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STANDARD CERTIFICATE OF DEATH

e R e .

State File N01.49«1-2.

. Enter only onerause per

line for {a}, (b}, and (c)

*Thiz does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-
case, infury, or complica-
tions which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditiona, if any,
rise fo the above cause (a) :tu!hw
the underlying catwae last.

EDICAL CERT!FICA Nf : /L

BIRTH NO. REG. DIST. NO. ii_ PRIMARY REG. DIST. m#ﬂ(a_' Registrar's No /o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
a. COUNTY ATE b. ad:nizmion),
Boene ¥ ssourd Lo >
b. CITY (I cuteide corputats Umits, write RURAL and cive ¢. LENGTH OF [-% ClTY (If outsids sorporate mits, write BURAL and give townahip)
OR townahip) | STAY (in thia place’
TOWN Hartsburg. Life TowN Hartsburg ) a,ﬂ
d, FULL, NAME OF (If not in bospital or institution, give street addrem or location) d. STREET (I rural, gve location}
HOSPITAL OR ADDRESS
INSTITUTION Hartsburg Mo. Hartsburg Mo,
3. NAME OF . {First, b. (Middle e, (Last
DECEASED 8 .{ trst) (Middle) (Last) R 03}1—: (Month) (Day) (Year)
{Typeor Print) Avmie Nichols DEATH May 7 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, E '#DATE QF BIRTH 9. AGE (Iu years| 1F UNOER 1| YEAR | & UNDER 24 nas.
WIDOWED, DIVORCED (Bpacity oo Izat. birthday) Monl-h-' Days | Hours | Min,
Female ' |White ever Married MATEh 4 1884 70 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR iN-"| 11. BIRTHPLACE (Btate or forelgn acuntry) D 12. CITIZEN OF WHAT
done during moat of working Life, aven if retired) DUSTRY | .. o, COUNTRY?
Housoekegper e Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1Anderson C.Nichols {Sarah Wren )
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIA.L/SECURiTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yow.no, or unknown) | (If yes. xive war or dates of sarvice) NO.
No Mazzie BatyrHartsburg Mo,
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AHD DEATH

MDUETO(b) ‘/‘é"%‘ %X}M’

DUE, TO (¢}

7 cbod

11. OTHER SIGNIFICANT CONDITIONS © - .. =~ ™

Conditions contribuling 1o the death but not
related to the disease or condition cousing death.

19a. DATE OF op%ﬁﬁi 195, MAJOR FINDINGS OF 'OPERATION - . L T "/‘ .| 2. AUTOPSY?
25a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory. street, ofce bldg., et0.) e T
HOMICIDE
214, TIME (Moath) (Day) (Year) (Hous | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY m. WORK - ATWORK P e

2. I hereby

» cgifﬁ _that :l‘ altend d
alive on

¢-deceased from
s and that death occurred

, to , I that 1 last saio the deceased
., Jrom the causes and on ths date stated above.

WRITE P:'LAINLY—-—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD —

23a. SIGNATU (Degl'eawmeo 23b. ESS 23c. DATE SIGNED
%&. BU Rh{g\:'-ﬂ:LCREMA- 24b. DATE 24¢, l\.AME OF CEMETERY OR CREMATORY . '24d. LOCATION {Olty. mwn,orcounty)
N (Specity)
ri:i May 9 2954 Goshen_Cemt, .Boone County .

o REGISTRAR'S SIGHNATURE FU REC OR 5 SIGNATUR ADDR

DATE RECD Y LOCAL ' 27 M}ﬁ
o 7, o g7z
{(Li d Embalmer’s St on Reverse Side)
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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 Embalmer No.

working under my personal supervision.

SEUBONE 1ureuerraeacrasens evenegens ceeees Signed //// /Z%W

Student Embalmer

.t . ' ) . ' Licensed Embalmer N \3.. ‘é- ........... :/- .......

- P. 0. Address

Ll
4 Note: The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply’ with
the above constitutes grounds for revocation of license.)

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




