MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63-020517

CEPARTMENT OF PUBLIC HEALTH AND WELFA - ‘b 5y STATE FIL
N . N E NUMBER
DO NOT WRITE NDED } Ragistration Qiat, - —Primary Reglttration Dum:f No. X~ —.-Registrar's No _— - -
ON THIS 5TUB N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institutlom Residence befors

a. COUNTY JASPER * STATEN ) e g OUR | > YN JASPER sdmissien)

b, CITY. (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

[o] ]
ow  UN1ON TOWNSHIP 27 vears || ow CARTHAGE Yo O Ne

c. ﬁ%ép%m%?F {If NOT In hospital, give location) Inside Limits d. STREET {If outside, give locstion) Rﬁide on Farm

INSTITUTION CARTHAGE ’ RouTE # 3 |veno noX ADDRESS ROUT E # Yes [ No OO
3 NAME OF DECEASED First T ra— Tast % GATE Month D Year
(vweorpriml . EFF|E May NicHoLS | oSw  MAY 16, 1963

5. SEX 6. COLOR OR RACE 7. Married (I  Never Marriad [1 |8. DATE OF BIRTH | ¥- AGE (last birthday] | IF UNDER 1 YEAR | IF UNCER 24 HR

FEMALE WH ITE 1 Widowed [] Divorcad [J 5_9-1 896 67 Months | Daya Hours Min.
10a. USUAL - OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE ([City and state or country) | 12, CITIZEN OF WHAT COUNTRY

“HBUSEW I EE HOUSEWIFE MART INSBURG, MO. UsS.A.

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

WiLL 1AM W. BANKS IDA KELLEY BERT E. NICHOLS

15, 'WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NG. |17, INFORMANT Address p

{Yas, nﬂar unknown) | {Hf yes, give war or dotes of servif BERT E. . N I CHOL s y RT - #3 CA RTHAG
18. CAUSE OF DEATH (Enter only ane ceuse per line Tor INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY:. ONSET AND DEATH
IMMEDIATE CAUSE (s) m M /Cm

Conditions, if. any,] DUE TO (b).

V§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above cause fa),
stating the under-
lying cause last

DUE TO (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY 1. If deceased woas female wes
dissase condition glven in PART | {8} there a pregnancy in last 90 days.

O Yes [d No [0 Unknown
[Ove| I

19, WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMDICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
jm] h

PERFORMED?
YESO NOOO

20c. TIME OF Hour Maonth, Day, Year . ]
INJURY am, .
p-m. P

20d; INJURY OCCURRED Z0e. PLACE OF INJURY (e.g. Tn or about Rame, | 201, CITY, TOWN, OR LOCATION
' * WHILE AT WORK [ farm; factory, street, office bldg.,
NOT WHILE AT WORK [ Yy
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MEDICAL CERTIFICATION

St h
121, | sttented ‘the decessed from__Ti". [ - and last saw gomplive on

Death d at 1 1 : 3()P- m on the date stated above, and to the best of my knowledge, from the causes stated.

grea or mle] 775, ADDRESS 1139/&“4[ ' TF 22c, DATE SIGNED

CARTHA&E 5-17-63

“23a. ?BELIA:IOA\IL:AE St - . DATE a l?‘ 2 € OF CEMELERY OR'CR TORY 23%1\"0?4 (Ciry, townor cuunIy) {State)
____B_I.AL__ M Hicetsusi,
24, FUNERAL DIRECTOR ADDRESS DATE RECD 8Y LOCAL REG. %ﬁ SIGN.

ULMER FUNERAL Houz, CARTHAGE, Mo .7 F-/7-£43 —M/

(L d Embalmer's St t on Reverse Side) .

~ USE BLACK INK
OR
TYPEWRITER RIBBON

|

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




P P .

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the boay whose name is recorded on the reverse side of this certificate was embalmed -by me, -

Student Embalmer No.____

or by

working under my personal supervision. : Wwv )éﬁ";%\
- Signed

Student.

- ..Signature-of Student Embalmer

Licensed Embalmer No 512 1

-v #.vaeep, O, Address CARTHAGEI Mol— '

;» Nofe: The abova MUST BE SIGNED BY THE LICENSED F_MBALMER in- his OWN HANDWRITING (Failure to comply
wnfh the_above constitutes grounds for revocation of I:cense)

""1f efribalmed. by a STUDENT! he algo shall sigh in his OWN handwriting.
I | £ fhls body is. not embalmed fact should be’so stated above: .

-




