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WRITE PLA!N{-IJ"'—USING UNFADING BLACK INK—MAKXE A PERMANENT RECORD

1

e

Q

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAY 28 1356

15855

dope during most of working life, even if retired)

Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

State File No....
—— —r
HSIRTH NO. REG. DIST. NO. ,15__ PRIMARY REG. DIST. NOM. Registrar's Na._..5.3... .......... —n
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd llved, I institution: residence bejore
» COUNTY ¢ inton o STATE M4 ggourd b COUNTY  peRall “'~~
b. CITY (11 outeide corpurste limits, writa RURAL snd give c. LENGTH OF c, CITY 4. I» Resldence within Ilmits of
TOWN came ron townsbip) 53‘(#9&1&[“-1 ‘::!ng\'F\iﬂ Ami ty I;l(l uacorpﬁr:ud town?
d. FgélS.PII'!I{\Ah:_EO%F (11 pot in hospiwsl or institution, give stroot address or loeation) - AS.DTDRREES (If rural, give location) Dj; v l
RerTiE SR Cameron Community Hospital
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE . (Month) (Da AT
ooy GRACE ROXINA NICHOLS oS May 13 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (lo years] (F UNGER | TEAR | ¥ UKDER 1 Wi,
Female /| White MEVEFL8O" =~ [ Sept 11 1880 ‘ s e i el e
10a. USUAL OCCUPATION (Giwe kind of sork f1. BIRTHPLACE

{City and State or Foraign Country

T
Richmond Mass. /

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME
. James Coleman

13b. MDTHER 5 MAIDEM

Unknown

14. NAME OF HUSBAND OR WIFE

Ralph Nichols

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES"

{Yea, o, or unknowan) | (1f yes, xive war ot dates of service)

Yo

16. SOCIAL SECURITY
NG.

i7. INFORMANT' 5 5|GNATURE OR NAME
Ralph Nichols, Amity Missouri

ADDRESS

18, CAUSE OF DEATH
. Enter only onecatise per
line for (a), (b), and (c}

*This does no! mean
the mode of difing, such

CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () LS

ANTECEDENT CAUSES
Morbid conditions, if any, giving PUE TO (b}

INTERVAL BETWEEN
ONSET AND DEATH

z_eo..si

ngz:.

as heart fallure, asthenis, | Tise fo the abore cause (a) sating -
ete. It meansy the dis- | Uhe underlying cause lost. RS s 4
eaue, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Coenditiony contributing to the death but not
related o the diseare or condition causing death,

tion which coused death,

19a. DATE OF OP_ER’OAN- 1 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
A 20| w0 X

21a. ACCIDENT {Bpeeiiy) 21b. PLACE OF INJURY te.z..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, streat. office bldg. eta.) .

ROMICIDE ST
21d. TIME -{Moath} (Day} (Year) (Hour 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

- INJURY WORK AT WORK

22. T hereby certify that I attended the deceased from ﬂ%,
alive on _f_-A.?:_, 195_4 and that death occurred at

{o “-—/?'—'

. 19’ Z that I last saw the deceased
m., from the causzes and on the date staled above.

23c. DATE SIGNED

DATE REC’ D BY I..OCAL

D -2M- sla

m)i_zsb. ADDRESS ]
2. BURIAL, CREMA 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (Biate)
Oﬂ vaL 5/1k15 Amity Gemetery Anuty Missouri

MAYSVILLE MISSOURL

IS‘I'RAR SIGNA % m
, Moagn £
(Licensed Embalmet’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 embs

by me, or by ....... resaeanaaeananes e e e e meeseemmeesemoraeeecisieseesseceseonmotiaianes

working under my personal supervision..

R PALaheg s
Licensed Embalmer No....}ﬁGQ.

Student ... ...oiiannnnn R Sig
Signature of Student Embalner

P. O. Address Maysville Mo,

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

.




