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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Hfﬂ’swa 1951

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no..ﬂ&_rmnuv REG. DIST: M.M

ihsiany
Vit

State File No...

Kegistrar's No .. 4L

1. PLACE OF DEATH

a. COUNTY

WSOy ghiaing

2. USUAL RESIDENCE (Where deconsed lived. If institution: reidence befors -
a STATE  Missouri b- COUNTY  Shannon ™"

" B. CITY (1 outside corporate limits, write RURAL and give
towrnship)

c. LENGTH OF
STAY (in this place)

¢, CITY (11 outaide corporate limits, write RURAL sz give township)

10/ &

OR
Town, Weat Eminence yrs Tows West Eminence
d. FULL NAME OF (1f uot is hospital or inatitution, give strect address or location) d. STREET (11 raral, pive location) a
HOSPITAL CR ADDRESS
INSTITUTION A
3DNEACNE‘§S%TD 8. (First) ' b. (Middle} ¢. {Last) ‘ 4. DATE (Month) (Day)} (Yean
(Typeor Piny LU inda Nichols veard Aug. 17-1951
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER 1 YEAR | IF UNDER u HM3,
WIDOWED DIVORCED (Bpacify). laat blrthday} Mbﬂﬁhll Days Rounl Mia.
F L] _Tidowed Mey 20-1861 90

10a. USUAL OCCUPATION (Qive kind of work
done during racet of workjog life. even if retired)

Housewkeeper

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tata or forelgn country)

Dent Co. Missouri </

IZ CITIZEN OF WHAT
COUNTRY

13a.

FATHER'S .NAME

Andrew J Freeze

13b. MOTHER'S MAIDEN
Woollver

NAME 14, NMIE OF HUSBAND OR WIFE

Wilce Nichols

15. WAS DECEASED EVER IN U.S. ARMED FORCES"

(If you. wive war or dates of servioe)

(Yes, o, oruoknown)

no

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNAT R ADDRESS
Chas J Nichols gﬁéﬁfﬁﬁ‘}n‘% 3

18. CAUSE OF DEATH MEDICAL CERTIFICATION m-rsnv.u. BETWEEN
 Eater only onecausoper | |- DISEASE OR CONDITION c A . M ce J 4 GNSEY ﬁu DEATH
Itae for (a3, (by, end (@ | P'RECTLY LEADING TO DEATH®(q) TOHle o cevr 41 Tin Months
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditiona, if any, gising PUE TO (b} —&h _—
o heart follure, asthenia, | rise to.the abore cause {GJ sating . R R
ete. It means the dig- | ‘he underlying caure
cose, injury, or complica- DUE TO (°) —
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS- - ook "
Condiliona contributing to the death but not
related to the diseare or condition cousing death. 7
“18a. DATE OF OP_!r-ZIFE)Pﬁ" 19b. MAJOR FINDINGS OF OPERATION - : --" " ST TS Lt e <N 20, AUTOPSY?
. S S 241X | v w@d
21a. ACCIDENT {Bpeciiy) 2ib. PLACE OF INJURY (sx..lncraboat | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldy..er0.) . p R P
HOMICIDE
2id. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OOCURRED 2if. HOW DID INJURY OCCUR?
- .. . | WHILEAT} HOT wHILE, e .
INJURY = | WorK AT WORK
22, I hereby certify that Irattended the deceased from M gy ! S 1957 1o 195/_ that I last saw the deceased

alive on , 1950 and thal death occurred af _,'D_ m., from the causes and on the dale slated above.
23. SIGN RE = -. A/\ egree or title) 1/23b. ADD 23c. DATE SIGNED
7 ? 4120\ ﬁ& V- % &~ 20-5
_zr.ta BUM CR A- 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY au_ LOCATION (Clty, town, or county) (5tats) - ‘
piit 7 | 8-19-51 Muncel Chespel _ . . Eminence, Mo. .
DATE REC'D BY I.OL‘AL REGISTRAR'S SIGNAT L,q 7 25. FUMERAL DI RECTOR S 5i GNATURE ADDRESS
o Mo

oL P

Duncan Funeral Home Mtn View,

er’s Eutumnl on Reverse Side)




RECEIVED
SEP 12 1951

DISTRICT HEALTH OFFICE No. 6
. ' File NOweeeeeeeecececieieee e

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, or by

e
Student Eabalger No.

working under my personal supervision.

Licensed Embalmer No "5(597 ﬂz bSFJ

P. O. Admss%m.z

ALMER in his OWN HANDWRITING. (Failure to comply with

Student ...isecscrcrrarcrrsnscecaans Y
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license,)

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




