nomenclature in item 18. No symptoms will be listed. All

L. fizaases in Part | must be cosually reloted. Coroner cannot certify to a death due to natural causes.

ioCior, coronaf, arc. must vse only standar

1 ,L,_J J U L 2 8 195&.9:!"0"0!\ District Na. . ﬂg 7%’ Primary Registration District No. ..5’052/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28-0264'71

STATE FILE NUMBER

Registrar's No 50 é

1. PLACE OF DEATH

a. COUNTY Pettis

2. USUAL RES'DENCE (Whers decaased lived,
a STAT
M1ssouri

W Instirution: R“'d‘"s:}b)'. )
b. COUNTYPetti s

b. CITY {If autside corporate limits, give TOWNSHIF anly)

OR
Towm Sedalla

Inside Limirs
Yes 8 Ne

c. CITY

080 yrowm Sedalla

in

Yes

side Limirs

Mo D

<. ::gls.;.”'ﬂ:l!:\(EJROF {1 NOT inhospital, givelocation)!L ength of stey in 1b dd STREET {If outside, give location) Reside on Farm
INsTITUTIoN] 21 E. Pacific,.8t. 34yrs. apboress 121 E, Pacific,Std veso weo
3 NAME OF Firgt Middze Last 4. DATE Month Dey Year
DECEALID OF
{Type or prine) Betty ‘Nichols saTH July 18, 198
5. SEX 6. COLOR OR RACE 7. MaRRIED [} NEVER MARRIED []] B DATE OF BIRTH lg. AGE (In yecrs | IF UNDER 1 YEAR i UNDER 24 HARS.
lost birthday) [Mentha | Daw | Howrs | Min.
Female .2|Negro wioowen ) 3 oworcenf ANy .7, 1878 8lyrs l

-J10c. USUAL OCCUPATION (Gire kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

T1. BIATHPLACE (City and stato or comtry)

12, CITIZEN OF WHAT COUNTRY?

during most of werking life, even If retired) a
Housewife Own Home Arrow Rock, Missouri .S, A
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Nichols Touisa Gihles
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
(Yer, no, or unknownt | (If wre. pive wor or dates of servica)
No None Beginald Draffen Sedalis,. Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

which garve risg fo
above cause L@}
stating the under-
tping ecouse lasl.

18, CAUSE OF DIATH [Enter only one cause per line for {0}, (b). and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditiona, if any. DUE TO (b) “
/ >

DUE TO {¢)

-

INTERVAL BETWEE]
ONSET AND DEA

wwﬂ’-'

7/

_Al;?ﬂ“’9

/""/439/.

-
2l. I sttended the deceaseghfrom - — ,/m
Death occurred at

z

[~ PART II, OTHER smm 135 CONTRIBUTING TO QATH BUT NoT RELATED TO THE TERMINALJOISEASE ccmnmon GIYEN [N PART I 13 WAS AUTOPSY

- PERFORMED? ;\

g ves {3 no (8—-

= 20a. ACCIDENT SUICIDE HOMIC|DE 200, DESCRIDE HOW INJURY OCCURRED. (Enfer nafure of injury in ParhIfr Part H of item 18)

& o O

[v)

2 20:. TIME QF Hour Month, Day, Year

o INJURY d. m.

é p.m.

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or abowt home, 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, foctory, street, office Wdg., etc.)
WORK AT WORK ] ?

L Sl and last uw_“:’.m alive on .:ZZAE__

m on the difs .r. ted above; and to the best of my knowledge. from the causes stated.

L] TURE Degree or title) 22b. ADDRESS . 22¢, DATE SIGNED
cﬁ?ﬂ pu D.° /ﬁZéLéC;LAf:4&__Ibiﬂ yavipy
23a. BURIAL, CREMATION, |23%. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town. or county) {State}
Rtfvl.j! Specifyd
Burla July 23-58 | CrownH11ll Annex Cem. Sedalia. Mo,

24, FUNERAL DIRECTOR

J.Price Alexander 400V.

ADDRESS

Cooper.

il

ATE RECD. BY LOCAL REG.

3. 54

{Licensed Embalmar's {fatament of Reverse Side)

ISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
' ’ * -

by me, OF By .. imcaereeeareea s taaanaas S S ;

working under my personal supervision..

Student ..overrr i et re e ees Signed. w~...
Signeture of Student Embalmer

Licensed Embalme No,‘/‘..
A
P. O. Address. Pt et

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.



