v.5. e300 5 THE DIVISION OF HEALTH OF MISSOUR! 12!?18
- 0. ¥
5 et lr v 5— 7 2 STANDARD CERTIFICATE OF DEATH St Fite o
u{ U‘IEQO MAR _ REG. DIST. m._.i[j_rmmv REG. D1ST. m_;iﬁz Regizirar's Ne, /7.9 ﬁ/
{ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere o d Hved. I 3d belora
a. COUNTY St . Louia a. STATE Missouri b, COUNTY ad:misslon),
4& ? b. CITY (Tf outeids corpurate limita, write RURAL and give &rAl?ENGTH nEF, c. cg’ﬁ( . B
own Richmond Heigh¥¥™°|7 ,';'A'ﬁ 2™l town Cedar City YR
d. FULL NAME OF (If oot in hospital or instiuution. ive strest sddiems of locetion) . STREET a-..r W rural, give loeation) J
HOSPITAL OR ’ . ADDR / %
msnrution. 3t, Mary's Hosp, “H R ral Boute d
3 NAME OF a. (First) b‘- (M_iddlf) ,:f ] .& (1'”‘). T 4 DSIE (Month)  (Day) (Yewr)
(Tymor Pine)  Deborah Pauline Nichols DEATH  3.2.53
5, SEX / 6. COLOR QR RACE | 7. MARF&\I{ED NEVSSCIEHBRRIED 8. DATE OF BIRTH Q.Q?Ehgz;;n l:cx tYEAR | o UMDEN M mma.
- B Min
female ' | white 2-24-53 R
Iﬂa U§UL‘AL S&CE(PATEPNJ’(P:::?:J;:: 10b. KIND OF BUSINESSD%ET[RN‘E 11. BIRTHPLACE {City end State or Faraiga ca“"“' Izég{]'%l‘}?opwﬂgr
chiid none Missouri </ USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i Lloyd Nichols Pauline Pe inone
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yw.no.or znknown} | (If yes, give war or dates of service) NO, . . :
no none LLoyd Nicholg, Cadar City Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - ) INTERVAL BETWEEN
| Enter only cnecameper | |, DISEASE OR CONDITION 7 . ' ONSET AND DEATH

lina for {8}, {b), and {c) DIRECTLY LEADING TO DEATH* (4 / -, ’

*This docs wol mean ANTECEDENT CAUSES -~
the mode of dping, such | Adorbid eonditions, if any, gising DUE TO (b)
as heart faflure, asthenia, | 1is¢ to the above cavae (a) stating ) v

e

de. It means the dis- the underlying cause last,
ease, infury, or complica- DUE TO (¢)
tion which cauted death. | 117 QTHER SIGNIFICANT CONDITIONS ] L
lons condribuling to the death but ~:.ot !
- reld.ld Iuvthe disease ar:'mduio:a causing death, f‘ S (O 'l
192. DATE OF OPERA- | 19b.JMAJOR FINDIjGS OF OPERATION W . ' 20. AUTOPSY?
! TION i e =y
_3'/ / / Nl S > - P g YEs D NO
2! Aoélnarrr (Bpaclty) 21b. PLACEOF INJURY {e.5.. loorabout | 2lc. (CIT¥TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, 6fioe bidg., stb) s
HOMICIDE, i
214, TIME (Moath) (Day) (Year) (Hour) 2fe. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILEAT[™] NOT WHILE,
INJURY m. | “woR AT WORK . .
. - ‘ - J
22, [ hereby certify that I aliended the deceased from , 19_5.3 lo _.3_'&, 19;(., that I last saw the deceaced

‘aliveon___ O/ Jer __, 1.9_1;? and that death oceurred al /=2 m., from the causes and on the date stated above.

23a. iGNATURE' . {Dregros or title} Z3b. ADDRESS Bc DATE SIGNED
N N M . XN/ R 7%

24n. BURJAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Olty, town, or county) {Btate)
TION, REMOVAL (Bpef) . . .
Tremova 8=3-53 C

WRITE PLAINLY-~—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL 'S SIGNATuﬁ 9 2. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
325 5| e Jet ) Drolle pibnoschor ¥5,, Tottarson olny,

(Licensed Embaimer’s Statemest on Reverse Side)
Sy




STATEMENT BY LICENSED EMBALMER

P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln?iadég

DY TN, OF By oot it e , Student Embalmer No.

working under my personal supervision..

Signature of Student Eobaimer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWR.ITI.NG (Fallure

to.comply with the above conshtutes grounds for rev'ocat:on of’lace?_nse)




