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WRITE ELATNLY—US]NG UNFADING BLACK INK

—MAKE A PERMANENT RECORD S~

HLED MAR 16 1953

'BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI aile e allaalil
STANDARD CERTIFICATE OF DEATH State File No, %K 66_

REG. DIST. NO, _ZJ_S_ PRIMARY REG. DIST. m._&’_‘?_o__ Regittrar's Nccgi‘?.

MNne for {a), (b}, and (¢}

*Thix doex not mean
the mode of dying, such
a# heart fallure, asthenia,
eic. It means the dis-
eaze, injury, or compii

“I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decexsed lived, If instication: residencs before

a. COUNTY a. - b. COUNTY, ad.nisslon).

GREENE COWLEY
b. Cg]{;‘( (I cutelds corpurate Umits, writs RURAL and give g_r LYENGTH OF c. CgRY (I outaide corporate litits, write RURAL and give township)
‘ nabip! ¢ )
Town SPRINGFIELD e TR DAYS 1O WINFTELD T
d. FI‘:[%JS-PF'PAT_EOORF (If not in hoapital or instisution, give atreet addresa or locatiog) d-AsDrgREgS {If rural, give location) f
INSTITUTION  J01l4 S. DRELAWARE .

3. NAME OF a. (Firat) b, (Mlddle} c. {Last) *- 4. DATE (Month) (Day)
DECEASED " UOF 7 Kear)
(Typeor ity MAUDE H. NICHOLSON i MARCH 10, 1953

5. SEX / 6. COLOR QR RACE | 7. MIARRIED. NEVEECgSRRIED, 8, DATE OF BIRTH 9. AGE (Il;:';)u: LI(F ug 1 YEAR | o unDeR u mrs,

H R

FEMALE WHITE =~>-|. FEB. 18 1873 | ‘o™ s P fHowm | b

102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESSD%}H{‘; 11. BIRTHPLACE (Btata or forelgn country) 12, CITIZEN OF WHAT

done duri t.of workiag lite, aven if retired) T
oM e HOME HANLON STATION, PENN. / Ryt

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown NAETA HANLON X
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S S|IGNATURE OR N ADDRESS
(Yn.mﬁUnknown) {If yea. zlve war or datea of servica) NO NO. mmm H- MGHOLSON wﬁs' Ho.
Na

18. CAUSE OF DEATH . MEDICAL. CERTIFICATION INTERVAL BETWEEN

| Enter only onecousmper | 1. DISEASE OR CONDITION ONSET AND

DIRECTLY LEADING TO DEATH®(g)

ANTECEDENT CAUSES )

Morbid conditions, if any, gising DUE TO (b) ¥
riee to the above cause {a) stating
the underlying cause laat.

BUE TO (¢)

tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death buf not

‘

related bo the disease or condition cauting death. [ . N
1%a. DATE OF ' OPERA- | 19b. MAJOR FINDINGS OF OPERATION® : . 20. AUTOPSY?
TION 4720 14
YES [:l NO
21a, ACCIDENT {Bpadity) 21b. PLACEQF INJURY (e.x. tnorabout | 21¢. (CIFY, TOWN, OR TOW, |14 I INTY) {STATE) -
“+ SUICIDE * ' bome, farm. factory, streat, oMow bldg,, et0.} 1 :
HOMICIDE f . v
21d. TIME (Moats) (Day) (Year) (Houn | 2la. INJURY OCCURRED | 211 Mow pip iUk Bccurr 7~ ~
. WHILEAT NOTWHILE
INJURY - a | "work [ ] 'ar WORK

&2 1953 that I last saw the deceased

1883t

22, SIGNATU

4

22, [ hereby certify jhat I allended the deceased from M_-.Lﬂ, _M_m
alive on / IQ,C}, and that death occurred at 93300 m., from the causes and on the daie stated above.

24a. BURIAL, CREMA-
T (Gpacity)

; {/ (Deg @ lzab. ADDRESS I DATE SIGNEL
by efot; fg.zf;m 7 _
24b, DATE 24 NAME OF CEMETERY OR CREMATORY udLOC.’Ag'N (City, town, oz county) {53dte)

11/53 — WL NFT ELD,

DATE REC'D BY LOCAL

3_/3 53 REG.

REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'® SIGNATURE ADDRELS

H.H. LOHMEYER SPRINGFIELD, MD.

Embalmet's Statement on Reverse Side)



U8 6 198

A

STATEMENT BY LICENSED EMBALMER -

lher‘ebyunﬂythatthebodyuhoumeinmdedonthemrn side of this certificate was embalmed by_m'e.'orbr

. working under my personal supervision, . ) i Student Embalmer .ﬂooo--oo-ooooo-oo-c-;.-.

M@&J

5' d...l..'..‘..I..‘I.‘lll...l..lll....... H 0. . y 'j—;
3ne Student Embalmer ’ Licensed Embalmer N é’& .

‘ P. O. Adm__aéd%fé_
-~ Notss The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bs-OWN HANDWRITING. allure to comply

the ebove constitutes grounds for revocation of license.)
H this body is oot embilmed, fact should be ¢o stated above.

~ e . 5




