. No.300

G

QQ’ WRITE PLAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

k. 10.48

~

THE DIVISION OF HEALIH OF MIYOUURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. 2R 2E  PRIMARY REG. D1ST. NO. B D 8K Kegistrar's Nowo.. ?‘/

FILED MAR 121357

5761

State File Nou i i
PN

]

BIRTH NO. JT .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecosssd dlved. 1f [natiturion:” revidence belore
a. COUNTY a. STATE b, COUNT . . nglinieiony.
Phelps Migsouri . _ D ONTGs . prancol®l
b. CITY qa: 1d. limi, write RURAL and gi ¢. LENGTH OF e. CITY . £ nt”
patecs forparate Rmit. v - mt"-'::mip) STAY (I this place) OR o.q."‘; -‘ﬁ T . ’-'{,}}fy’f‘vglffw:;nuffudwu‘:n%f
TOWN Rolla 3 years TOWN Rlyins . -
d. FULL NAME OF (If pot in bospital or inatitution. glve strect sddrom or location) o. STREET (If rars), giva location)
HOSPIT - ADDRESS,
INSTITUTIONMoFarland Nursing Home None
3. NAME OF 8. (First b. (Middle) < (Lest
DECEASED (First) ( (Lest) 4 DATE  (Month) (Day) (Year)
(Type or Prine) MINNIE ALICE NICHOLSON" peATH March 1, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In ysars| IF UNDER 3 YEAR | IF GWDUR u wms,
WiDOWED, DIVORCED (Bpecify} Laat birthday) | Monthe , Days | Hours | Min.
Ferale |White J Married July 6, 1878 78 f
10a. USUAL OCCUPATION (Grve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12, CITIZEN
duudurinxmmtol-orkiulu-.o:anuu :;;:n : DUSTRY . {City and Stste or Forsign Country) COUNTRY?FWHAT
Housewife - 3tate of Texas [/ «5.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Samuel Ofle Margaret Pedcock 198
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yea, no, or unknown)

{If yes, give war or dates of sorvice}

line tor (8}, (b}, and (c}

ANTECEDENT CAUSF...
Morbid conditions, if any, gieing DUE TO (b}

*This does mot mean
the mode of dying, such

CQA;LQR

No None Mvrtle Nicholaon Elvins, Mo.
18. CAUSE OF DEATH MEDI@AL. CERTIFICATION INTERVAL BETWEEN
2 1. DISEASE OR CONDITION ) D PEATH
- Fter anly anacsuseptr | B bEETLY LEADING TO DEATH"(q) a

rize {0 the abose cause (a) stating

as heart fallure, asthenia,
folitre, asthen {Ae underlying couse last.

de. It means the dis- )
BUE TO {c}

G ifﬁ

case, infury, or complica-
tiom tehich caused death, | 11, OTHER SIGHIFICANT CONDITIONS

Conditiona contributing to the death buf not
related to the disease or condition cauaing death.

i%a. DATE OF OP'F[Fg}i 19b. MAJOR FINDINGS OF OPERATION 3 . 20, AUTOPSY?T
H26,/.| w0 wBE
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY te.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) =
"~ SUICIDE botoe, farm. laotory. atreat, ofce bldg., et0.)
HOMICIDE .
21d. TIME (Month) (Dmy) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: .- . WHILE AT NOT WHILE
INJURY = | “work WORK

2. I hereby eertify that 1 aucnded the deceased from i,,’_L_

1916.. lo M 196_? that 1 last saw the deceased

alifie On 194_ and that death occurred at _7_/3 m., from the causes and on the dale stated above,
23, SIGNATURE f (Degree or :me) zab_nnoe? /TE SIGNED
Clissa. \h.b_ \ O-Qi.ﬂ._#\ ){ >
%? NB gERM AL./CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) / /7 (Stpfe)
{Gpecily} o
amova March 1, 195 Flat River Cemetery Flat River, Misacuri
DATE REC'DAY I.%CEAGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR GMATURE nﬁ
. - 74
7ha~.¥.1gs7 1 )absna X LIANEL 7 Pair D Aor ot A OUa C)’)E
{Licensed Embalmer's Statement on Meverse/Side) & -



- -
___\\ -—

RECEIVED _
Phelps County Health Officer,
County File Nunaber — -
Date Flled Yan s/ ody .. _ !

STATEMENT BY LICENSED EMBALMER

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

, St\_.l.den't Embalmer No,...-.----..ne..

DY e, OF BY Lo it .-

working under my personal supervision..

Student.......crvirmrmiiiiieiiaiisie i iiisseaan
Sighature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Failr
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. -~ =~ .



