF BIRTH | & AGE (last birthday) | IF UNhDEl 1 YEAR I: UNDER 24 HR
1 T Mont D Min,
NGEI'O Widowed [] Divorced [ /28/62 1 ays 1 ours in
10a. YSUAL OCCUPATICN {Give kind o_f wot:k done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN Of WHAT COUNTRY
Nondéring mest of working life, aven if retired) None Carut her Sville , mo R -U- . S .A .
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Louis Nelscn Estoria Davis X
15, wWaAS DECEASED EVER IN US ARMED FORCES? . 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
5::, no, or unknown] | (If yes, give \x’ or dates of service} None Richard L . N%;%Qg-m . l Caruther S~

which gave rise to
above cauvse  ({a),
stating the uvnder-

Conditions, if any,
{ying cause lnl.]

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c].
PART {. DEATH WAS CAUSED BY: .

IMMEDIATE CAUSE ()

DUE TG (b) _

DUE TO (c)

Wl

INTERVAL BETWEEN

: ONSET gD DEZ H

If decoased was female was
there a pgegnancy in last 90 days.

#, .
CONDITIONS CONTRIBUTING TO O but_not relatgd to ghe terminal PART NI
in PARE (o) . » V y

DICID 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in@\lﬂ 1 or PART Il of item 187

z|" PART 1. OTHER SIGNIFICANT
Q iseage it it

=

& \7

-3

'S

= | 19 WAS AUTOPSY | 20s. ACCIDENT — SUICID
& PERFORMED? O 0
e} YES O NO ]

o

& | 20<.TIME OF Houf  Month, Day, Year

a3 INJURY am.

w p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
farm, factory, street, office bidg., etc.)

COUNTY STATE

21. | attended the deceased fr
Death occurred at. /

15:1 Al

>

hd_‘;&p-‘jﬂd last saw b alive on_-ZLZ_Z—_é_L

m on the date stated shove, and to the best of my knox;:ltdge, from the causes stated.

<
22a. D (Dogroe or KQ DRESS . DATE SIGNED
m : ~Pe . WL@Z‘@ s
2. BURIAL, CREMATION, | 23b. DATE 23:XNAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, oynty) (Stare)
EMOVAL-($pecify) . - . s
Bu;‘ial - Mav 29,1062 Morgen Ridge Cemetery |Caruthersville,Missourl
24. FUNERAL DIRECTOR v ADDRESS

{Licensed Embalmar’s Statement on Raverie Side)

25. DATE RECD. 8Y LOCAL REG. | 26. GJETRAR'S,SIGNATLIRE

H.S.Smith F. Home,Caruthersville,Mo. 6 -6-~62




-~

STATEMENT BY LICENSED EMBALMER

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

or by Siud;em Embalmer No.

working under my personal supervision.

Student Signed

Z giignaare of Student Ew .
'\/ /M i Licensed Embalmer No. 41%/
=4 N
P. Q. Address&

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




