. Mo.300
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- BIRTH NO.

)0

]

Ay

WRITE PLAIN.LY—-USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

1952

THE DIVISION OF HEALTH OF MISSOURI oy
STANDARD CERTIFICATE OF DEATH '

REG. DIST. NO. ;55 k_

A CLCTried ¢ )

- /Céx//}zf‘, 5656;]

Statr'File No... serrrrm

PRIMARY REG. DIST. uo.hll!_. Registrar's No /J'Y

1. PLACE OF DEATH
a. COUNTY

2. USUIAL RESIDENCE (Where dacossed lived.
a. STATE

U iostitutlon: residence befors

b, COUNTY Shanno ridml:lon).

Shannon Jdlg=zouri
b, CITY (li outcide corporate Limita, write RURAL and glve ¢. LENGTH OF c. CITY (If outelde oarporate limits, writs RURAL and give township)
[s]] . wowmahip)| STAY (in this place) OR ('}
ToWwn  lfontier yrs TOWN wontier /14 i
d. FH](S%P;JM"I_EOOF {tf not in hoapital or Institution, give strect address or loeation) d.ASDré?rEEE'SI;_' (If rursl, give loeation) -/
INSTITUTION
3. NAME QF 8. (First) b. (Middle) ¢. (Last)
DECEASED ) 4. DATE {Month)  (Day) EYw)
(Typeor Print)  pyrtle {none) Richolson DEATH  Jan 20-1952
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ unpER 1 vm F UNDER 1 WRE.
_ / ) WIDOWED, DIVORCED /sp.uuy) - taat birthday) Mmh-] Hours | Min,
Fa ¥ Married July 41491 60 16 ,
10a. USUAL OCCUPATION (Givexiad ot work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forsiga sountry) 12, CITIZEN OF WHAT
done during most of working lite, aven if re DUSTRY COUQTRY?
Housewife Douglas Co. Missourl uUSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Peter Maxey unknown .| obud Nicholson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | {If yes, give war or dates of service) NO.
no pud hicholason it #2 Birch Tree., Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscausoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (s), (), and (c} DIRECTLY LEADING TO DEATH® (43
“his does mot mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (B)
| a8 heart failure, asthenin, | rise to the abore canse (o) stating _ e e B - 2
ete. It tmeans the dis- the underlying caude last.
case, infury, or i - DlTrE T‘.J Gl
tion which caured dmh 11. OTHER SIGNIFICANT CONDITIONS - ' ‘ oot
Conditions contributing to the death but not
related to the disease or condition cauring death.
19a.-DATE OF OPERA- | ‘155. MAJOR FINDINGS OF OPERATION - - ' ' o R '] 20. AUTOPSY?
002X | w0 wD
P YES NO
21a. ACCIDENT tBpacity) 21b. PLACE OF INJURY (o.g.,inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homae, farm, factory, strest, office bldg.,eta.) . - Sir s i
HOMICIDE
21d. TIME {Month)  (Day) (Year} (Hour 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. OF . : WHILEAT[ ] KOT WHILE| e
INJURY WORK AT WORK -

2 1 hereby certify that I altended the deceased from

, 19

, lo , 18 , that I last saw the deceased

alive on

, 18 and that death occtirred at

_8a_ m., from the causes and on the dale staied above,

233, SKENATURE -

24a. BURIAL, CREMA-

TIONblE h{ﬁ?ﬁ&-’c‘i’h)

L T ‘) (Degroe ot titly)
At A .

Z3b. ADDRESS

23c. DATE SIGNED

b. DATE

/- 2¥-52

Torkey

Ok

- .o M@%j_—.w
24c. NAME OF CEMETERY OR CREMATORY 244d. LQCATION {City, , or tounty) . (5tate) "

Lonvtien, Mo

DATE REC'D BY LOCAL

Y e

REGISTRAR'S SIGNATUR 4o 7'.0
EQ BQQ.A—’

\Duneanw Foweral Home
{Licénsed Emba!met's Statement on Reverse Side) —

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Ml Yiew, (o,




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

- , Student Embaimer No.

working under my personal supervision. gd/
- s s o e e s e e e S s ol e bt v v b mma. —— -/
Licensed Embalmer No. .gsfaé

P. O. Address ...c.

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of lxceme.)

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

Student cosascvnsivccsancasnsssvanns vennase
Student E-baiuer




