1. Health AR PIVIaloN UF BEAL LT VT Mi2nsU
LTl e BT STANDARD CERTIFICATE OF DEATH T 1 NU§E§ _______________
i P"Mic F“-ED Dtc 3 0.231595'7""._0"_?"_‘" No. Ax f Primary Registration District No. __... é__e_i’i_e____ Reglllm:_s_ﬁg _________________

Ith Service
1. PLACE OF DEATH 2. USUAL RESIDERCE ([Where deceased lived. !f institution: Residence before
S, 300 a. COUNTY GR EENE a. STATE MO. b. COUNTY GREE EN Bimission)
. 1-57 p b. CITY (if outside corporate timits, give TOWNSHIP only) Ingide Limits <. CITY t Inside Limi!s
, 3 1%y SPRINGFIELD Yos (8 No [ TomN SPRINGFIELD 3¢ veslX te[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (H oufslde ve loco!mn) Reside on Far
HOSETALOR [ ') A St Johnts  LIFE WOk 556 . CRESTV T lh LK
3. NAME OF DECEASED First o= Fe Middle Last 4. DATE Month Doy Year
{Type or print) oF
EMMA ] JEANNE NICHOLSON DEATH DEC. 20, 1957
5. SEX / 6 COLOR OR RACE 7.MRJED§NEVER warriep[ ]| 8 DATE OF BIRTH 9. AGE (In yaars JF UNDER i YEAR| IF UNDER 24 HRS.
FEMALE . WHITE winowen[] ovorceo[ ]| 5 /2/ 1926 I“'jf'd“, Hondhs I Dors | Hours l Hin-
104, USUAL OCCUFATION (Giva kind of wark donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state of country) | 12 CITIZEN OF WHAT COUNTRY?
BEORKETIRR e SHEET MATEL | SPRINGFIELD, MO. . U.S.A.
130 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM R. INMON EMMA FLORENCE CLIFTON EARL NICHOLSON
. WAS DECEASED EVER IN L. 5. FORCES . SOCIAL SECURITY NO.| 17. INFORMANT
:3-:, :oNcnkmu:)|(lf yas, givosw:l'R::EdEru :l :-r:lec) d b éz’ ;Sﬁ EARL NICHOLSON SPR ING?‘IELD N MO -
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (¢}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: F' ONSET ANMD DEATH
IMMEDIATE CAUSE {a) Ar Sl-{-o r fdao o cn  ORENERD . ArS -,

Condltions, i any, , DUE TO (b} ,&4:_-_&1)5-

which gave rise to }

above cavie [a},
stating the under

lying couse last. DUE TC (c)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition glven in PART t {0} . 19. WAS AUTOPSY

? 6 PERFORMED? 2=
76X YES[] NO
200, ACCIDENT SUICIDE HOMICIDE |- 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARTy) orfP ézr 1] of |tam m i

U x O |SKE SHerigaSECF (N ForE uqqp (TR ¥

TIME OF .Hour  Month, Day, Year

oo == e 0 /957

20d. INJURY OCCURRED 20e. PLACE OF INJURY (ef? mbt;;oboulhc;mc, f. CITY, TOWN OR LOCATION COUNTY . STATE
WHILE AT NOT WH]L.E farm, factory, street, oftice bidg., ete . —
A (A Nom E Hledans -

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

WORK '~
21. Lgremhbtdecsasad rom————" 15
Death occurred m% y 4D l’ 7 m on :h. date stated above; and to the bast of my knowledge, from the causes stoted.

— 22c. DATE SIGNED
Mespanns Rl 5P

g
ATORY _ U | 234 LOCATION (City, town, or county) (State)

. ADDRESS

Doctor, corenar, etc, must use only standard nomenclature in item 18. No symptoms will be fisted.

All diseases in Part | must be cousally related.

TION,| 23b. DATE 23c. NAME OF CEMETERY OR CR

““ | pEc,/23 /57 . EASTLAWN ' ' SPRINGFIELD, MO,

24. FUNERAL DIRECTOR 4 doore'ss 25 DATE RECD. 8Y LOCAL REG. | 6. REGISTRAR’S SIGNATURE .
HERMAN LOHMEYER SPRINGFIELD, Mq. DEC. /‘?_.? 6'7 Z Eﬂizé é 2 |

(L

on Reverss Side)




- : . STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY i e ettt eas eereerend e veriesaisieniissiasannarnine .» Student Embalmer No. ..........c........

working under my personal supervision.

SEUAEAL «evverreeemeeeeeess oo e fi o SIR m @7 .........

Slgnature of Student Embaltner

I S + . | ) . ' Llcensed Embalm NOV?V% -f

&

4.«:(«@) .7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure7
to comply with the above constitutes grounds for revocation of license).
+ If embalmed by a STUDENT, he also shall gign in his OWN handwriting. :
If this-body is not embalmed, fact should be so stated above. .

LT " - _— - - - — .. - ..
[ ¢ woem -




