MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—024236

DEPARTMENT OF PUBLIC HEALTH AND HEL;rRE { é 2, STATE FILE NUMBER
DO NOT WRITE AMENDED R'““'"’E“]T’"E'fﬂj --.".l.!bq.%_.i_ﬁ..ﬁl’rimary Registration District Neo. s‘-hg__-kegimar's [ [ T . ... -t
ON THIS STUB - —ae AV VTIUL
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
VS 300 E; 8. COUNTY Randolph a. STATEMiSSOIlI‘i b. COUNTY R&ndolph sdmission)
Rev. 4/59 g b. C(IJ‘:( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. cr;v Inside Limits
H ToWN Moberly abt. 12 hrgl. ™WN Huntsville Yes Gy No OO
1 ﬁ j’ 97 z c. ﬁ%épﬁﬂso? (+f NOT in hospital, give location) Inside Limirs d, .«fl;%fzssrss {IF cutside, give location) Reside on Farm
LR g6 E INSTITUTION  Joodland Hospitael Yo B Ned Dk Street Yo O No 5
3 3. (P_:AME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Year
ype or print, N
Danny: Bernard Nelson DEATH  July 1 1962
4 [ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married 3§ 8. DATE OF BIRTH | 9- AGE (last birthday) [IF UN'?ER 1 YEAR l:UNDER ':: HR
5 . male white Widowed [J . Divorced [J 6—3—1945 17 Months [ Days ours I in.
- L 10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR {NDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [ during most of working life, even if retired) . . N o .
2 Studen High School Student Huntsville, Missouri| United States
7 0 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e [ Bernard Nelson Vers Barron NONE
ra T
8 :! 3 oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
9 N esan o o | SR e e one Bernard Nelson: Huntsville, Missouri
w hd 2>
——A—— o - 18. CAUSE OF DEATH {Enter only one cause per li (a} (), and {c). ' INTERVAL B EEN
10 < E PART |. DEATH WAS CAUSED BY: 4 ONSET %
y g 5 Z IMMEDIATE CAUSE (s} :
N e Y Q9 8]
(W la]
—_— Q
12 & é =] Cri:ndgﬁonl, if any, DUE TO (b)
. » e o
5= B lalg Sooe el o
= rating -
13 Z - Q - I.y?n:'g cnu.te"| last. DUE TO {c)
——'—"'g Cz> PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |11, if deceased was female was
2 dim‘ae condition given in PART | {a} there a pregnancy in last 90 days.
4 <
= J O Yes d No O Unknown
z = / | l I
g E 19. WAS wE%EISY 20a. ACC&P‘? SUI%DE HOME|’CIDE 20b. PESCRIBE HOW | RY OCCURRED, (Enter gature of lnjury in PART | or PART |1 of item 18.)
: B| " i , il T 4 fooe P
4 o ~
s = th, Day, Yesr 4
4 J 20c, &TSR?F Hour Month, Day,
s 8F S| i domide-by 4
Z g 20d. wl-JI‘IJI. A?C\ggi;RKED 20a. {PLrACE‘::'F l!:lJ:J‘EY (n.of.f,i:iz I?I:i;bo::cl;umu, 20f. CITY, TOWN, OR LOCATION . OUNTY STATE
arm, 'y M .. »
52: A NOT WHILE AT W alcn/ PuAL 7c ﬁfé‘#an CL/F?"O/\JHILL ;f% NMLPH%'
S o E é 21. 1\ attended the d% , b / nd last saw h?m alive on M{ /
«@ ; fa l}qh P ,,d/ —/ - ’/ _' V4 q /9 m o e date sipled above, and to the best of my knaodgc, from ' causes sfsted.
[TT] =
g E 8 6 r title} 27b. DRESS 22c. DATE SIGNED
=1 3 c Ne— o74 e SdacyMa
; 23a. BURTAT, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT {City, town, or county) {State)
) (a} REMOVAL (Specify) . . . :
2 T burial 7-3-1962 Huntsville Cemetery Huntsville, Missouri
= < 24. FUNERAL DIRECTOR, 7 . DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= 51 % 0_T-3-63 |
| m 4 - 3 -

% {Licensed Embalmer’s Statement on Revorse Side)




STATEMENT BY LICENSED EMBALMER

1 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.
" . 4
Student Signed_~., ;OW%

Signature of Student Embalmer /
’ Licensed Embalmer N f/

. P. O. Address
>

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

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

(Failure to comply

/




