MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 363—024067
DEPARTMENT OF PU BLI:W::H::“T;“:: :;ﬂ_?:t_‘ﬂ f? Jimary Rogistration Disteict No. __%g__g”.m”‘. No. { ?__é .STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB PE E” ED JUH 151964

1. PLACEOFDEATH = — ¢ TWWJ 2. USUAL RESIDENCE (Where decwased lived. (f institution: Residance before

e. COUNTY Hen ry a. STATE Dlio b. COUNTY Henry admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Enside Limits
OR

ﬂ L]
TOWN Windsor 6 _days "W Windsorx Yes l No DD

¢. FULL NAME OF (If NOT in hospitsl, glve location) Inside Limits d. :;%EHSS (If outvide, give locstion) Raside on Farm
RE

Wention at home--609 E, Bentdi® M0 609 E. Benton St. ['=0 %m

. NAME OF DECEASED First Middle Laat 4. DATE Month Day Year

3 (Type or print) OF

- . LORENTZ NELSON DEATH July 10,
o 5. SEX 6. COLOR OR RACE 7. married DI Never Married [ [8. DATE OF BIRTH | 9+ AGE (law birthday} [IT UNDER T YEAR'| iF UNDER 24 HR

., | Male white Widowsd [ Divarced [1 | G 2518901 71 : Monrh-l Days | Hours I Min.
/ 10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stals or country) | 12. CITIZEN OF WHAT COUNTRY

RITRGE ™ " o e Stillwell, Minnesota

Vs 300
Rev, 4/59

‘ogas)
agag

‘DAre AMENDED

U. S
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =

Lawrence Nelson Martha Johnson Helen M. Vance Nelsan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, no, or vnknown) ,(lf yes, give war or dates of servl

! Mrs. Helen M. Nel
yes Wy . . gson Windsor, Mo
T 18. CAUSE OFF.DEA'IH (Enter only one cause per line 3 INTERVAL BETWEEN

T I. DEATH WAS CAUSED BY: CNSET AND DEATH
IMMEDIATE CAUSE (a) i . 7 /] . - 2 £ ;

DOCUMENT

above cause {a),

stating the under.

{ying cause last. DUE TO (<}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but.not relsted to the terminal PART NI, If deceated was female was
disveass condition given in PART | {a) thare & pregnancy in last 90 days.

]Dm| DNoIDUnknwn

19. WAS AUTOPSY | 20a. ACCIDENT SVICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter natwro of injury in PART | or PART Il of item 1B.)
0] B

PERFORMED
YES O NO

20c. TIME OF Hour Month, Day, Year .
INJURY a.m,

Conditions, if any,]  DUETO (&) 4 % 3_0%
which gave tise b] ) R

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

P 4

20d. INJURY GCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, swreet, office bidg., etc.)
NOT WHILE AT WORK O

N I
21, 1| anended the decessed ﬁum&& /7S _ i : /10, / saw fmslive o

* Death oesurred at date sthted above, and to the best of my the causes stated.

T T 2b. ADDRESS '.‘ i Z2c. DAJE SIGED
T 2D ithiniloo, s, 0/

23a. BUR TION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifl, tawn, ar county} *{State}

1AL, TION, _
rR eamatior Jul g Newcomer’s Kansas Citv, Missourxi
24. FUNERAL DIRECTOR ADDRESS 25. DATE.RECD. 8Y LOCAL REG. 26, REGISTRA‘R‘S SIGNA‘I’URE

Clifford Gouge _Windsor, Mo. JM.M/ IR - /765

{Licersod Embal ‘s St . qn Side]

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

¥

BY AFFIDAVIT OF .

ITEM NO.




STATEMENT BY LICENSED EMBALMER

&

1 hereby cerfify that the body whose name is recorded ‘on the reverse side of this. certificate was embalmed by me,

or by .  i Student Embalmer No.

¥

working under my personal supervision. F Z M /(Z
Student : B Slgned Pl M %’LC%

‘Signature of Student Embaimer
- Lu:ensed Embalmer No 50 /Z)L

o P 0. Address_ZL/M&_-

Nofe: "The ;above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Fa:lure o comply
with, the above constlrutes 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. TR

-

l.- . - -_-‘




