THE DIVISION OF HEALTH OF MISSOURI

98-003954

Ith, -
L fare 4 STANDARD CERTIFICATE OF DEATH STATE FILE NU?@ER ''''''
lig
ice HLED MAR 2 1%gg|n;—uﬂon District No. coemeren 4;, 2___.._._ Primary Reglsrra!lon Durm:l Ne. . ,1 0,0_ ... - Reglsiwv s No. _____2.._:?, _Iz,.
1. PLACE OF DEATH 2. USUAL RESSDENCE {Where deceased lived. If institution: Rescllda bnfnrg
! . COUNTY a. STATE . . b. COUNTY admi Si‘“"
0 " Buchanan Missouri changn 47/ 7
b7 b. CITY (If ovtside corporate limits, give TOWNSHIP only) Inside Limits c. C(IDTRY Inside Limits
¢ Y N .
TOWN St Joseph es O] No L] TOWN  S¢, Josenh Yeslyg Nel]
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Form
HOSPITAL OR ADDRESS 4
inusTiTuTion St. Josephs Hosp, | 20 years 1731 Belle St. Yes [] Mo (X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Ysor
{Type or print) OF
LOUISE MAE NICHIOLS peati  March 7, 1958

All diseases in Part | must be cousally relared.

5 SEX
female / white

6. COLOR OR RACE| 7.

mARRIED[ ] NEVER MarriEDL]| & DATE OF BIRTH

wiooweo[)d A pivorcen[]

August 2, 1889

9. AGE (In yeors

FUNDER 1 YEAR

1F UNDER 24 HRS.

Months

68|nn birthday)

Days

Hours Min,

100. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11- BIRTHPLACE {City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, wven if retired) INDUSTRY . . /
e ovwn home Buckley, Illinois ‘ USA
130. FATHER*S NAME ¥3b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Louisa McMullin Gorden
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANRT Address
(Yeu, no, or unknawn)| {If yeu, give wor or dotes of service)
na p— 403-183-2234 M N g gl B Jo

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c).}
Iiyvertensive heart disease with decompensation

INTERVAL BETWEEN
ONSET AND DEATH

2 Vears

Conditions, if any,

which gove rise to
gbove cowse (a},
stating the wnder-
lylng cawse last.

} DUE TO (b)

DUE TO ()

Y43 X

PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizeass condition given in PART | (@)

19. WAS AUTOPSY

PERFORMED?

YES[X] NO[]

20a. ACCIDENT SUICIDE HOMICIDE

] (. O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

20c. T!TE OF Hour Month, Day, Year

NJURY  am.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE m
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2e. PLACE OF INJURY {e.g., inorabouthome,
form, factory, street, office bldg., etc.)

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from

1/13/47

3/7/58

. o

Death occurred ot

ond last 'suvtjl;z; slive on

3/7/58

5:00 1) . m on the d_nia stated cbove; and to the bell: of my knowledge, from the causes .{!u!ed.

22a. SIGNATURE or title} L) 22b. ADDRESS 22c. PATE SIGHED
Wo-ﬂe LMD, Doctors Bldg., St.Joseph,Mo} 3/10/58
23a. BURIAL, C&EHATIdN, ﬂb. DATE 23c. MAME OF CEMETERY QR CREMATORY 23d. LOCATION (Ciry, town, &t covrry) {State)
ecify) . .
burial 3/10/1958 | Ashland Cenmetery St. Joseph, Missouri

24, FUNERAL DIRECTOR

Heaton-Bowman St. Joseph, Mo.

ADDRESS

25 DATE RECD. 8Y LOCAL REG.

PHar /7 /858

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Waverse Side}

Pete Clarty Tonllll



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it r s s e s ra v eas v i e s e e e rn b e s et beasas «» Student Embalmer No. ..........c.cvuue.

working under my personal supervision.

L (0T 1= 11 S SO
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




