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WRITE PLAINLY—USING TINFADING  BLACK INK—MAKE A PERMANENT RECORD

| REUNOY 30 1955

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 G 7 PRIMARY REG. OIST. No._é_dz&d_ Kepistrar's No......".'tz......................

38500

State File Novw.oiiiioiesn

16. SOCIAL SECURITY
{1{ you. xive war or dates of service} NO.

ez, 1o, or ynknewn}

- W P - - —

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decoased lived. If lostitution: residence before
a. COUNTY a. STATE . b, COUNTY "1 rimion).
Ray Miggouri Ray A" &
b. CITY (1 outside corpurate limits, write RURAL and aive LENGTH OF c. CITY (U outalds corporate limits, write RURAL azJ clve towmhib) -
OR township) STAY tin this placal [o] i
TowN Rugal-Crooked River 16 yIrg,Town -Cr
d. Fl'ti'cl)-'S-P?!l{\T.E OF (If not in bospital or institution, give streot address or loenl.l.on) dASJDRIEEQTS (If eural, glve location)
wstution 4 miles N.E.Henriet ta , Mo Rural-4 miles N.E. Henrietts
3'5’5@&&5%% u. {F t:.!t—)‘ b, (Middle)~ ¢, (Last) 4, DATE {(Month) (Day) (Year)
{ Type or Print), BESSIE Allen Nichols DEATH Nov, 4 1951
5. SEX | 6. COLOR OR RACE | 7. MIADROFﬁ'ED IBIEV(I)EECBESRRIED. 8. DATE OF BIRTH 9.'.A‘GE (1o yesrn| W UNDER | YEAR | tF UNDER 1 HEs.
. , Bpacify} t birthday} |Montha| Days | Hours | Min.
Female MErried / Avg, 2, 1882 , |
lOa USUAL OCCUPATION (Ghvekindof work | 0b, KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (8 forel: ntry} 12.
ﬁnﬂ(mmcl-‘ {df tite, ;:lnlf ratired} | DUSTRY R ata or forslen aowatey Cj ng{J“ﬁ"q(?F WHAT
ousew ———— e - Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Allen Iney Warren James Nigchols
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT™ S SIGNATURE OR NAME ADDRESS

Mrgs. Daisy Patchen, Excelsior Spnzs.Mo

MEDIC

18. CAUSE OF DEATH

CERTIFICATION -

INTERVAL BETWEEN

{Licensed Embalmcrl Suumem oni Reverse Ssc)

ONSET AND DEATH
_Enter only onecausoper | I. DISEASE OR CONDITION
line for (a), (b}, od (¢) | CYRECTLY LEADING TO DEATH® (a)
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
@3 keart fatlure, asthenda, | rise to the above couse (o) stating
ele. It memns the dig. | he underlying cause last.
case, injury, or complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT COMDITIONS
Conditions contribuling Lo £he deaih byt zot
related to the disease or condilion causing death,
13a. DATE OF OP_F.IROok 19b. MAJOR FINDINGS OF OPERATION F: 20. AUTOPSY?
, Y20 / ves [] wo @

21a. ACCIDENT {Bpecity) 210, PLACEOF INJURY te.s.. Inorabont | 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY)} (STATE)

SUICIDE homa, farm, [sotory, street, office bidy., eve.}

HOMICIDE
2id. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

oF WHILEAT [} NOT WHILE -

INJURY i WORK AT WORK

2. T hereby certify that I atlended the deceased from e 19..5’ lo mﬂ that I last saw the deceased

alive on ~ /195]_, and that death occurred at W m., frony the causes and on the date stated above.
2. SIGNATURE 7Y (Degresor itle) | Zb. Anonss% / Z3c. DATE SIGNED

&./)’)’)-—X‘Vhb\':ﬁ 0. g7/ %ﬁ, /- &= 1757
%" BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY N (Olty, town, or county) (State)
{Bpecify)
BEPILIG 111-7-1951 |[Hardin Cemétery Rav County Missouri

DATE REC'D BY L%t:E%L REGISTRAR'S SIGNATURE 9 73 25 FUNERAL DIRECTOR'S S| GNATURE ADDRESS




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—.—...

Student Embalmer No.

- working under my personal supervision,

Student ..... ceribeeeens Creeisteeniraneaees Signeu:%’_z_tge/ éﬂvz;—

Studmt Embalmer
Licensed Embalmer No 44 7 %
P. 0. Address }EMM

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

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




