THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No...... 1O SO

REG. DIST. NO, /ézo_ PREIMARY REG. DIST. m-ﬁzz-—ﬁ’mmrar.l!\’a 7X’

. No.300
, 10.48

FILED JUN 1 1955

BIRTH NO.
gfh 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed Lived. If institution: residence befors
a. COUNTY a. STATE . b. COUNTY 5 adinission).
0" \ Jackson Missouri T PN

c. LENGTH OF ¢, CITY (I cutalde sorporate limits, write RURAL acd giva township)

o TV @ i S p R 5
OR townshlp)

-~ : ¢ STAY (in this place)
f‘@ﬂw_wzﬂ =713 Wie 3 dydOm  oak Grove, Mo, Y
d. FULL NAME OF (If not in bospltal or imatitution, give siress address or location) d. STREET (i1 rarsl, ghve location) o
HOSPITAL OR ADDRESS
INSTITUTION  Taekgon County Hospital Citv
3. :':QE?;“EE S%IE a. (First) b. (Middle) c. {Last) 4 Dé}'E {Month) (Day) (Year
{ Type or Prind) Alice L. Nivens DEATH 5 18 55
5. SEX 6. COLOR OR RACE | 7. M.‘b%ﬂvb%g gﬂgﬁc?gSR(EIED 8. DATE OF BIRTH 9, lﬁ?E (Ta ro;n l:o::' |Dv'tmu ; [ BT
» birthday, ours | Min,
Femalel White Separated. 6-25-1881 | 73 | |
10a. USUAL OCCUPATION (Givekind ot work | 10D, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign country) 0 12. CITIZEN OF WHAT
dope durtog most of working life, evea if retired) DUSTRY UNTRY?
Retired O R #P Jackson County Mo, /,‘? R
tlaa. FATHER' S NAME - 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Nathan Humt | Martha C | Hardy Nivens 2
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME - ADDRESS
(You, no, or unknown) L(ll yea, wive war or dates of service} l NO. .
Noh e Noah “utchepa Valk Grave Mg
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only oneceuss per DISEASE OR CONDITION AND DEATH

-aa heart follure, asthenia,

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

*This does not mean
the mode of dping, such

I
'DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

= omrs

Morbid conditions, if eny, giving DUE TO (b}
rise to the cbove caure (o) sating
the underlging couse last:

ee. It means the dis-
case, Injury, or complica-
tion which cavsed death.

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

" Chnditions contribuding to the death but not
releted to the diseaae or condition causing deuth.

WRITE PLAINLY—USING TINFADING BLACK INE-—-MAKE A PERMANENT RECORD

1%a. ‘DATE OF OP_!E_lFBAN- 19b. 'MAJOR FINDINGS OF OPERATION - . i | M. AUTOPSY?
. : /E 7 X ves [J wo B
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.a.. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bhome, farm, fastory, street, offics bldg., ere.) . T 4 ’
HOMICIDE . R
21d. TIME (Mooth). (Dwy) (Yeai) (Houn. 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: e - ~ | WHILEAT KOT WHILE
INJURY w ] TWORK prfiuiid - . S e
- 2. I hereby certifis that I atiended the deceased from é_ﬂ‘.a.a_, 1955 to JMﬁ-__. 195 %, that I last sow the deceased
alive on , 1955 and that death~otcurred at [d L 30 ¢ m., from the caudes and on the dale stated above.
IGNATURE Y, . (negmunme)o{ . ADDRESS /2 j2 () T Q- |23c. DATE SIGNED
; AN g 5-19-55
Za BU I ngdLCREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMAT 24d. LOCATION (City, town, ox county) (Btate)
» (Bpeeify)
FICN, REMOY oy, 22-55 | TONE JACK LONE JACK O
o TURE ADDRESS

DATE RECD BY LOCAL
JBEG.

w‘t‘z:\z -%l_utcmn' s

2r's Statement on Rewerme Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— — oo

Student Eabaimer No.

working under my personal supervision.

Student ...eeensanse Neetesrrassssavassranss Signed W

Student Embalimer -
Licensed Embalmer gn 2z 33 23 \
P. O. Address L1 . ..J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cofiply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




