No. 300
10.40

FILED MAY 11 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Noiqsgj‘ .......

line for (a), (b, and () | DIRECTLY LEADING TO pgxm-(a)

*This does not mean | ANTECEDENT CAUSES

BIRTH MO. REG. DIST. NO. il-_'L_ PRIMARY REG. DIST. NO. 3oy 1""3.,,,,.,,,””, Tz
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decosssd lived, If lutt e
a. COUNTY a. STATE . s b. COUNT adintsaion),
Saline Missouri Eallne
b. CITY (If oytaid, urata limits, write RURAL and . LENGTH OF . CITY
g | uteide corpumta limita, write N easnip)| STAY (is s piacel]| — OR * ?;Wwwgm%‘&nﬁ
TOWNMa rahall 10 vears| T™W"SMarshall = %0
d. FEOLfl"; IN'FABIN.EOOF (If not in bospltal or inatitution, glve strest address or loeation) . AS.DrDRFEEE-SFS (¥ raral, give location) q 1’\
INSTITUTION 3792 W .Marion 372 W.Marion R/ o
3‘DPJEACNE'ESOET:} a. (First) b. (Middle) ¢. (Last} 4. DS}'E {Month) (Dey) (Year}
(Typeor Print}  Teoss s ey Nichlos pEaATH May 1,1954
5. SEX ;_,6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, r} 8. DATE OF BIRTH 9. AGE (In years| o UNDER | YEAR | ¥ UNDER a1 fxs,
WIDOWED, DIVORCED (Specify) last birthday) Monthl, Days | Hours | Min.
¥ale Wegra le Nov.25 1887 | 67 |
10 USUAL OCCUPATION w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - .
asve durias mmo:-amuu(:(:mnt;’::u;;k : v DUSTRY {City 12d State or Forsign e O "SRRy wraT
Horgse groom (AR ERN Saline Couniy ] ssonuTl .S A
138. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14, RAME OF HUSBAND OR WIFE
WMose Nichlos Lillian Smith none
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no. or unknown) | (If yas, glve war or dates of sorvice)
No srssss 89-28- 4071 Mr.Jack Hergins,Marshall,Mo.
8. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | |. DISEASE OR CONDITION

<EDNSE'I' ANE ZH

the mode of dying, such
a2 heazt fablure, asthenta,
ee. It means the dis-
case, Infury, or complica-

Morbid conditions, if eny, gising DUE TO (b)
rise {0 the ebove cause (a) stating
the underlying cause last.

DUE TO (¢}

tion tokich cauased death, | 11. OTHER SIGNIFICANT CONDITIONS

{ons contributing to the death but no?

Condit 7 C ! /z e 3
related to the diseaae or condition causing death.

BT finows

19a. DATE OF OP'IE'I%ABE 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= ‘ ) . ‘,/ 2wl ves [ NOE/

21a. ACCIDENT {Spacity) 21b. PLACEOF INJURY tu.g..inormbout | 21c. (CITY. TOWN, OR TOWNSHIF) (STATE)

SUICIDE bome, farm, factory, streat. office bidg..er0.)

HOMICIDE L ) e Pl
21d. TélgE {Month) (Day) (Year) (Hous) 21s. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

pa—— WHILE AT NOT WHILE o
INJURY WORK AT WORK .

2. I hereby certify that I attended the deceased from , 19 ,to Masrl v 19.&4_, that I last saio the deceased

aliveon _April __ 14 | and thal death occurred aﬁ.;_lﬂﬂ..

m., from the causes and on the date stated above.

23c. DATE SIGNED

%A’Dl_ D, Zninnenni |5-3-547

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

e

U B HRIAL: ' 24b. DATE S 24¢. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Olty, town, or county) (Stdte)
(&udf ) . . - -2 -
Burisa, "1 5/3/54 rairview Cemetery Marshall,Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 95- ZFUNERAL DIRECTOF" & S1GNATURE unsss
k&% 3= i.“'x e o sdey J Krme 7 _/_',__A‘—' L2 /1 Pk At LA » .
) T (Diceraed mer'} Statement ofr—feverse Side) -



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

| 320 s ST TR T N 1) P SR , Student Embalmer No,..........

working under my personal supervision..

Student ™

Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




