THE DIVISION OF HEALTH OF MISSOURI

MED MAR 145 1855  STANDARD CERTIFICATE OF DEATH state Fite no....... 3990
— REG. DIST. NO, /22 PRIMARY REG. DIST. NO. _;_"’a Registrar's No........ ..?16 "
1. 'PLAC-E—QF DEATH - T 2. USUAL. REEI DENCE (Where dur.umd lived, H inatitution: rummu
*- COUNTY Jacks an o STATE Missouri b. COUNTY  Jaekasoty ™"
0. CITY at outeide corpurate lmits, write RIJRALmd dve |c. LENGTH OF f| c. CITY T l— e il tinfiadE
o TGWH Ka nﬂaﬂ Ci ty townahip) % {in thu&nl Tg‘n'ﬁﬂ Kanﬂa.ﬂ city ' Iﬁl‘t‘i"ﬂ :nrpﬁ?tedguwn?
d. FH%SIS-P'I"I{*AT_EO%F (If aot in bospital or institution, glve strect address or location) & REEESTS (I rural, glva location) N
INSTITUTION 4510 WE.I‘W-i ck Blvd.. 7) 4310 Warwick Blvd.
3. NAME OF a. (First) b. (Miadle) c. (Last) 4 DATE (Month) (D
DECEASED ’ | : 8y)  (Year)
{ Type or Print} - y;nn B.. Ne:l son DET';'H Fe lb; ]].5. 1955
5. SEX D | 6. CCLOR OR RACE | 7. WBFETEE EiEVEE MSF{RIED 8. DATE OF BIRTH 9. AGE {1.:' yesrs| IF UNDER | YEAR | (F UNDER 24 wEs.
(8 fy) . hday) Montha | Da ours | Min.
Male: White: MATT18G 7 | Feb. 24, 1908 ggme [Mom| Do | tow ¥
i0a. USUAL OCCUPATIUN {Giwekindofwork { 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE ) 7|12 EITIZEH OF WHAT
. o durd ‘- fo. even if retived) USTRY (City and State c> Foreign Countrvy) l ;
| Flectrician™ lectrical Cons| Shelton, North Dakota: |
h:aa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' George Nelson  |[Ellzabeth Bartholmay Ann Galvin Nelsom
[5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wulag.-nrunknown} (If yea, give war or dates of service) 4"%
| 0 6=05«48 Ann Galvim Nelson ~--= Wife:
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| é , l : Z ’ ONSET AND DEATH
Enmnnlynnammm |. DISEASE OR CONDITION

*This does not meen ANTECEDENT CAUSES O —

the mode of dying, such { Aorbid conditions, if any, giting DUE TO (b) . T e

as heart fallure, asthenia, r;lu fo the above mu..tfa (a}) stating
etc. It means the dis- the underlying cause last.

cose, infury, or complica- DUE TO (¢) * : | }
tion which coused death, | 1. DTHER SIGNIFlCANT COHDITIGNS
— { ¥

Condilions contributing to the death but 1ot
related (o Lie dicease or condition causing death. o !

| 192. DATE OF OPERA- | 5. MAJOR FINDJNGS OF OPERATION , * i o 20, AUTOPSY?
b-a% -5 | | b ovesT] nopk ]
| 21a. ACCIDENT (Gpecity) 21b, PLACEOF INJURY (e.g..1nofabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome. (armyfagiory. sireet, ofice bldg..etc.) —————
HOMICI ..
e S BT OCCURRED | 21f. HOW DID INJURY OCCUR?
M—‘

f F

ascd from

22. I hereby certify that I ﬂﬂ d the 5-( ’5‘19..:__ that I last saw the deceaged

alive on . ' and that deaf accurr m. fram the guses and on the dale slated above.

23a. SIGNATURE " (Degree A1 fitley 2 23b. mn 23c. DATE SIGNED
£.N.Gentry ”/mq ,**’ = 2['( A4 o

24a. BURITAL, CREMA- | 24b, DATE 4c7 NAME 0 EMETERY OR CREMATORY, | 24d. LOCATION (City, town, or counfy)

TIGEREM h'AlﬂBmdm E/]lf 8{55' St . M‘: :YE Kansa_g Cil I!II M.'tssouri

DATE RECD BY L%L REGISTRAR'S SIGNATURE 25. FUNERAL ElHECTOH S SIGNATURE LADDRESS
1 /. .S5 M Quirk & Tobin-20 W.Linwood,K.C.Mo,
- ; {T.iren.t_td Embalmer’s Statement on Reverae Side)




