THE DIVISION OF HEALTH OF MIXOUURI

SUICIDE
HOMICIDE

21a. ACCIDENT {Bpecity)
n home, farm, faotory, street. office bkig..en0.)

5. MNo.M0
S| PUEDAPR 121949 STANDARD CERTIFICATE OF DEATH e i o EEIOB.
._,j} ’ L+ BIRTH KO. REG. DIST. NO. iz_'{_ PRIMARY REG. DIST. W-M Kegittrar's No. /5-
__"‘; A U 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lostitution: residence ore
O a, COUNTY Wright a. STATE Mo b. coum":{l_ N / )"‘&“’
/! I ght
b. CITY (If cytside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CLTY (If outslde vorporsts limits, write RURAL and give townahip) U
. QR townahip) S'I'Alglhhphu) OR
A TOWN  Hartville ._TOWN Bypral Boone e B/
g d. FHOUS';PT'PMEODRF (If not in hospital or inatitctisn, give streat addross or location) d. A%I?REETSS (11 rusal, give loeatlon) L v
C R INSTITUTION. : 8 Miles west of H
. ﬁ 3. g&h&is%% a. (Flrsty b. (Middle) ¢ (Last) . ¥ |4 DATE  (Month) (Day) (Year)
B { Type or Print) Buby Chloe Nichols DEATH 3 17 49
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH | 9. AGE (n years| IF UNDEN 1 YEAR | ' UNDER 54 HES.
; g ¥ \ W WIDOWED, DIVORCED (E';i\nﬂy) Iast bgm.,) Munf-h-l Dase Hou.r-l Mis.
§ 10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
o] dones during most of working l.l(I(:. mk; it r-dr:'dl; ; Y DUSTRY (Brata or forsles somtay) lzcg{l.ﬁ%?’: WHAT
& Housewife Manes, Missouri s A
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Arn Wade | Lena Marah | _Herman Nichols
= E WAS DE&EASEP E\‘I‘?R iNﬂU.S.ARMdE? i?m:a 16. SOCIAL SECURH;)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. B0, 07 QW You, _"“I’lﬂ ¢ EOTV! .
3 Herman Nichols Hartville, Mo,
| 18. CAUSE OF DEATH . R CONDIT MEDICAL CERTIFICATION TNTERVAL BETWEEN
: ). DISEASE 10N s
E ﬁ.i‘&“?if‘ti??ﬁ?; DRy CEAS A O DA TH oy Pheumatic heart disease _
bt +This docs nat mean | ANTECEDENT CAUSES .
© Il the mote of dving, such | Aforvia conditions, if any, giving DUE TO (b) Acvte rheumatic fever unknown
j || a8 henst faiture, asthenia, | -rise to the above cause (o) stating . | T R R et L
= de. It means the dis- | ¢ underlying couae last. .
o) case, infury, or complica- _ DUETO () IR £
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS  ° : S
4
5 ooy, 0008 4y
T £ Jeaae O 1 cau.
: E 192. DATE OF opﬁ%nhi 19b. MAJOR FINDINGS OF OPERATION ' - T ' ‘ - © | 20, AUTOPSY?T
g none none ves [ wo (X
o 2ib. PLACEOF INJURY (s, inorabout | Zlc. (CITY. TOWN,OR TOWNSHIF) (COUNTY) = (STATE)
o
1
B
&
-
W
W
g

21d. TIME tMonth) - (Day) ‘(Yemr} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF ‘ ] WHILE AT[—] NOT WHILE
INJURY . WORK AT WORK
22. I hereby certify that I atlended the deceased from , 191 "ﬁ , that I last saw the deceased
alive on __3_1_4__4.9 19____, and that death occurred al _]_...5.0]?17! fram the carises and on the date stated above.
2. SIGNATU ? (Degree or(l.j/t.lt!) 23b. ADDRESS R 23c. DATE SIGNED
,4% W;%‘ 3-26-79.
BURJIAL, CREMA- | 24b, DATE ﬁc I\A\IE OF CEMETERY OR CREMATORY MAL“:ATIONI (Olty, town, or county} - {Gtate)
'%ON RiMOiAL {Bpecliy}
S 20 1949 Mt. Zion Cemetery Hartville Mo
DATE REC'D BY LOCAL | REGISTRAR S, S[GNATURE 3 25 FUNERAL DIRECTORYS SIGNATURE 7 ‘ADDRESS
5- %EG. ¥
af‘j’-- A4 (&2 4

(Ticensed Embalmer'f® Statemenit on Reverse Side)




g’ECEIVED
I8trict Hegit

h O
‘D”fnct File Mo, fficar No.

Date Fiteg__¢1 b"j %f{’ 7_____(;_:3 ¢

———

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

o o Goee X ollerr

Student Embalmer
- Licensed Embalmer N1\3 g é )

P. Q. Address 544’/12;-&! P %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.




