MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<038607
I ARTMENT OF PU a'-':n:;;:;ir";:;tw:ir j‘f_“%_}rim-q Ragistratian District No.éjﬁjnim—u’, No. 2 Z_“—_ " STATE FILE NUMBER
—Y " |

GN THIS 5TUB AMENDED 963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccarad lived. If institution: Residence befare

= cONr - Stoddard >S4 Missourd N Stoddard  «mwie
b. CITY (If outside corporate limits, give TOWNSHIP only} . | Length of stay in Tb <. CITY Inzide Limits
QR ORr .
1owv  Puxico 28 years own  Puxico Yo & NoDl
€. FULL NAME OF (If NOT in hospital, give [ocatian) Inside Limits d. STREET {If curside, give location) Raride on Farm

HOSPITAL QR ADDRESS
INSTITUTION Yos 8 Ne [ Yea 0 No [

V5 300
Rev. 4/59

&30
/030
=

DATE AMENDED

3 3. [I‘IAME OF .DE)CEASED First \ Middle Last 4, DSJE Month Day Year
ype ar print .
Lotta Belle Bailey cea Sept. G, 1963
4 Z 5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
L?.__

female white Widowed Divorced l+-18-187ﬁi 88 Monrhs I Days | 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
during moat of working life, even If retired)

housewife Bernie, Missouri | U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDVOR WIFE
James A. Nichols Mary Jane Daugherty deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addres

(Yas, F]obor unknown} f(If vn.quvexwur or d;éal ;é serv Bill La COCk Puxj.c o , Mo .

18. CAUSE OF DEATH (Enter only ona cavse per line oo ona INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

mmeoiate cavse o werebral Thrombosis : 11_‘P days
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v
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w
z
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]

which gave rise to
above cause (al,
stating the under-
lying cause lasr.

Condi:iom,lf.ny,l' DUE TO (8} - Arteriosclerosis

DUE TQ ()
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the rerminsl PART lIl. If  deacessad war female was

- dismase condition given in PART L (s) thare a pregnancy in last 90 days.
J 0O Yes I O Na l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? | . O a
YES O qu

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK {arm, factory, stureet, office bidg., er.)
NOT WHILE AT WORK []

21. ¥ attended the d d from 1950 to. 9-9-63 and last saw ﬁalin on. 9-9-63

D..,;-. occurred ot /_ /ﬂ 10 :00 a m on the date stated abovs, and to the best of my knowledge, from the causes ared.
Y - a .

22s. SIGNATURE Degree or titla) 22b. ADDRESS 22c. DATE SIGNED
;/ Mlé W Puxico, Missouri 9-9-63

23a. BURIAL, CREMATION, [ 23b.DATE 2. OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) [State)
REMOVAL (Specify)

burial §=11r-43 Bérnie Cemetervy

e
24, FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG.

Watkins & Sons Puxico, Mo, f?—/ZL;‘.ﬂ

r's St on Reverse Sida)

-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBEBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Unnoea

* - STATEMENT. BY ‘LICENSED EMBALMER

| hereby certify that the body whose nams is reco:jed on ﬂ're rewerse side of m certificate was embatmed by me,

ot by : Bmdem Embatoner No

Signed é/ﬁd,u,é\ Ufm-‘\-m
) Licensed Embalmer Noz7 12

S
_ . P. O. AddreuM&_

Noje: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuro 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 embaimed, fact should be so steled sbove.

working under my personal supervision.

Signature of Studant Embalmer




