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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- || Enter only cnscanss per

(R DEC 8 1957

1. PLLACE OF DEATH

" "THE DIVISION OF HEALITH OF MRSUUK

. STANDARD CERTIFI

ra
REG. DIST. NO.

z PRIMARY REG. DIST. NO. 623—1—- Registrar's No

CATE OF DEATH

State Filc No.

38188 -

1937

a. COUNTY

2. USUAL RESIDENCE (Whers decassed lived. 1f institation.

a. STATE MTSSOURT

b COUNTY  AUDRA L1 imimion.

AUDRAIN
b. CITY (11 catzide corpurats limits, write RURAL sad give LENGTH OF ¢. CITY (If outelda corporats lirits, write RURAL asJd give township)
RURAL _SALTRIVER™ TR S MEXICO w03
O Pkt Con L aot ia howst e riret addreem o lowmtion) || - SYREELS /
instirumion NETLL REE)T H.AVEN 3 21 N . WASHINGTON ST.

3. NAME OF a (FIY) b. (Middie) e, (Last) 4. DATE (Mmm (Day)  (Yean)
5. SEX { 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,O 8. DATE OF BIRTH 7. AGE E Uo reun] 7 oo .Dnmu 7 oo w1
FEMALE /| WHITE n P MPARR iy /870 =

10a. USUAL OCCUPATION (Ghldndcl-uk lDb. KIND OF BUSINESS OR_IN-

11. BIRTHPLACE (City and Stete or Foreign Comatry) =)

12 CITIZEN ?F WHAT

!

“NETEM refeE oW HOME BOONE CO. MISSOURI e
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAUES A, NICHOLS NANCY SNE .
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oo | (s dtetem® | NONE MRS. MINNIE BRIDGEFORD  MEXICO Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

DECEASED DIED WITHOUT MENDICAL AT

iR )

Jine for (a}, {b), and (¢ DIRECTLY LEADING TO DEATH}ﬁ

olor @, (). nd e xS 'R BED AT NEILL REST HAVEN, HISTORY |SHOWED
T docs st e “’M‘w'mmmm o, g DUETO THAT §HE SUFFERED FROIS A HEART CONDITIO
« || ox bt ptre aspest, | s o m;i:emmra)ﬂu NO -EVIDENCE -OF. VIOLANCE. OR FOUL PLAY
ce. It mess the di buE To <9 NO JURY CORBMERVERDICT CORNARY HEART
tiaw which caused deagh. | 11. OTHER SIGNIFICANT conormions™ ' DIBEASE ON EMBALMING THE VEINS VERE

H

Conditions condributing to the death but -
related to the disease or condillon causing

. VERY

WAS 21CC

HARD AN'D B’?I’”TLE THE BLOOU

19a. DATE OF °”FF0‘§ 195 MAJOR FINDINGS OF OPERATION: s T - it ' 20, AUTOPSY?
~ Tl BLOCKED IN THE VEINS J,z;a,a / | vaO.w
(Bpeetfy) 21b. PLACEOF INJURY (s.¢- lnorabous | 2lc. (CITY. TOWN, OR TOWNSHIF) . (STATE)

.%o

bome, farm, fastory, screet. office bldg..
—_—————

. ACCIDENT
SUICIDE
HOMICIDE Mw_,q___

21a. INJURY QCCURRED

Q nn Lt c -2-.

214. TIME (Moath) (Day) (Yeur) cﬂm) 211. HOW DID INJURY OCCUR?
. - N | e ATy MOT WHDE . n
INJURY Q WORK AT WORK ;

zz.Ihcrebycert‘ Mamw:mmafrmﬁ;m_m,.__%—

y o X 19

lhat I last saw the deceased
m., from the causes and on !he date staled above,

.\5.3 cmd lha! death accurred al
. itle

¥ Y

O\IALM

—5’3

24;; NAME OF CEMETERY OR CREMA!ORY

zib. ADDRESS

23c. DATE SIGNED

A

2o, WMo ..

ud LOCATION (Ouy. town.or county) ..

(Btate)

DATER.E:'DBYLDCAL

-/

%Mucys naup.ul

RBDIE ]

on Reverse Side)




STATEMENT BY; LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reversé si_de of this certificate was embalmed by me, or by — oo o

ey Studant Embalimer No.

working under my persona! supervision.

SEUTONL cactecrrrssennasansasssvanresranns . S:mcd,_M
Student Imbalmer

Licensed Embalmer No 7 s 4‘(

P. 0. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so0. stated above.

- p siam nslen smmnns smnemes

G. (Failure to comply with

Note:




