] THE DIVISION OF HEALTH OF MISSOURI .
No. 300 | TUEDNOV 171954 STANDARD CERTIFIGATE OF DEATH srae it e, 3OO0

10.48
A
k ' BIRTH NO. REG. DIST. MO. &PRIMY REG. DIST. W-MZau!mr!Nn ng
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where deceased lived, If Instlmion: residencs before
O - COUNTY Butler . e STATE Missourd o COUNTY  stoddard ™"
b. CITY (1 outaide eorpurate Umits, write RURAL snd give ¢. LENGTH OF c. CITY . & Is Residencs within limiis of
townehip) | STAY co OR .
ToW Poplar Bluff "173 wis, || oW Dexter all= S
d. FULL NAME OF (If not in hospital or Lnatitution, cive strest sddrem or location) o STREET (It rasal, ghvw location)} J 6} ’
HOSPITAL .
sriiurion Poplar Bluff Hospital ADDRESS 4 /
3. NAME OF s (First) b. (Midale} c. (Last) 4. DATE (Month)  (Dy
DECEASED . 7, ear)
(Typeor Printy BLL1iE Louise - Nichols - | oA Nove 5, ie)sf
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEEC ngsnng.;?_ 8. DATE OF BIRTH 9. :.?Ekﬂ. ran| ¢ ooo TUE | ¥ oo @
Female white WIYGHRE™ =T Septs 1, 1882 | “gigter [Mewe| Do ffon | M
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF susmass OR IN- [ 1% BIRTHPLACE 1000 o0d Seate or Foreiea Consteys 7 | 12, CITIZEN OF WHAT
most of yor| Lis, svan if retired) USTRY L ate or Teraiga Loostry
Housewite v housekeepe® DuQuoin, Ill, / T,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Vm, T. Dial Emiley Naice deceased
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL sscumw 17 INFORMANT ' 5§ S|GHNATURE OR NAME ADDRESS

(Yea, no, oz unknown) | (If yes, give war or dates of service)

no ne Nichols exter, Mo,

< || 18, cAusE OF DEATH ' . IDICAL CERTIFICATION . INTERVAL gﬂ'm
“only. "I 1. DISEASE OR CONDITION ° ' TH
- Enter only onaceusaper | 1y bers PRABING TO DEATH'(,, )DMJ D Gand.«t-..o

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

*This does not mean | PMVTECEDENT CAUSES

the mode of dying, such | Mortdd conditions, if any, giving DUE TO (b)
a3 heart fallure, asthenia, rise Lo the above conse (a) stating
de. It means the dis- the underlying couse last.

eare, infury, or compli DUE TO (g)
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition exusing death.

19a. DATE OF OP_IE_{ROIN 19b. MAJOR FINDINGS OF OPERATION

G, PLAINLY-—USING 1UUNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 21b. PLACEOF ENJURY (eg.. Inorabouns | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. hm strost, offion bldy. ete.) . .
HOMICIDE . . . .
21d. TIME (Moath) (Day) (Year) (Hour) e, NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
i tE WHILEAT[™] NOT WHILE
INJURY ’ WORK AT WORK
2. ] hereby certify that I attended thg deceased from /2= 0B o L =5 198Y, that I last saw the deceased
Tolive on = . ]Q_d, and that death oceurred at ! ., from the causes and on the date stated above.
! SIGNAT . (Dmao or titlu DRESS .| Z3¢. DATE SIGNED
0 A,MJ
Zia BURIAL CRENA- | 24b. DATE _ 2. NAME OF CEMETERY OR CHEMATORY | '(Ctty, town, o county)
& DN'b A 11-6=54 Dexter cemetery. Dexter Mo.

DATE REG RS SIGNATURE £ LY 25. FUNERAL DIRECTOR'S uaunun anon:ss“
ﬁﬁ'!}“ j Wu«dns & Sons  Dexter, Mo,

i d Embalmer’s S on Reverse Side) T




A KEREIVES 1954

BUTLER CO. HEALTH GENTER

FlLE Nu.
. <

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 iiiieiitiecemeiss e aae s DR . Student Embalmer No............

working under my personal supervision..

P. O. .Address AL W
- b e - L
o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Fa
to qomply with the &bove constitutes grounds for revocation of license).
"I #mbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so stated above. )

- -
S



