o~ THE DIVISION OF HEALTH OF MISSOURI 3 43 48

0. 300
1028 FILED OCT 21 1954  STANDARD CERTIFICATE OF DEATH 5620 File Nownmeresessres e
_ .
"BIRTH NO. REG. DIST. NO, .{;_,2 2 PRIMARY REG, DIST. NO. ..ao_ozKRm;,m,v, No DZ& é
£ L. PLACE OF DEATH Z USUAL RESIDENGE (Where decassed lived, 1f fmstitation: residence bofers
a. COUNTY Jasper a. STATE Mi ssouri b. COUNTY Jaspe P adunlsaton).
b. CITY N . LENGTH OF . CITY : . d s Hee I
oR (H outside corpurats Umita, write RURAL ndt:‘-':;hln) CSI'AY N e ohee) c on . . l d. ?glyieﬂ;;w?wgmmr
TOWN Carthaece, Mo, HSups TOWN Car'tna;ze Y [m
d. FH(%IS_P:{_I.!_\MEOORF (If not in hoemu.l or insticution, give streot addrees n,')lm:uon) A%TI?REESS 1205 mﬂn . wive ocg’gn) D (.Flv’ r—l
I
INSTITUTION McCune-Brooks Hospital aln Street
3. E?IE%%ES%'E 5. (First) b. (Middle) : T. (Lasty 4 DATE (Month)  (Day)  (Yeor)
(Type or Print) Louetta May Nichols CEATH Oct, 9 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE%_S. DATE OF BIRTH G. AGE (Iu yeurs| I¥ (NDER | YEAR | I UNDER 54 oma,
. WIDOWED, DIVORCED (Bpecily, 1ast birthday} Monthl{ Days | Bours | Mis.
Female White Widowegd 11-27-1873 | __80.
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | ti. BIRTHPLACE
: :omdurin;mmtofworkiull(i(.'::::i!:;t.b:d) DUSTRY (City and State ¢ Foreign Cnunr.rv)/l 12 CITlZENOFWHAT
| at home - Columbus, Ohio U S A.
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wrs
' Charles W, Bpuckley | Emmps Heari J. G, Nichols
:3 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR}B’ . INFORMANT S S1GNATURE OR NAME ADDRESS
{ no, knowa) | (If . i dat: f iee) . . -
Yo TN T None Veva Nichols,1205 Main,Carthage,Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l(‘g;t_l\_m_ BETWEEN

|[. Enter only onecause per 1, DISEASE OR CONDITION . L. . _ w AND DEATH

Jine for (a), (b), and (¢) |- DIRECTLY LEADING TO DEATH® () . et
*This does no! tean ANTECEDENT CAUSES '
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) i

ar keart faflure, asthend, | Tite to the above caude (a) stating -

e, It means the dis- ‘lhc underlymg cauae last.

WRITE PLA'L\_T_LY-—-:US!NG UNFADING BLACK INK—MARE A PERMANENT RECORD

case, injury, or complica- * DUE TO (&
_ | tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS A R "
. .| Conditions contributing to the death but not o & -t 40
i R ' related to the dizease or condition causing death. - T it :
19a. DATE OF OP"FE)AI\I. 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Fdoet S Fra  tivid gt J{Juux " (WA’L,@ ) + ves: [ o ]
21a. ACCIDENT (Specity} 21k, PLACEOFINJURYA.:..Innubouz 21c. (CITY, TOWN, OR TOWNSHIP) UNTY) (STATE)
SUICIDE . home, farm, taotory. sireat, office bldg.,ew0.) //
HOMICIDE M N .
21d. TIME iMonth) (Day) (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT{— NOT WHILE
INJURY . = | “woRrK AT WORK
2. I hereby certify that I aitended the deceased from Z o A 0 Z Rl 19 $hat I'last saw the deceased
i~ alive an ¢ A, 195 “fand that death occurred at L2 1 O3 m., from the causes and on the date stated above.
23a. SIGNATURE (De or titl 23b. ADDRESS 23c. DATE SIGNED
NS /e ™ )27 N Carthage, Mo 10-9-54
%SNBgERMIg“I,.ALCREMA- 24b, DATE “ 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) {Etate)
{2pecdfy)
Buprisgl Oct 11-19541 Avills Cemetery Svillia, Mo, .
DATE REC'D BY LOCAL R'S SIG /3; 25. FUNERAL DIRECTOR'S SIGMATURE . ADDRESS
—. BEG.
[[) ,£0,|7(2 M KNELL MORTUARY, Carthage, Mo,

(Livensed Emhalmer s Statement 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.

Signature of Student Embalmer

Licensed Embalmer No‘/ﬁ’j

P. O. Address @ ............

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

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

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




