THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH en, 38335

age. 0isT. wo. 4 §° &  eriuary rec. pisT. No. LY L X | Kegistrar's Nowme. ).@. eosirearionn

No , 300
10.48

FLEDDEC 10 1954

2. I hereby cerhfy that I

, 19 54 that T last saw the deceased

aﬂ‘n}ded the deceased from Oct . li 19 54 to _Nov 28
: 5:30p

alive on .951-L, and that death occurred of m., from the causes and on the date staled above.
2. S1G ' {Degrea or titley) | 23b. ADDRESS Z3c. DATE SIGNED
'_F : =205
;\ D.O. ?‘ Weston, Mo. 11-29-5 4

24b. DATE

11-30-54 easant R

! NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (State)

idge .Cem... Weston, Missouri

: 8IRTH NO.
q‘? 1, PLACE OF DEATH 2. USUAIL. RESIDENCE (Where decossed lived. If inatitution: residence before
h a, COUNTY a. STATE . b, COU adiniselon),
< Platte Mji ssuurl Platte
l b. C|TY i o s corputute limite, writa RURAL and give ¢, LENGTH OF c. CITY & Is Residence within Umits of
lwd 'Eu townlhip b(ln this place) OR » city o incorporated town?
TOWN | yearg town  Weston =g R
a d. FHESLP?'I{‘ANIH_EO%F (If mot in hoapital or instizution, give sireot address or location) r Asﬂrglggs (If rursl, give location} 0 \é d""b
8 INsTITUTION  [loLié . : et -
B |3 NAMEOF a. (First) : b. (Middle) e (Last) 1 DATE w,mh) )
DECEASED - o
3 oo TFlora . Katharine TNichols ‘ oeAtH  NOV. Q’ iY9 4
I g
é 5. SEX f 6. COLOR OR RACE | 7. ‘hJARRE'EB. NIE‘\/EgchésRRIED.I? 8. DATE OF BIRTH 9, AGEirg:i:r-):n ; ug leu IF UNDER M HRS,
{Bpacily, } 2 on! ays | Hours | Min,
*S Female '| white Widewea Jan.29,1870 | gy ’ |
= 10a. USUAL OCCUPATION (Give ldnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : N 12 C1TIZEN |
& during vt of w rkin;l“u,a:lnnif l_o“::’ = DUSTRY K (City and State ¢r Foreign Countrv) / COUNTR OFWHAT |
& ougewl home Jessiman Co. Ky. .
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE;
3 £ ]
,  John Morris Sally Jordon Roswell Nichols
E I5. WAS DECEASED EV%R IN U.S. ARMED FORCES? 16. SOCIAL SECUR;;IS’ 17. INFORMANT" S5 SIGNATURE OR NAME ADDRESS
; ﬁeam.orunknown) (If yon, pive war or dates of service) none N J‘ohn N’icnols WeStOIl, MiSSOU.I‘J_
k[‘ 18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION B . Igﬁgl\_t.:l;‘gmiu
Ent . ONDI
z 'lﬁe:;:?:;l}z‘;mg % | PIRECTLY LEADING TO DEATH® ) ‘Acute nerhritis wks
— L] 1
: ANTECEDENT CAUSES
g *This doey mot mean BUE TO (b Arterlosclerosis
pr the mode of dying, such | Merbld conditions, if any, giving (o)
h a8 heart fatlure, asthenia, | rise to the ebove cause (o) stating .
B2 ete. It means the dis. | the underlying cause lost. :
ease, infury, or complica- DUE TO ()
o]
P tion which cansed death. | 11, OTHER SIGNIFICANT CONDITICNS
= " Conditions contributing to the death but not
2 related to ihe direase or condition causing death. .
y 19a. DATE OF OP_FIFBAPi 15b. MAJOR FINDINGS OF OPERATION . . 2). AUTOPSY?
E ' Z 5 ab ves [J uoﬂ
o 2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . {STATE)
h SUICIDE IR hom.fam factory, stroet, office bldg..ets.)
ﬁ HOMICIDE
g Jt 21d. TIME (Month}) {(Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
W SF WHILEAT ] NOT WHILE
i INJURY m | WoRrK AT WORK
[}
7z
L)
!
)
B
E
3

za, au;ﬂﬁ c:;E
REGISTRAR'S sxeruwuﬁ.g/

57
235

75. FUNERAL DIRECTOR'S S51GNATURE

Vaughn Funeral Home

ADDRESS

Weston, Mo,

//-30-‘ E‘- REG. N

(Licensed Embaimer'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 emba

working under my personal supervision..

Student....cooiniiiii i s nanam——a
Signature of Student Embalmer

— Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.

L



