THE DIVISION OF HEALTH OF MISSOURI

ath, FILED OCT 31 {956 STANDARD CERTIFICATE OF DEATH T Y Ty, T
Melfare p 5.
ublic | O Registration Distrier Mo. ..........3.@..3.................. Primary Registration District Mo. .5.655 = Registror's No. é.f.{..._..........
arvice '
nb 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassed livad. M inatiturion: Ruidun;a_htfpre
. STATE 5 b. COUNTY odmission)
e COUNTY 1 wrenca ° Missouri Henry
?05% b. C‘I)'LY (It cutside corporote limits, give TOWNSHIP only) | Inside Limits - clry ﬂ'D Inside Limits
- . R
Town Mi. Vernon Yesti NoD vown Windsor n&{' /| Yeso Moo
] c. Eglgé.nf:l:t\%OF {lf NOT inhespitol, givelocation}|Length of stay in 1b 4 STREET (If surside, give locotion) Reside on Farm
E 4 INSTITUTION Mo .State San, 903 days aooress 308 E, Benton YesO NoO
"
5 2 3. NAME OF Firgt Middle ) Lot 4, DATE Month Day Year
p 5 DECEASED OF
P o
b {Type or priat) Jacqueline Jean Arey oeatn Oet, 15, 1956
b 5 5 SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {Jn gpears | IF UNDER 1 YEAR |ir uNDER 20 wRs.
p g Tt marriep (] never marrieo [ i I P e
E o Female ite wipowed [ ovodgen & April 30, 1918 38
F ; IOa USUAL QCCUPATION sﬂ'ine kind of work done 1106, KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (City and arate or country) a 12. CITIZEN OF WHAT COUNTRY?
¥ 3w during most of working life, even if retired) .
P Housewife Windsor, Mo, USA
2] > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Y - . .
' e $ | Sidney Franklin Nichols Mildred King
o uw 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
B (Fera. no. or unknown) (If yer, give war or dates of service) :
o no none |San,Records, Mo ,St,ate San, Mt,Varnon,Mo,
% x 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] i INTERVAL BETWEEM
v = PART 1. DEATH WAS CAUSED BY: . ONS?GNT')DEATH
N IMMEDIATE CAUSE (o) . GOT pulmonale .- - - . .
2 e ’\ ' -
3 - .
=z Conditions, if any,
e O . whick gare rju to BUE To () = K - E . . i ) -
- aﬁ;u catige ; ) . . . . ) . .
- = safing ¢ URALT- .
S ® = lying couse lgst. DUE TO (¢}
g =] " PART’II, QTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CORDITION GIVEN IN PART I(a) - B xﬁg:ﬁgg\f
- = ’
2 x |S Pulmonary tuberculosis, 10 years OO0 K ves [F wo O
- ; '.—‘: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer naturé of injury in Part [ or Part I of item 18.) ’
» O E a O 3]
= « 3] .
g El' 2 | TIME OF ‘Hour  Month, Day, Year . .
» o INURY ' a.m. - . LI e . .. Lo et
¢ 5 = p.m. - : R
2 }
2 .g Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (c. ., in o ahoul home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT a ‘NOT WHILE 0 Jfarm, factory, street, office bldg., ete.)
s w WORK AT WORK
E D
- 21" I attended the deceased !ram_nﬂﬂ_._29_,_19.53_. r"o—c-t'-O—ls-,—lg-Eﬁ— and fast ld‘ﬁ alive on 10215_—.5.6—
E Death occurred at _B_._zs___a_'— m on the date stated above; and to the best of my knowledge. from the cavses stated.
o 2a. SIGHMATURE (Dégree or titley . . 0 22h. ADDRESS ‘1. . 22¢, DATE SIGNED
[ .
- ‘4. &/L é‘) '2?’7 »(9 State San, Mt ‘J’erncm1 Mo. | 10-15-56
5 23a. BURIAL, cngung?n‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY - "1 234 LOCATION (City, town. or éounty) (Stete)
REMOVAL L5 pecify . . - N - O
H Remov. 10-15-56 o : Windsor, -Mo, .
A 24. FUNERAL {DIRECTOR DRESS / 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
,-0' é- ‘ ‘Zl-w,/.’:/; Mg/_m}ﬁ. 10'3'5-56 { :é_cj Mppéd

{Licensed Embalmer's Statemant on Reverse Side)



e

—————————————————————————————————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

byme, Oor by . rieiirieti e s re st enta i a e Gornnan , Student Embalmer No........

working under my personal supervision,.

Student.....cciiiiiiiaiiiieia i erae e
Signature of Student Embalmer

Licensed Embalmer No. 6( -

P. O. Address)?% .......

e .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply thh the above constltutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above. S oL L ;

- PR . - ewe s “ Ta g A,




