DIVISION OF HEALTH OF MISSOUR! :
Uy 84

+ Mo.300 STANDARD CERTIFICATE OF DEATH Stte File No..oo

. 10.48 H
' BLRTH I’;)ED JAN 18 195 REG. DIST. N0. _ /o3  PRIMARY REG. DIST. m.%&,;ﬂ,‘,l,”n 'q

0101t b rres sprreILIem

Sp 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deosased lved. If ioathiation: residence befors
. . STATE . dinimiont.
o0 | 8 QOUNTY ) eayy * STATE Wiggouri > COINTY Baprry "
b. CITY (1f oateide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outekle earporate limits, write RURAL and give townahip)
(o] townahip)| STAY (in this place) CR
TOWN  Pyurdy TOWN Purdy P4
d. FULL NAME OF (If not in bospital or Institution, give street add or location) d. STREET (I rurs), give location) ()
HOSPITAL OR ADDRESS
INSTITUTION .
3. g&'&ﬁs‘?—:’i—: a. (First) b. (Miadle) c. (Last) l 4, nm-: (Month) (Dey) (Year)
(Typeor Prine)  GENOA CASPER NICHOLS oA 1-1~-1954
5. SEX O' 6. COLOR OR RACE | 7. #ﬁm%g. gﬁggc Pésﬁ‘tfglEgb 8. DATE OF BIRTH . *. S, I:\'?E {In roan| o oo ¢ Dr:.: ;m " .
v Dt birthday’ oars
male white divorced 3-28-1478 r s l | |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or foreign ecuntry) / 12 CITIZEN OF WHAT
Bone during most of working Lils, even if retired) DUSTRY COUNTRY? |
farming farm Qultman, Texas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
16. SOCIAL SECURITY 17. INFORMANT™S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
sarvics)

(Yes.no.oruskoown} | (If yes. give war or dates of

J. 0. Nichols | L. Anna Owens
|
|

Q
:
%
5
¥
4
. B
4
= unkriown Natallie 8ingleton-Purdy, Missourt
1 18. CAUSE OF DEATH ERTIFICATION INTERVAL BETWEEN
K || Enteronlyonecsussper | |, DISEASE OR CONDITION _ %’D‘vf— M W ONSET AND DEATH
Z  |'1metor ), (b), and {¢) | PVRECTLY LEADING TO DEATH",) / - 74/ A
g *This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b)
3 - i anheartfatiure, esthenta, [ rise fo the obooe cause (a) stating. . R e e . e e e ra -
T8 et It means the dip. | the underiiing couse last. C et ' ’
o care, infury, or complica- _ DUE TO (&) _ i 7 _
= tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS - = - pRU T e
= Cunditions contributing to the death but ot
94 related to the disease or condition cousing death. i
™ 19a; DATE OF opjr-:l;‘zﬁ‘ 195, MAJOR FINDINGS OF OPERATION ST el ) — TY ] 2. AUTOPSY?
E e a . Hf R 2R ves [ ] wo [
o {2 AcclDENT (Bpweity} 21b. PLACEOF INJURY (o loorabout | 2lc, (CITY. TOWN, OR TOWNSHIFY, (COUNTY) . (STATE)
= Is'llgﬁiglEDE boma, farm, [astory, strest, office bldg., are.) o P T L
g 21d, TIME.  (Month} {Day) (Year} (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF L - WHILEAT woTwhRLEMT L L,
i INJURY - = | “wonk AT WORK
2 |22 I hereby cerfi lhal I attendcd't deceased from %ﬁ%@ _LL 19&'0;& I last sow the deceased
E alivpgn o »J and thal death occurred at ., Jrom the causes and on the date slated above.
2 2. 81 ‘B;_ /3 ﬁurw b. ADDR 23c. DATE SIGNED
__ L trr ,Lm_,gfoz rv. | 1-5-54
E‘ %oﬂeg c?vli!. CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | -ATION (City, town, or county) (Gtate) '
{Epecly)
E I Bupial | 1-3-1954 Purdy Cemetery urdy, ;Missourl
DATE REC'D BY L%CE%L ; anon:sz .' %
l—//'- \5—9 2 01




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 Eabalser Mo,

working under my personal supervision,

ettt e sl D). Bbudrot

Studsnt Embalmer - |
' Licensed Embalmer No /7( \6 7é

P. O. Addrm_{.dw.}.m‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




