w0 | flIF - HE DIVISON OF HEALTH OF Misoum 19731
I FILED JUN 28 1954 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH MO, I'EG. DIST. ma?;i/__ FRIMARY REG. DIST. WO. _ﬁiﬁ Registrar's No,
; 1. PLACE OF DEATH ’ 2, USUAL RESIDENCE (Whers decssssd lived. If Ingtitotion: rexidspos before
490 . OWNY pmigomery . a STATEli gg puri b. COUNTY}i ont g omex gte=-
h { b. CITY G cutide ormurae imit, e RUBAL xad vy 1 <. LENGTH OF || c. CITY e b Rt vin i
5 Town Montgomery City oYY ESY  roweMontgamery City| | {HTRTET
ar ot o STR
8 d. F:JLL N%\MEO:F (I!nmh?nnin-’l wmu..mm.u.— location) mm% O moal, give location) 07M
B |3 NAME oF & (First) b. (Middle) < (Last) COATE M) (D Gren
DECEASED L
) (Typeor Print)  PEATL Brown Nichols pean June 18, 19be
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ DDER 1 YEAR | & comam s mat.
. g o %— _ WIDOWED. D lo Last birthday) nam-l Dars | Hours | M,
3 |.ele 301 ored jarrie Unknovin T l
10a. USUAL OCCUPATION (Qivwkind of wock | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (0. wai Seate o Foraige Gmstrr) ()| 12 CITIZEN OF WHAT
E ueermiteend | Paym laborSF T |Callaway County, Missourlf “UEY
13a. FATHER'S NAME ) ' . 13b. MOTHER'S MAIDEN NAME 14. NAME OF !’lust’OR ¥IFE
. 4 |i Unknown _ 1 Unknown | iary Sichols B
g i5. WAS DECEASED EVER IN U.S. ARMED ?Rcasr 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
. - . OF WaAr or Vo N .
3 Ho ™ e | Ul own lirs. Mory lichols Montgomezry City
18. CAUSE OF DEATH . MEDICAL CERTIFICATION S :
hli | Enter only anscasoper | 1. DISEASE OR CONDITION _ . 0’&1' D DEATH
Z |l kime for (a), (b, 20d o) omvm\nme'ronum @ _Urpmip Palsonine 4 days
M| ~7ai does ot meon ANTECEDENT CAUSES Chronie Nephrltls 6 months
3 the mode of dving, euch 3+ Morbid omdtlons, U?ﬂgm DUE TO (b) —
ot beort fofiure, asthenia, e abose couse (o ‘ } . .
B U eie. 1 means the dir. | the underiving cause last " :
o case, njury, or complica- DUE TQ (¢)
P tion which consed denth. _Il. OTHER SIGNIFICANT CONDITIONS nrteriosolerotlc HYPeCtenSlon
- the death bul nok L
a1 A Shiied to i Giesss o condition cturing 2eats. Myocardial degeneration
E 19a. DATE OF OPE_nlAbN- 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
2 | 572X | v b
) 21a. ACCIDENT (Bpecly) 21b.PLACE OF INJURY (ax.. Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma. farm, fastory, strest, office bidy s} .
& HOMICIDE - : : . ) .
g 21d. TIHE (Month) (Du) Yaar) (Hoan 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
| " INSURY. . o lnm.n'r NOT WHILE
. | m. AT WORK
Py :
E zlhuebywﬂdymdlaumddthmasedfrm_QM,;ﬁLw__@ne_l&1954. that I last sato the deceased
alive on ~__J9___, and thai death occurred at T ¥ 65 ., from the causes and on the date stated above.
A E | 23a. Sl? /y . A ( titlo .za% i S 3. DATE SIGNED
2o O _%@w&, /4
E BURIAL. CREMA- | #4b, DATE | Z4c; NAME OF CEMETERY OR TORY | 24d. LOCATION (Oity, town, or Y . (State)
; ' mr"‘”"z‘él p o= |lne 21 ‘5al. Montgomery Cemetery | Montgomery City, wo,
DATE REC'D BY LOCAL REGIST'RAR‘S SIGNA lj‘ERAL DIRECTOR™ B 81 “ATUIW ADD“Z{_
-— (]
Slosfed o duew L. e,

*s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, oF BY ..ot R P . Studexit Embalmer No............

working under my personal supervision..

Student......coocieeiiriieriinrairraeam i anaaanaes
Signeture of Student Embalmer

Licensed E%“ AT
P. O. Addre y A

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

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

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




