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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘ ‘ PRIMARY REG. DIST. N04_~£.J:’

FILED FEB 18 1959

297004422
L.

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO {b)

*This does not mean
tAe mode of dying, such

BIRTH NO. Registrar's No, i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacsased lived. T kngu Peidacos bafore
a. COUNTY Bal'ry a. STATE MO b. COUNTY Barry £simlon),
b. %1';‘! (I outside corpurate imite, writs RURAL snd sive g_r LE:::ETH pl?F <. CiT;{ (If quuide corporate lierte, write RURAL and give townshi;) ¢, 2 =T
+ townahip) H
towx Cassville, Mo.. oL S Tomw Purdy, Mo. 7
d. FULL NAME OF (1f not ia haspital o E &ive street addreas or location) d. STREET {If tural, give bocation)
HOSPITAL OR ADDRESS
INSTITUTION (agsville Osteo., Hospital _
3. NAME OF 8. (First) b. (Middle) . (Last) 4 DATE (Manth)  (Day) ear)
(Type or Print) Emma Wheeler Nicola peAH Jan. 31-1959
5. SEX | | & COLOR OR RACE 1 7. #ﬁ)%%%g. NEVER | MARRIED, | 8. DATE OF BIRTH ) - AGE ds rmn ¥ oo | m. " Do N ke,
Wl d L . (Bpadty) t Hﬂhd.u— Montie Hours | Min.
Female ‘Thite Married | Dec. 28, 1879 [™ |
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or toreigs mlurl 12, CITIZEN OF WHAT
@udnﬂng mmd-orﬁﬂ!. , avan if retired) DUSTRY - I COUPﬁg
housew home Parig, Illinols
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Wesley Martin Mary Jane Rader J. Frank Nicola
ii."‘fﬁfﬁi‘:ﬁf? E}fl%l:-md us. :\stmdsg. I:?RCES? 16. SOCIAL SECUR;B’ 7. INFORMANT" 5 5i{GNATURE OR NAME ADDRESS
e | “ ! no Mrs. Clyde Taylor-Butterfile, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
 Enteronty cnecausoper | I DISEASE OR CONDITION ' ONSET AND DEATH
Hiae for (8), (b, and g | DIRECTLY LEADING TO DEATH® ) ) M&M 28 M

/W

rise to the above cause (o) stating

flure, A
4 heart fallure, asthenta the underlying cause last.

cle. Jt means the dis-
case, infury, or i

DUE TO (c) &/fM //'u“—“(h’ "’ﬁw‘-/%

/5 dL;,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disezse or condition exusing death.

tion which caused death.

18b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA- .
A
TION 4 of X 0
ves NO

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s laorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, larm. fastory, street, offiee bldg., ste)

HOMICIDE
21d. TIME (Monst) (Day) (Year) (Hose) | 2la. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?

F WHILEAT[—] NOT WHILE

9“-5, 71-27 ,19"? that I last saw the deceased

., Jrom the causes and on the dale stated above.

I A =

22. I hereby certify that 1 affénded the deceased from Ad8get | 19 X7 4
alive on _1__1[ 77 and that death occurred at lﬁ

A7

- ADE?M

TaLLL CLALNLI—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

2 BURIALL CREMA- ['24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, of county) (State)
_IO% ria 1™ | 2-3-1959 | mMt. Pleasent Cemeter} Barry County, Missouri

| DATE RECD BY LDCAL

~/-/7.

REGISTRAR'S SlGNATt:RE [ 22

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Gulver' 8 Cassville, Missourl

1 Fobhal,

en Reverse Side)
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W
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Mar o _ ,‘
]95&
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, o1 by
. - - Student EMbalmer Now.eeewesressnseess
working under my personal supervision.
Sigzle¢..mm43a411}b._a_ M—L«J‘
P PR .. g
ane Student Embalmer Licensed Embalmer No_.ilé: ...... a .......................

P. O. Address_QMAaﬂl.h n’

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

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




