No. 300
10.42

(3

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

7615

54 STANDARD CERTIFICATE OF DEATH State Fite No...
!alg-rn EM'M REG. DIST. NO. _l_ PRIMARY REG. D1ST. N0 BOOQ | rouivtrar's No ﬁ/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If lnstitution: residence befors
& COUNTY  pdair 8 STATE 113 sgouri o CONTY Clark , %35

b. %'IF;Y (1 outcide corputats limita, write RURAL and give o & I.YENGTH OF {| ¢ CITY (If cutide corporate limits, write RURAL and cive townahlp) /’
. . = tow ] {lo. this 91- ] .
Town Kirksville o) TEYEET town Rural
FH(lJJS- N'PAHI‘.EO%F {If not in boapital or institution, give strect addross or locatlon) d.A%rggrﬁ {11 raral, give location)
mﬂwmmNLaughlln Hogpital Wvaconda, Mo,
SD'j‘EAChéﬁs%FD 8. (First) b. (Middle) f: (Lut) 4, DATE (Montb) (Day) (Year)
{ Type or Print) VIVA BEILLE NICHOLS oeAtH  Mar, 14,1954
5. SEX / €. COLOR OR RACE | 7. MARRI]E_:B NEVSECHEISRRIED 8. DATE OF HIRTH . 9. AGE (In n]-n ;(rumgn 1 VEAR | O tNDOY M mEs,
. (Bpacity) : t birthday D | B Min,
Female] White MATT L eq “/| Dec.26,1908 |4% | =)

{Yee. 0o, ot unknown) | (If yes. xive war or dates of service)

16. SOCIAL SECURITY
NO.

10a. USUAL OCCUPATION (Glakind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslym sountey) 12, CITIZEN OF WHAT
done during moet of working life, sven if retired) DUSTRY COUNTRY?
Hougewife Clark County, Missourid U.S5.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME {4, NAME OF HUSBAND OR WIFE
Lawrence Brookhart Minnie O, o Ruby Nichols - ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

No None Ruby Nichols, Wyaconda, Mo.
18. CAUSE OF DEATH FICATION INTERVAL PETWEEN
. Eater only cnecouseper | 1. DISEASE OR CONDITION * ? TH
line for {a}, (b), and (c) DIRECTLY LEADING TO DEA

*This does not mean | ANTECEDENT CAUSES
the mode of dyting, such | Aorbid conditions, {f any, giving DUE TO (b)
as heart faflure, asthenia, | rise to the above caute (a) stating [74
‘dde. It means the dir the underlying cause last. .
eate, infury, or compli DUE TO (¢) ————
tion which caured death. | I, OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death bul st -
related ta the diseate or condition cousing death. LT X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
ves [ wo [X]

Zla ACC!DENT (Bpecity) 21b. PLACEOF INJURY (s.q.,inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICID| bome, farm, factery, strest, ofBos bidg . ete)

HOMICI DE e
21d. TIME . [Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEA NOT WH — —
INJURY WORKE‘“D H‘E] 2

2. [ hereby vertif; that J.aitended the deceased fr Ll . Mlﬂ, 185784 that I last saw the deceased
alive 19.-9_9, and that death occurred at’ ! ., from the causes ‘and on the dale stated above. .

Za. snanm*u%d /

%a BURIAL CREMA- | 24b. DATE

24, N,

itla

Poer 2 Jo_ Boc

E OF CEMETERY OR CREMATORY
Eallard Gemetﬂry

24d. LOCATION (Oity, town, or county) (sme)

N g e IMar. 17,1954

DATE RB:‘D BY LOCAL
REG

Vo (s

e

Clark County, Mo.




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, of by aeee

working under my persona! supervision.

37gNed.ieicivnnnecsanannannanas serassassnan

Student Embalmar

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

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




