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WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD —S\'

PLED MAR 5 1956

REG. DIST. NO. '-!i 2

PRIMARY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5, n L¢) Registrar's No

State File No....

16. SOCIAL SECURITY
NG,

(Yes no.or unkoowa) | (If yea, rive war or dates of sorvice)

no . o ot - e . o 220

"BIRTH KO. 7
1. PLACE OF DEATH 3.  USUAL RESIDEMNCE (Whers decossed llved. If Institation: residence befars
o. COUNTY ‘e -n-STATE . b. COUNTY o . ... adiziratont.
Boone Missouri Boodte
b. CITY It outelde corpurate lmits, write RURAL and give c. LENGTH OF c. CITY ¢. I» Realdence within Limits of
townahip)| STAY (in this pluce) QR . my meorponlcd {own?
TOWN : W (o lumbi a o H
d. nl'ljééP;!PAhl‘.EOOF (If mot in bospiw! or institution, cive street eddress or locaticn) . A%r[JRf?ESS ({If runal, give locatlon) 0 iyu D
INSTITUTION Andeman'a R8atnHomeon S.mileg N, E, Columbla, Mo,

3. NAME OF 8. (First b. (Middle ¢, {Last .
DM (First) ) (Last) 4, DS}'E (Month)  (Day}  (Year)
(Twpe or Print) Rachel Cornelison paani _ Foly 24 195

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs] IF UNMR 1 YEAR | IF UKDER b1 KA.

WIDOWED, DIVORCED {Bpes - Last birthday) Mnnﬂul Duys | Hours | Mig.
widoved 1872 —

10a. USUAL OCCUPATION (GRekind ofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . . 12. CITIZEN

flonnduringmnno!watklulﬂ-.n:an‘}l retired) ] DUSTRY {City uad State or Foreiga Coustryl q couNTny?FWHAT
ife home Boone County Me
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Charles Yesley Holtbn Nichaols Jaclk i o)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Reast Home Reonr‘dq(Bnn'np County)

18, CAUSE OF DEATH
, Enter only one couae per
line for {8}, (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

*Thiz docs nol mean ANTECEDENT CAUSES

MERJCAL CERTIFICATION

lNTF.anL BETWEEN
é’ é ; ?e i wnnm

AMorbid conditions, if any, giring DUE TO (b}
rise {o the above cause (o) stating
the underlying couse last,

the moce of dying, such
aa keart fallure, asthenia,

ete. It megns the dis-
DUE TO (c)

ease, infury, or complicg-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Chnditiont eontrbuling to the death but not
related to the disease or condilion causing death.

19a. DATE OF OP'IEEJAI\i 193, MATOR FINDINGS OF OPERATION 20, AUTOPSY?
’L/ J;-d'o ves (] wo E'
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street. office bldg., ete.)
HOMICIDE ) .
21d. TIME {Mooth) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILE AT[—] NOT WHILE
INJURY = | "WoRK AT WORK
22. T hereby .19 to _ER.L'___J.L, 19.[‘. that I last saw the deceased
- olive'on ., Jrom the causes and on the date stated above,

URE

€ thaj I altended the deceased from
m 19 and that death occurred al m
I Y zar? ADDR - .
< /&Aﬁw :

RIAL, CREMA: | 24b. DATE

Fobe 26 195G

Now Pro

DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE

31 =¢

1957 C

24c. NAME OF CEMETERY OR CREMATORY

.

ERAL DIRECTORYS /S

| A

244.

23c. DATE SIGNED

(Licensed Embalmer’s Statemnent 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 embalr

, Student Embalmer No,............

by me, GEEMIP ... .covovnernnrirremmroeraitarrea s ceeemeanec it n e P

working undér my personal supervision..

FT3TTs 13 ot S
Signsture of Student Embalmer

- Licensed Embalmer No. “"-/p/\; .

P. O. Address éﬁévv&é@/:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




