300

PLAINLY—USING TUNFADING BLACK INE—MAXE A PERMANENT RECORD

hd WRITE,
0""* (%

'8IRTH NO.

FLED MAY

8§ 1956

YHE DIVISION OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 360 PRIMARY REG. DIST. MQ. _ "™

LTH OF MISSOURI

6225

Registrar's No, e e,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If lostitution: residence before
a. COUNTY X ---8..STATE y b. COUN: sdminelon!,
Etiin/ Missour. Faclcsom
b, CiTY {1f outaide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY p— 4 1, n,,ldm, within Timits of
hip)| STAY (in this place) OR 1 ted 1
TOWN M Va-fﬂv-q () ommene gl e TOWN //—ndeﬂ{ﬂ C/C'fc' i e Dm""
d. Flilj(lsls-PFi'AAMLEOOF (If not in hoapital or jostitution, give strect addrell or locaifon) - .ASI;rDRREEE‘;rS {I{ rural, give location) M --.l {
INSTITUTION Jfeie,  (ooprtonl 3 ) TR ] avverd 1
3. NAME OF . (First b. (Middle) c. (Last) -
DECEASED o (st . 4 DATE  (Month) (Dey) (Yesr)
(Type or Print) Charles Nichotla s 6ornl7:// DEATH A}Jh/ o9 {Y5C
5. SEX O 6. COLOR OR,RACE | 7. MARR[%‘_B !gﬁ\;gg SRRIED E OF BIRTH 9. :;GE (o v-)m 1‘I‘;' U':::R :D!ﬂu IF UNDER 14 HRS.
(8pecif t ¥ o ays | Hours [ Min.
- W |78 ENZ 2 e e a7 i =
Wa. USUAL DECUPATION (Ghikind ofxerk | 100. ;50 OF BUSINESS OR IN. UBIRTEBLACE (i, ad State or Forsigs Countey) O 12, CITIZEN OF WHAT
? eicler rinting Wlrngs. °

ER'S N

»

> Thovull

b. MOTH R{S MAIDEN NAM
Vet onas.

T4, NAME OF HUSBANDy OR »IFE

I5. W,
(Yes.

war or dates of service)

DE! ED EVER IN U.S. ARMED FORCES?
ar ) own} (If yom, ll
)

ANT'S S|

16. SOCIAL, géURITY$ INFO

¥ o

. MEDICAL CERTIFICATION [ %4 lNTEﬂVAL'ﬁEIWEEN

18, CAUSE . OF DEATH - L > > _ ONSET AND Dogier

Enter only onecauseper | 1. DISEASE OR CONDITION

line for (a), (2), and (¢ | PIRECTLY LEADINGTO DEATH*(y) Coerelernn? \[q.m. ,o.,oéa-q,‘. ,3 /O #e

+This does mot mean ANTECEDENT CAUSES /c m ‘-’&‘4}- /C)

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) 6“&0 P attmad

a8 heard failure, asthenia, | 7ise to the above cauae (a) stating

de. 1t means the dis- the underlying cause lust.

rase, infury, or complica- DUE TO {¢) 1

tion whick cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS . )

Conditions contributing to the death but nof - -
related o the disease or condition causing death. Pl L v_/,p__p %‘%—W‘lﬂ) f/’?m&_
. &L / f

19a. DATE OF OP_FI%FE 19b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
443X | w0 w

21a, ACCIDENT (8pecify) 21b. PLACE OF INJURY te.z..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE boma, farm, fagtory,strest, office bldg. . eta.)
HOMICIDE )/\m
2ld, TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “work || "7 work

22. I hereby cedify that 1 ati;nded the deceased from %LL 198 & 6 {o M 1951 that I last saw the deceased
alive oné:{aa»_ﬂL, 19_J:B, and that death bfcurred at j_,ﬂﬁm Jrom the causes and on the dale stated above.

23a, S

Focik S Clrad 780

23c. DATE SIGNED

2P /AT

(Cosy # S

dp. BH-RITrL | GREMR
= REMOVAL (Bpeett,

24b. DATE

4\27 EYA

(State)

DATE REC'D BY LOCAL

Y-30/5E°

RAR'S SIGNATUR
m o

22, J\A'VIZOF CEMETEY OR CREMATORY | 24d, LOCATION (City, town, oF county)
TUR

FUMERAL DIRECTOR'S S16 ADDRESS

“ ‘—;"- A <N ’_41 ol

(Licensed almul Suleme on Reu Side) W g T T Y




STATEMENT BY LICENSED EMBALMER <

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was. em
BY M, OF DY ittt e s tisseaaae e s eeeann , Student Embalmer No..........

working under my personal supervision..

Student....coooomo i iiiiaiiiiarraeeiae e
Signeture of Student Embalmer

Licensed Embalmer No. 22,27

P. O. Address M

-

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.
' T¢ this bo_dy is not embalmed, fact should be so stated above..




