THE DIVISION OF HEALTH OF MISSOURI N

S

o ' FLED STANDARD CERTIFICATE OF DEATH s et BEAE.
T M REG. DIST. NO. Zgl PRIMARY REG. DIST. N.ML. Registrar's No /

m 2. USUAL RESIDENCE (Where decessed lived. If e residence before

a. COUNTY Saline 2. STATE MO b. COUNTY S IENG  simimion.

T ~X
T—

b. CITY (If outelde corpurate limits, write RURAL and give e. LENGTH OF . CITY (Hf outaide sorporsts limits, write RUHAL acd give townabip)

[ town  Slater owoetin)) STRY gl L ORy Slater 03 7/ |
d. FSOL%PP"FAT_EO%F (If not in hospltal or institution, give street sddrem or location} d. STREET {1t rursl, ghve location) J
Nefirorion Jarvis Convalscet Home ADDRESS Main
3. NAME OF 8. (First) b. (Middle) ¢. (Lasty 4. DATE (Month)  (Da:
DECEASED . : v)
s Sidnia Johnson Nichols oS Jane 5 1983
/ 6. GOLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (Ia years| ¥ tvomm ¥ OER 4w,
"Female . white pfcED (B Oct. 14-18A8 A Mggﬁ-l 9‘1 Hous | M
102. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forolsn soustry) o 12, CITIZEN OF WHAT
dane o depyyhr pking life. aven f rwiired) e PSRV} Chariton County, Moe. COUNTRY?
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Bowlin unknown none
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SECURITY { 7. INFORMANT" :
{Yen.no, or unknown) | (If yes, kive war or datea of sarvice} .‘PS(—OC/UIA\I:\-L—’ NO. H‘M O W' GNATURE; OR JFAME z i,f S%
HO ; . Y . 6.4

=]
:

g
™
4
B
[

q
-]

] 18. CAUSE OF DEATH ICAL CERTIFICATION INTERYAL BETWEEN
¥ || Entercnly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z || 1mefor (a), (b}, and o | DIRECTLY LEADING TO DEATH® (5)

g *This does not mean ANTECEDENT CAUSES /é"‘& <
the mode of dying, such | Mortid eonditions, if any, gizing DUE TO (b) h
j o heart faflure, asthenia, rise to the above cause (o) stating. _ w e e meew wemw o st e me s e w_ e e eas
‘ﬁ' d&' I‘ means the dis- ' !Munda!vhqwmzlu! b T~ ST om o T e e e e - s o

o care, infury, or complica- ——— DUE To ) ; - - - >
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ** 7 “»= ' Fw a7 e oS 3
= Conditions eontributing to the death but not —_—

3 related to the dizeare gmmditbn causing death. / 70 K

-tz ||'19a-DATE OF:OPERA- | 19b.- MAJOR FINDINGS'OF OPERATION! -+ *'T &iL ' ° %, ST TS ST cenT T 2, AUTOPSY?
Z TiON o
= NI O ey YESD no-

o || 21e. ACCIDERT (Bpacify) 21b. PLACEOF INJURY (a.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STA’I'E)
= al(‘)'h(ﬂEIEDE bome, farm, tactory, streat, office hildg.,eto,) R e YR T
o
& Al2re. TME (Moathy (Day) (Year) (Houn | 218. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

o]

. - INJURY" T, - . N - | WHILEAT NOT WHILE .. vaee i eeas . .. . . TR
J' . ) @ WORK AT WORK X : !
=R F- 2 | hereby 1,fy that I altended thée deceased jram/ 4 IEL_i;L, o 9£3rthat I laat saw the deceased
E + _alive on and,tkqt dea:h 0 ed al T & m., the causes and on the date stated above
2 (2. snGNAﬁy (Degrog,ar titla) | 23b. ADDRESS \i%

1k ‘ A" de . el / '3/
B 248, BURIAL, CREMA- ub DAT‘E z4c NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity. town,orcoumy)h /7 (State) -,
k] TIO VAL~Bpecify)
£ BERTAT 1/6/1053 Cemetery Slater— Moe.. .. .. ..

A

%T/Dj;%L %577;&:55 NM’\@: ?

fr - I S ) (Licensed 3 Sutement on Reverse Side)




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 [mbainer No.

Y
STUJBNE sseseenarnassvsosranrosrsasnasaasns Simed{,@/\/‘-’\— % M

Student Embalmer ;
Licensed Embalmer No / % 2

P. O. Addnumﬁ Yo

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply »
the asbove constitutes grounds for revocation of license.) X . ) 3
I# this body is not embalmed, fact should be ¢ mated above.

working under my persona! sapervision,

L




