\ THE DIVISION OF HEALTH OF MISSOURI ) :
No.300 FLEDFEB 7- 1955  STANDARD CERTIFIGATE OF DEATH 1350

10.48 State File No
"SIRTH NO. REG. DIST. NO. éé z PRIMARY REG. DIST. uo.ﬂé_ Kegistrar's No.._?l'..-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Institution: residence before
a. COUNTY . STATE . duntsaion).
Johnson : Missouri o CONTY F ohngon™ =
b. CITY (I outetd limita, write RURAL and gi e. LENGTH OF || e. CITY 5 o
OR ouleids corpurmia fimits. write == to:n-lhip) STAY (o this plnce) OR e ?t’If;I:ﬂ?mﬁI:ugmtI)“I
TOWN Holden dava i|__ToWN Blalrstown Yes No
d. FI-IIII.'SLPII'IIIAI'I_EO%F {If not ia bospial or institution, give street addu,bo; ioeation) AgDrgIRFEESI-S (! rural, give location) o/ 0
wstimution  Holden Hospital Rursl Route #1 O
3 ISIE%:IEES%FD a. (First) b. (Middle} c. {Last) a. Dé:_‘E (Month)  {Dsy) (Year
(Typeor Pint)  Andy - Nicola e 1/20/55
5. SEX 6. COLOR OR RACE | 7. \’Il‘dIADROI?..I'Eg gfggﬂgm 8. DATE OF BIRTH 9, IIIGEI (Ia yenra) IF UNDER t YEAR | IF UADER 1 Has.
(Epeolty t birtbday}) [Mostha| Days | Hours | Min.
Male O | White Married 7 _1801 |__63 ' |
10a. USUAL QCCUPATION tGivekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLAC 3
done during woar of warkia Life, sven if satired) DUSTRY {City and State or Foreign Coontev) I 12 gb’ﬁ%ﬁr{,?FWHAT
—armer Hopking, WMissagiri O 1+ y.a.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE i
. Henry Nicola Katherine Bressort | Sophis Honoon Nipalg
13. WAS DECEASED EVER [N L.S. ARMED FORCES? | 16. SOCIAL SECHRITY [ 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
{Yes.n0, 0s unknown) | (If yes, rive war or dates of service} NO. f
X Sonhia Nicola, Blnirs town, Mo, {
18. CAUSE OF DEATH ME, AL CERTIFICATION lggggﬁl. BETWEEN
| Enter only onecauseper | -I. DISEASE OR CONDITION _ - . . ND DEATH
line for {a}, (b}, and (&) DHIRECTLY LEADING TO DEATH'(a)

*Thie does mot mean | ANTECEDENT CAUSES " .-
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b} M_U

ag heart fatlure, asthenia, rise to the abooe cause (a) steting

etc. It means the dig- ‘thc underiying cause lost. . .

ease, infury, or complica- DUE TO (&)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

. Conditions contribuling to the death but ol
related to the dizease or condition causing death.

19a, DATE OF OP'IEFOABI 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
% 72X ves (] wo m
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY to.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) o
SUICIDE Lotoe, farm, factory, street, office bldg., sta.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{™] NOT WHILE
INJURY,, . WORK AT WORK

2. I hereby cpntify that I atlended the deceased froW IQ..)_ ljJéLLd_ 198° 8 that 1 last saw the deceased
] . If_ﬂ_, and thal deaf¥ occurred at/é,_ld.fm pfodm the causes and on the date stated above.

23p/ or I.II.II:) 22b. ADD% ; 23¢. DATE SIGNED
BURIAL. CREMA- | 24b, DATE 42, NAME QF CEMEI'ERY OR CREMATORY 249, LOCATION (City, town, or county) (Btate)
N, REMOVAL (Specify)
Burial 1/24 /55 Wall Blairsat nrn . Mo

\(VQTE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMAXNENT RECORD

Locl;_:AL RESISTRAR'S SIGNATURE IS’DO 25 FUNERAL DIRECTOR'S §|GNATURE : ADDRESS
22,3 g5 e Mj\i W/Wx Cook Funersl Home, Chilhowee Mo.
H Ipner’, i
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5 NSOI\' LO [‘JTY teALTH DEFC.

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, or by ... e , Student Embalmer No...........

{working under my personal supervision..

Student . ..o i
Signature of Student Embalmer

<
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.

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




