Ll FIWVW (O = Y At M VEINWITY Wi T vl Wl TV e
. Mo. 300 ’
.42 - STANDARD CERTIFICATE OF DEATH e e o, TORE
BiRTH NO. 4/? ?\3 .—5-‘/ REG. DIST. MO. b 3 PRIMARY REG. DIST. m-_aM Regisirar's No 2 g L
1. PLACE OF DEATH = Z. USUAL RESIDENCE (Whers devessd lived, u Tratlon: reddence before
a. COUNTY . . a. STATE _ . b. GQUNT sdinkaion).
0 Cape CGipardesn Migsseuri ane Girardeau
b. CITY (X outside corpurate Umits, write RURAL snd give c. LENGTH OF || c. CITY . d I3 Rexidente within timtts ot
. townahip) STAY ﬂn this . OR R . dty towit
TOWN  Cane Girardeau hr 15 [MifiG¥ Cane.Girardeaul] . '™ BT
d. FHLL :‘TAAPf_EOOF (1 not in hoepital or lnll-in:ﬁol_l. cive streot -..ddn- or location) A%rDRREE‘ErS (ll.rnnl. Hre bﬂﬂ:ﬂﬂ i /é }
INSTITUTION. a spita 1234 Missouri
3.§E%ME %'E e, (First) . b. (Mlddle) ¢ (Last) ) DATE (Month) (D”) (Year)
(Typeor Printy  MARTHA M. NICHOLS oM July 2 5,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In years| ¥ O 1 AR | F RDER B
. WIDOWED DIVORCED (8pecity hnblﬂhdu) Momh' 06. B
Female | White Never Married | July 25,1954 0|« Ty
102, USUAL OCCUPATION iveiad o work | 100 KIND OF BUSINESS OR IN: | I1. BIRTHPLACE ~ (civy g State o Foreiga Comscry) (O] 2, SITIZENOF WHAT
None None Care Givardean, Migeonrit 7. 8§
13a. FATHER'S MAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Robert J, Wichols | Marv A, Mager Nane )
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, ot unkoown) | (If yus, kive war or dates of sorvice) NO. .
No : No Robert J, MNichols OGane C—‘.—:Lr. 1Mo,
18, CAUSE OF DEATH - : CERTIFICATION lgTEWALgErWEﬂI
. Enter anly cnecsussper | I DISEASE OR CONDITION - i TH
lins for (a), (b}, and (¢} DIRECTLY LEJ\D[HGTODEATH'(,I) AN A AAAAAA L

-

*This does not mean ANTECEDENT CAUSES M
the mode of dying, ruch ﬁnrgdmmdbgm. if 711:); 'ﬁiﬂa DUE TO

astheni e ¢ abore cause (o

o8 heart fullure, ia, the underlying cause lagt. / U .

ete. It memmx the die-
eare, injury, or complica- DUE TO (c)
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dlaease or condition cousing death.

19a. DATE OF OP'FIFEJAI‘i 196, MAJOR FINDINGS OF OPERATION B 20 AUTOPSY? |
7675 | wl @

21a, ACCIDENT (Bpecity) ) 210, PLACEOF INJURY (a.g..inozabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

1CIDE v, boms. [arm, factory, street, ofos bids. eva)
HOMICIDE ‘ . . ,
214. TIME iMonth) {(Dwy) (Year) (Houn 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? ’
. WHILEAT WHILE|
INJURY = | WORK wom‘ -

2.1 hercby if; tha! I auend Pe deceased fr 19‘[ . '
, and that occurfed at) o f the gouses and on the date stated above.
M Wﬁb ge :

Y
Zda B RIAL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR REMATORY 244, LOCATION (Cfty, town, or

*t‘l'l"la TD'Iv 26 1_9‘:11- St. HMHarvs Cemetervl Cane Girarden
DATE REC'D BY LOCAL _ X ERAL DIRECTOR' S $1GNATURE ADDRESS

7-28 ~ 3~

WRITE PLAINLY—USING UNFADING BLACEK INKE-—-MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby cy that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or by .. £/ 5 ). . C? 2 S £ , Student Embalmer No..............

working under my personal supervision..

Student ...t Signe
Signature of Student Embalmer

Licensed Embalmer No /0.2

P. O. Addres%%m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




