No . 300
10.48

N

MANENT RECORD @ (}*

WRITE PLAINILY—USING UNFADING BLACH INE—MAEKE A PER

f

Al!HT.H NO-. REG. DIST. Iﬂ.iz__ PRIMARY REG. DIST. NOQLZZ Kegisirar's Na‘_;f':..q .

FILED JAN

- AOQEB. THE DIVISION OF HEALTH OF MISSOUR!
8 STANDARD CERTIFICATE OF DEATH e 3589

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacsused lived. If institation:, residence befors
a, COUNTY . a. STATE b. COUNTY adinimion).
Wright Mo : Wright «
b. CCI’TY (If putaide corpurate tmite, write RURAL aod give g;mLENGTH DEF . Cg‘g (Il outaldy porporats linits, write BURAL acd give townahin) -~ /é)'/
t {ln thia place) - .
RureskHartville Boone ™D F3"y T0W8 Rural Boone_TWP /
. FULL NAME OF (If not in hospital or lostitution. give strect oddress or Iou-shn) d. STREET (If rural, gve location) ) d
HOSPITAL OR ADDRESS :
INSTITUTION 8 Mi North Hartville 2
3. NAME OF a. (First) / b. (Middle) ‘c. (Lasn) ] 4. DATE (Montb)  (Day)  (Yeary~
(Typeor Piey  E1liza Belle Nichols DEATH 12 14 1949
5, SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (Io years| o twokR | YTEAR | o tnoER z w3,
. WIDOWED, DIVORCED Tp.am Iast birthday} |Monthe] Duys | Hoors | Mia.
F.\ i Marriec 10-18-1879 20 1 1log i ]
10a. USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelsa oountey). — —|-12,-CITiZEN OF wHAT -
__ doneduring mogt of working lits, even If reulred) | _ — DUSTRY | ——— COUNTRY?
“Housewife Wright County, Mo7Z) 73 A
Ilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Todd | Marths Newton. | ' S
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, po, orunkoown) | (If yes, slve war or dates of servics) NO.
No None George W, Nichols Hartville Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g'“r§g¥u BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION \7/ ,/Z.o-q/é’/_& ﬁ . D DEATH
At A T e |
1ine for (a), (b), and (¢y | DIRECTLY LEADINGTO DEATH® (o) AN, = £ g 2
T ) /-’
“Thia does ot mean | ANTECEDENT CAUSES / % z . Z
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) —— -
-8 heart failure, asthenda,”] Tise to the above cause () stating . - e il —— . T
de. It the dis- | the underlying couse lnst. ?
et m”w“"'"’"m o DUETO () . Z
tion which cqused death, | 15. OTHER SIGNIFICANT CONDITIONS ’
Conditions contrituting ta the death but ot '4";) )
. related to the disease or condition cousing death.
19a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION ~ T ’ " 20! AUTOPSY?
TION
. - T ves (1 wo [
2ia. ACCIDENT (Bpecity) 21b. PLACEQF INJURY te.x..Inorabout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)}.
- SUICIDE boma, larm, fastory, streat, office bldg., sta.) - ‘ '
HOMICIDE ]
219, TIME (Month) {Day) (Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . wurLEAT NOT WHILE
INJURY m AT WORK

22. I hereby cemfy that I attended the deceased from Le-22 19_£f to _/_'L_i‘ﬁ_ wﬁf that I last saw the deceased
aliveon £ 2=/ 2 __ 19649 and that death occurred al .l2...5.0EI‘Urom the couses and on the date staled above.

|2 SiGNATURE—w. A‘!Df“’“;’.m?j_“ %{.WJW

23c. DATE SIGNED

/2 7%,

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - N (Clty, town, or county) -(Btate)
TION, REMOVAL (Bosclty) ‘
urial 12~-16-1949 1 Mt 4ion Cemetery Hartvyille. Mo.

DATE REC'D BY LOCAL | REGISTEAR'S SISNATURE DALLE 75 JURERAL DIRECTOR 5 /51 eNaTYRE” ‘ApDRESS
REG, g{ z J
3/, 19 5 ) e o éég L 2@

{Licansed Embalmer’s Statement on Reverse Side)




NG PR | / -

RECEIVED JAN 3 1950
District Health Office No. 6,

District File Number 1S & - ! 9-
Date Filed [ - 3 _ 54

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, or by

- ey Student Embetser No,

ST gN8d arnnrnnranrenaaseniorernnnsonss veesanefas Licensed Embalmer No. 8L 5.

Student Embalmer
b 0. Atdress BTt dia . SHo

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

Ifthisbodri:.notemltu!mcd.faadmuldbcwmudabovz. - -

working urnder my persona! supervision,




