FILED APR 1- 1857

THE DIVISION OF HEALTH OF MISSOURI

Mo . 300
STANDARD CERTIFICATE OF DEATH e i o £ORE
BIRTH NO. REG. DIST. NO. _3_1__ PRIMARY REG. DIST. NO. _L. Kegistrar's No [©00
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbers 4 d lived. I institutton: residemce befors
© a. COUNTY . a. STATE R . COUNTY adninelon?,
Boone - . issouri D oone _
b. CITY ¢f outeld limits, write RURAL and gi ¢. LENGTH OF . CITY
. oul » eorp-:nte mits l: &l -m:n..-htp) STAY (ig this place) € OR 0 ‘ d. ?;r;ldmb;owwmwgﬂ
3 OWN Hallsville, Missouri 3 wks. TOWN Aghland, Mo. Rur - o .
d. FULL NAME OF {It mot in boepital or institytion, glve strect address or location) STREET (It reral, give location)
(=} HOSPIT * ADDRESS
o\% INSTITUTION rtley Mursing Home Ashland, Miscoyri R. T, 0
g EN DECEASOEFD a. (First) b. (Middle) . (Last) 3. DS}E (Mentb) (D3} (Yeur)
B { Type or Print) Sallie Ann Nichols DEATH Mareh 21, 1957
ﬁ 5, SEX l 6. COLOR OR RACE i 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF UNDCR + TEAR | & UkoEm u Was.
& WIDOWED, DIVORCED (Bpecit b 25 Laat birthday) M“ml Days | Boure | Mia.
; I'amala White ki E] dewes! Noyem°®¥r 1862 3 26 l
3] 10a. USUAL OCCUPATION (Cleklad of v i. 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : . 7
o done dyring mn-l.nf.'orkln.m- -:.nall :etir:rd) - DUSTRY (City asd State or Foreiga (.'anuy)O 12£{JTI.‘=%ER¥(?F WHAT
Fn-i Housewife //////// Ashland, Migsonri . S.4
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME. 14. Nms OF HUSBAND'OR vlr:
, T« Re lForbis Angeline Hamilton .
t‘Sf WAS DECEEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME ACDRESS
4. 0o, o7 unknowa) | (1f w ¢ or datea of servp X . . .
no Yozkiea 77 1/ Mrs. Minnie Hendrix Ashland, Missouri
18. CAUSE OF DEATH MEDICAL. CERTIFICATION IgISRVAAL grrw‘EEN
1. DISEASE OR CONDITION . ' . DEATH
 Enter only onecsuse per | Ty pperly PPADING TO DEATH*y _ MyoOcardial Decompenaation 1 §r cti‘aya .

line for (a), (b), and (¢)

*This does not mean ANTECEDENT CAUSES

‘Senité Debility,

the made of dying. suck
as hear! fallure, arthienia,

Morbid conditions, if any, giving OUE TO (b)
rise to the abore canse (o) stating

dte. I means the diz- the underlying cause losl.

DUE TO (c)

Emaciation and malnutri tion

case, injury, or complica-
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condiltona contributing to the death but nof
| _relofed to the disease or condition causing death.

19a. DATE OF OP'FI%QE 190, MAJOR FINDINGS OF OPERATION !

G343

20, AUTOPSYT &4

ves [ Nom

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.4..inerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) \
SUHCIDE boms, farm, fastory. strest, office bldg..et0.} }
HOMICIDE .
2ld. TIME {Month) (Day) (Year} (Houn) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [ NOTWHILE
INJURY o | VHEE T woms
22. ] hereby certify that I atiended the deceased from }é‘-_, 19,£Z, lo ﬂ, 19;’2’ that I last saw the deceased
aliveon 3— 2 —~ 1 , and that death occurred at m., from the causes and on the date slaled above,

=By e O DO

(%ol rat b 29

Z3b. ADDRESS P 7/ PArislide 57 Arr

A2

23¢. DATE SIGNED

225357

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

24a. BURIAL. CREMA-'| 245, DATE *
TION, REMOVAL (Bpedity)
March 24, 14957

W
.
Q

Burigl
DATE REC'D BY L%%%;L REGISTRAR'S SIGNATURE

24z, NAME OF CEMETERY OR CREMATORY

-—

z4d. LOCATION (Oity, town, of county)

R 5 . .
Mew Tiberty :emigﬁ_—_&_hlwmnl———*—
’ 75, FU 217 DIRECTQR'S sls:;? ARDRESS /‘:

(Ticensed Embalmet’s Eummn: on Reverse Side)

{5tate)




'STATEMENT BY LICENSED EMBALMER

I heréby certify that -the body whose name is recorded on the reverse side of this certificate was embal
DY me, OF By .o i ese e ae e eaerane e anas P . Studeﬁt Embalmer No..............

working under'my personal supervision..

AV
TNy X SO PP Signed...%' / il

S gnatare of Student Embalmer . o oSooormmmTmmmmmmmEms ST
.Licensed Embalmer No

o . - R P. O. Addreu%

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.

1€ this body is not embalmed, fact should be so atated above.




