All dixeases in Port | must be causally related. .

USE ONLLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dy G e 24,

]LEU FEB 18 19593“'5'rmmn District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Reglstruflon Dls!rlﬂ MNo. .0 | uu ﬂ *3,,,,& ,,,,,,,,,,,

a5

59-004449

STATE FILE NUMBER

A

Registrar's No._____ %" . o

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Resldenc}gflore
a. COUNTY a. STATE b. COUNTY missio
BATES Missovr) BATES
b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. C|TY :’/ fs] Insidae Limits
OR
Y Ne [/] Y N
oW LP2ioH MHilL == N row I01 C H HI_LL— =B N[
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. ST%%E'ES {If outside, give location} Reside on Farm
HOSPITAL OR ADDRE —
nsTUTioN 4o £, EJM ST 111 YIRS 4ol E.E)m €7 Yes O No
3. NAME OF DECEASED First Middle Lost Month Day Year

{Type or print)

LDA

FRrRANT NICHOLS

4. DATE
0

DEATHE’B

QuaRY-13-1959

5. SEX 6. COLOR OR RACE| 7.

IFemal e ! Wh1te.

MARRIED[ JNEVER MARRIED[ ]

WIDOWED m 19,

prvorcen[ ]

8. DATE OF BIRTH

lRCH 201870

9. AGE (In years

lF UNDER i YEAR

IE UNDER 24 HRS. |

Inggay}

7812y

Hours [ Min.

10a. USUAL OCCLIPATION {Give kind of work done
’urmg most of working life, aven if ratired)

CUSE W/ EE.

10b. KIND OF BUSINESS OR
INDUS

Oln

M

'I'I BIRTHPLACE {City and state or country)

L£ass PauNTy

1 [Sau ¢

12. CITIZEN OF WHAT COUNTRY?

{. 5. A,

13a. FATHER'S NAME

HIEXBNDER LopeMan

Svsan Co

13b. MOTHER®S MAIDEN NAME

LEBURN

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, $TARMED FORCES?
{Yes, no, or unknown)|{If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

17.

INFORMANT

Mrfﬁwzﬁoapb o H Hi

Address

([ Mg

ANo — NoN £ .
18. CAUSE OF DEATH {Enter only one causr’pé\line for {a), {brnd {c}.) INFPERVAL BETWEE
PART |. DEATH WAS CAUSED BY: { . ONSET AND DEAT
IMMEDIATE CAUSE (a) ‘f
Conditions, if any, DUE TO (b) \‘
which gave rise to }
above couss [a),
stating the wnder-
g lying cause last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given in PART | {a} 19. WAS AUTOPSY
X ‘-/ L] 2 PERFORMED?
ic K Yes[] No[J<
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1l of item 18.)
w
8 o o o
${ 2c. TIMEOF Hour  Month, Day, Yeor |
'S INJURY a.m. ]
E p.m. |
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,|] 20f. CITY, TOWN, OR LOCATION COUNTY STATE ‘
WHILE ATI—_-I NOT WHILE D farm, factory, street, office bldg., etc. )
WORK AT WORK .
-
21. | attended the deceased f .a_l% &LQQ) i f i}’) k , 'o < l\ [y and last saw her alive on %=
b-o{h occurred at m on the dufefkru!ed above; and to the best of my knowledge, from the causes sfofed
2% (_.uqmrunﬁ (Dogrge or T ADDRE / ne smNE
D \h\ : -
DR LR TR
23a. BURm L MATION nh/DA s 23c. NAME UI! CEMETERY OR CREMA‘TOR\" 73d. LOCATIOM {City, town, or county) (Sluf-)
REMOV A scify} /
DAy 2//6 59 \WesrPBwr (:'g/v;ErE/? v |\ OmMPrERpaM Mitleor .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I..IOCA.L REG. . REGIS, SIGNATURE
0 WMo Hid 177859,

{LCicansed Embolmer’'s Statement on Reverss Sidd)




STATEMENT BY LICENSED EMBALMER

|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY D, OF DY e et e e e e ee e e ettt a s esn e aaes ., Student Embalmer No. .........c.eveuen. |

working under my personal supervision.

Student ..oooveiiiiii e
Signature of Student Embaliner

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.



