WRITE PLAINLY—-USING UNFADING BLACK INKE—MAKE A PERMAI'\TEI;T'T RECORD

n-ﬂ_gu '.EB IS BAVIAWVIN WUFr MR W ISV LS Yo Lo’ N o
4 1959 STANDARD CERTIFICATE OF DEATH e e DO
SIRTH NO. REG. DIST. No. _ O2d PRIMARY REG. 01ST. M0. DO72 _ Resictrars No o4
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deceased livad. 1f iastitution: residence befars
. T . AT % admimion},
a. COUNTY Saline a. ST, EMissouI‘l b. COUNTY Saline foion}
b. CITY (1 outslds corporate Umits, write RURAL and dv:.h . §T ALYENSEL £F1 c. CBI’Y (If outside eorporate limits, write RURAL and give township)
tow: ] 3 L)
O Marsha F8|_ TOW  Marshall 29 ‘7
d. F#%Pw\ﬂ_EOOF {If not ia hospital or institution, give streot sddress or losation) "‘A?J'RE% (I rursl, glve location)
INSTITUTION 502 South Benton 502 South Benton
i NAME OF a. (First) b. (Middle) c {Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Print)  Amy Catherine Nichols oEATH Jan, 25, 1952
5. SEX , \ 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesra| IF UNDER 1| YEAR | o UNDER M HES.
\" WIDOWED, DIVORCED (8pacity) lugbdﬂhd-tr) Monﬂn, Daxye Hounl Mia.
, Sept.30,1871 0
10a. USUAL OCCUPATION {Givekindef work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn sountry) 12. CITIZEN OF WHAT
dona during mokt of working kife, #ven If retired) DUSTRY / COUNTRY?
Housewife Own Home Tennessee SeA.
13a. FATHER' 5 NAME 13b. MOTHER™S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Joel Martin {  Unknown Claude Nichols
15. WAS DECEASED EVER N U.S5. ARMED FORCES? | 16. SOCIAL SECUR”’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no,or ynknowa) (If yow, klve war or dates of gervice) .
None Claude Nichols Marshall, Mo.

18. CAUSE OF DEATH
. Enter only ¢necntiso pet
line for (s}, (b), end (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

AMorbid conditions, if any, gistag DUE TO (b)
rize to.the nbove cause (a ) slating
the underlying couse last, - -~

*This doet not mean
fhe mode of diting, such
as heart failure, asthenia,

. ans the diz-
ete. It means the diy DUE TO

INTERVAL B!

ETWEEN
ZSEI' ANE DEATH

related o the disease or condition causzing death,

care, infury, or complica- — - — T :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - <'' -7 S -
Conditions contributing to the death but not -

19a.-DATE OF 'op_'lg%nﬁ | 19b. MAJOR FINDINGS OF OPERATION * -

'
IR

| 20. AUTOPSY?

ves [J NbEI

21a. ACCIDENT 21b. PLACECF INJURY (s.z..io orabout

POPE D 0 (ricn S2 -

(Z4n. BURIAL, CREMA- | 24b, DATE 24c.
TION. REMOVAL (Bpecttz?
Tan.28.1952

MNE OF CEMETERY QR CREMATORY
Arrow Rock Cemetery

(Bpecify) 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE) T
SUICIDE boms, farm, fectory, street. offics bldx., eta) . Lot e om Lyt LT
HOMICIDE
21d. TIME (Moath) (Day) {(Year) (Hour) Zla [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INSURY - wun.:n[:] orwgm.: .. Yo
2T hereby certzfy that Mﬂfg d%em 14 J 1 , 18 , that I last saw the deceased
alive on’ 19 , and that death & m., from the "cauua cmd on the date stated above.

23¢. DATE SIGNED

/-'Jy-..\s'L

“Arro

ur Vi
REGISFRAR'S SIGNATURE
EG. ﬂ =

DATE REC'D BY 'E%CAL
Jan.28-1952

FUNERAL DIRECTOR'S $1GNATURE
'

24d. LOCATION (City, town, or county)

ADDRESS

(Btate) -




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, erby ... . ..

A Student Embalmer Mo.

working under my persona! supervision.

Student ,.ccavccsrcnanenas eressvmransanane
Student Embalmor

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

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




