THE DIVISION OF HEALTH OF MISSOUR!
7845

DICAL CERTIFICATION IN‘I‘ERVAL BETWEEN

ONSET AND DEATH
F B i

8. CAUSE OF DEATH o ion
EASE DITIO!
- Enter only onecauseper | T [oryy 'EADING TO DEATH®

0. 300 .
o3 ~ 1..- STANDARD CERTIFICATE OF DEATH State Fie Moo S
'BIRTH m.FlLED A REG. DIST. NO. —42___ PRIMARY REG. DIST. N.M_. Ragirtrar's No 338
\\“ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased Lved. If Loatitutlon: residenss before
a. COUNTY a. STATE ... . b. COUNTY adinimion),
Buchanan . Missouri Buchanan ”
l b. CITY (1 outalde corporsta limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outslds corporstse limits, write BURAL ao-d give townahip)
R R aled k towmbip){ STAY (s shis place)|] [+]
TOWN ural-Jackson O yrs.[ Tows Rural-Jackson ol
d. F'I:IJOL%PP_PAT_EO%F {1 bos in bospitat or institotion. give street address or locstlon) “‘Snl"l;iREEr‘E (If rars), atve location) D
INSTITUTION R.R, # 1, Dearborn R.R. #4, Dearborn
{ Type or Print) Ruby Elizabeth Nichols DEATH March 26, 1954
5. SEX } 6. COLOR OR RACE | 7. Mﬁvﬂ% NE\\;’CE)ECI\EBRRIED 8. DATE OF BIRTH 9. I..A.?E u".’u. 7 Do | 1t | @ woo u .
_ birthday] oni Days | Ho Min,
Female ‘| White ever Marrieq 5/29/1862 71 ’ |
ma USUAL OCCUPATION (Ol kind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE ¢
. g oo workin Lo, even il recireds DUSTRY piats ot forslen sommem) o SNy ST WHAT
ousekeeper Home Buchanan County, Mo. U.b.A.
138, FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Reuben Nichols . America Cheatem )
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 ORMANT'S ATURE ADDRESS
fY-.xn,or unknown) | (If yes, give war or dates of sarvice) NO. %L “}"_
0 None " M . ’
40

line for {a), (b), and (&)

1w, /@\

{/

ANTECEDENT CAUSES

*This does nel meen 0
the mode of dying, such | Morbid conditions, if any, Pﬁﬂﬂ DUE TO (b) £} ‘ 4‘4 ] ". 4,44 ,4 14472 /lﬁ %
a8 heart follure, asthenia, | rise fo the above cause (a) #otingg R Y~ 40N I,
ete. It meani the dip. | A€ underlying couse loxr. , ' P AN s -
ease, {nfury, or complica- DUE TO (e} / 14,. - /] LAl Gt XL TN
tioa which eouged death, | 13. OTHER SIGNIFICANT CONDITIONS ' ~ y "r

Conditions contributing to the death but sot
related to the diseare or condition cnunnc dzdh (e A

+

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

19a. DATE OF OPERA- | -
TION

2la. AC(IH DDENT {Bpecity)
L]

HOMICID!
21d. TIME (Month) (Day} (Year) (Hour 2le. INJURY OCCURKED
oF 4 .‘? WHILEAT [—] NOTWHILE
- 1 WoRK AT WORK

19 !hat 7 loat saw the deceased
., Jrom the causes and on ths date staled above.
23¢. DATE SIGNED

22 I hereby certify that 1.0
alive on , 19
23a. SIGNATURE . . -

2 . uﬁM g"l'.;\-.LCREM_A- ! 24\\_B ; R .| 24d. LOCATION (Qity, town, or county)
TioN, AL onetn | 3/28/195L avis Chapel Cemetery Dearborn, Missouri

DATE RECD BY L%%EL REGISPRAR'S SIGNATURE !J_g 5 n RAL DIRECTOR' S ATL, ADPRESS
+
- 4
len. 30, [T5¢ A‘ZAMW 2

(Licensed Embaimer's Stat meut on Reverse Side) ?




¥
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate o msseron s e sonme
SOk, + 4 M—_f ; 7 o AP eemeeimrrrereeesieny Student Embslmer No.

working under my personal supervision. %
Signed &L ttn g ] -

Student c.vevcaanscanstssroanorsnarcranranas . T
Student Embalimer

Licensed Embalmer

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

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




