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WRITE PLAINLY—USING '_UNi&‘ADING BLACK INE—MAKE A PERMANENT RECORD

FILEDOCT 29 _195.1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

*This does not mean

the mode of dying, such | Mortid conditions, if any, giving DUE TO (

" SHae FiE NG S i St
TR RV LL 7 A
BIRTH NO. rec. oisT. wo. _BO _  primary rec. DisT. wo. __AQOB 1 Registrar's No AT
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I institution: residence before
a. COUNTY Cass a. STATE Miss nuri k b. couNTy Ca _SS 1id:nieionl.
- b. %TY (I cutside corpurate timits, write RUHAL and give §T LYENLEE: OF ¢. CITY (If outdde corporate limits, write RUTTAL atad give townkhip) L.
tpwaahip) ¢ is place) -
TOW  Drexel, Missouri. VIS . TOWN  _Drexel . Mn. . d/ P}
d. FULL NAME OF ve n addross d. STREET s~ 3 Py
HOSPITAL OR AT 1WA "HAme? o stmmorlm®n | % iooress o nlliBE TR TRy T N Uf ;
INSTITUTION % et 4
3. NAME OF a. (First) b. (Miadle) c. (Last) 4. DATE  (Month) - (Day) “(Yea) =
DECEASED OF
(Twpeor i), ~ MARTHA JANE QExes= ) NICHOLS. oeath Oct. 19, 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVERCESREIE& 8. DATE OF BIRTH 9.:.GE {In :rc,un ;; UMDER | TEAR | O tooEm M KRS,
. t B .
Female' | White WIREWEE ™ &2 | o0ot. 18, 1870 e e
10a. USUAL QCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
done dgring most of workiag life, even if retired} DUSTRY ) / COUNTRY?
At Home. Housahnld dutibhs, Mismi Cn. Ksns, .8 A
13a. FATHER'S NAME e 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ~
i Peter F. Jackson Minerva Hill H. Clgvtn ichnls,
i5. WS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yga. Do, or unknowa) | (If wive war or datea of service) NO,
R N6, None. Mrs. Esther N, Smith;, Wichits, XKs.
18. CAUSE OF DEATH EDICAL CERTIFICATIO, [~ 'g;'ég}':‘;‘m‘%"
 Enter only onscauseper | 1. DISEASE OR CONDITION _
tne for (a), (b, and () | DPRECTLY LEADING TO DEATH® (o) L > ey Jt(dr!?ff_
ANTECEDENT CAUSES 7

o8 keart fallure, asthenia,
ee. Ji meana the dis-
tase, infurt, or complica-

rise Lo the abore cause {a) smhw
the underlying cabise lost.: L

DUE TO (c)

It. OTHER SIGNIFICART CONDITIONS Z57.0 .7

Conditions contrituting to the death but not
related to the disease or condition causing death.

tion which cavused deatd,

.19a..DATE OF OPERA- |.19b..MAJOR-FINDINGS OF OPERATION PR RIS T I sl g .17}.20.- AUTOPSY?
e : . H-1o X e 1 0B
|| 2ia. ACCIDENT " (Bpacity) 215, PLACEOF INJURY tag.. lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) "~ (COUNTY) | (STATE)
SUICIDE bome, farm, {actory. street, oS cn bldg.. 1) [ s At Tal e n
HOMICEDE .
21d. TIME (Mooth} (Day} {(Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [—] HOT WHILE, .
INJURY =.- | "woRK A WORK . < e S
2. ] hereby certify that I.allgnded the deceased fro A1l L1981, —Clc-'t-.—l-a— 19_5_}_, lhal I last saw the deceased
alive on IQﬂ and that death decurred a&-ﬁé, m., from the causes and on the date staled above.
GNATURE (Degres or titly) | 23b. ADDRESS 23c. DATE SIGNED
25, -2 C2 ZEM[&. D. .. ,.Drexel, . Missouri. 10/]_.9,/51
24, BURIAL, CREMA_ 24b. DATE 24c. NAME OF CEMETERY oR CREMATORY. _ T.24a, LOCATION (Olty, town, or oon.nty) .-, (5tate) -
TION, REMOVAL (Bpeeits) R Drexel Ho. o
Burisl ¢ | 10/21/51 | Bharon Cepetery . nganl
DATE REC'D BY LOCAL | REG 'S SIGNATU SR 5 SIGNATURE ADSRESS
18721/5'EG' E@ Dremel, Mn.
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RRCTTY OB
0cT 27 1951
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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}ﬁKK;_Pﬁ.fS.ana.ll

— - b et . SEFRE TR,
working mﬂmﬂlﬂﬁﬁx

Student }C}CX.’:}DGDD[xxx _ ' .'Signrd

Student Embalmer

&

. P. O. Address___. Drexel Mn_g

Noce: MMWSTBESIGNE)BYWEU(INSEDMAIMERmh:OWNHANDWTmG. (F-ilwetooomplymdn
hémmmm&hmmd!hme.) )

ﬂthp-bdyumwﬁahm@hawhmmdum
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