THE DIVISION OF HEALTH OF MISSOURI

. S. Mo, 300 : g —
e FLED OCT 23 195  STANDARD CERTIFICATE OF DEATH - s rueno 33328
:) BIRTH NO. . REG. DIST. ”-;JLZ PRIMARY REG. DIST. m&i]_ Registrar's No ,‘? D
{p‘\ 1. PLACE OF DEATH : Z. USUAL RESIDENCE (Whers decased fived, If lustliutlon: recidenme before
b 0 & COUNTY  Howell e. STATE M1 ssouri b. COUNTY Shannon s,
b. CITY (I outsids corpurate Umits, write RURAL and give E*AI;{ENGTH OF, c. Cg’g (If outelde vorporsts limite, writé BURAL szd give township)
Tom Mountain View T ey TOwN Montier - SI/8
d. FH&LPP_FA{EOOF (If not Lo hoapltal or institution, give strect addrem or location) d.Asg[t;iRE'EErss (I reral, give location) n S |
sTITUTIoN General Hospital - rin ‘. |
3. NAME OF 8. (First) b. (2Middle) . (Last) a4’ mm-: (Month) . (Day) |
DECEASED ; y)  (Yewr)
(Typeor Prinsy ~ S11la8 Biffle Nicholison o’ Oct 14-50 i
5, SEx 0 ' 6. COLOR OR RACE | 7. MARRIEB gE‘\,IgEcESRRIED , 6. DATE OF BIRTH 9. hAf-E {In y-,nn LT YEAR | O GNDCR o AR, |
Epactty) | : birthday) . Heurs | Min.
Widowed | April 9-1878 | %% &8 ' ‘
10a. USUAL OCCUPATION of wor N TR E or B seun "
:o SUAL OCCUPAT l“‘r:l)u u(l(.‘li:::ul? "fﬂ"d l): 10b. KIND OF BUSI ESSD%ETIRNY 11. BIRTHPLACE (8tats or forelg try) O 12, CITI‘I?:EI':IHOFWHAT
Merchent Montiler, Missoutil . :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN . NAME 14. MAME OF HUSBAND OR ‘W FE
Wm. Alic Nicholson | Mary Hess | T
g WAS DuEEkEASE? E\(IIER 'N,,U s ARMdED FOEE"ES? 16. SOCIAL sr-:_cum1ar 17. INFORMANT'S S51GNATURE OR NAME' ADDRESS
8, DO, nowD) » Kive war or dates of oa} .
no - ) VivianMason Montier, HMo.

18. CAUSE OF DEATH MEDIC:AI. CERTIFICATION lgrsmu Enrgmu
. Enter only coecousmper | |, DISEASE OR CONDITION a é ! g g é': ‘ NSET AND DEATH
Iine for a), (b), aad (¢} DIRECTLY LEADING TO DEATH‘(n, ft - .

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
a2 heart foilure, asthenia, |- Tite to the above cause (a) stating . . L -
ec. It teans the dis- “the underlying cause last. .

case, infurt, or compli ] DUE TO (g)
tioms which coused death, 1 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but ot 4 -
related to the disease ofvmduion catsing death. 3 3 / x
19a. DATE OF OPTE'IFE')AIG 19b. MAJOR FINDINGS OF OPERATION : “20. AUTOPSY?
| o L s 0 no
2la. ACCIDENT {Btecily) 21b. PLACE OF INJURY (eg.. ilnorabont | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, street, office bldg., ev0.} .
HOMICIDE
21d. TIME , (Month) (Duy) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW EID INJURY QCCUR?
L - WHILEAT[—] NOT WHILE : .
NJURY m. WORK AT WORK /Uua_‘./ y X
‘[ 22: I hereby certify that I gtiended the deceased from _LQLZ.,_, Jﬂ_ﬁ, o . 19&, that I last rato the deceased
aliveon _20 L psf 35 and that death rredat 18 m., from the douses and on the date stated above.

WRITE PLAINLY—USING UNFADING Bi&ACK INKE—MAEE A PERMANENT RECORD

23a. gres or 23p. ADD 23;. DATE SIGNED
©° oo 09™ Wlo Jww. o |"ijicss
?'r% o Av"' c(::m; 2Ub. DATE ME OF CEMETERY OR CREMATORY - [ 24d. LOCATION (City, tom,or@“) (State)
Burial 7 | /8-/8-52 Montier . ‘ Montier, Mo.
DATE REC'D BY LOCAL | REG R'S SIGNATYRE - ;Lé, 25. FUNERAL DIRECTOR'S 81 GNATURE 'ADDRESS
SO ./ﬁ-j% Z;ﬂ;m Duncan Funeral Home Mtn View, Mo
TN (Licensed Embaimer’s Ststement on Revese Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1 SO —

- AR ens et bt ner s S oA g T8 R A men st aees san s arenetsuteremeaeteerenss sesaresamemsete s reresntl T s . Studeant Em
working under my personal supervision.

Student ,..cveccrvancncnas becbbnestsensanns
Student Embalmer

Licenzed Emba)mer No. {;fz hsf
P. 0. Address?27 4@4_}:%\9 .

ALMER in his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENS
the above constitutes grounds for revocation of license.)

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




