. No. 300

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
*  STANDARD CERTIFICATE OF DEATH

! BIRTH le REG. DIST. NO. _4 A __ PRIMAAY REG. DIST. m.ALZ,Lé:. Kegistrar's Nowwn od ..

65

State File Ne.

1. PLACE OF DEATH

2. USUAL RES|DENCE (Where deceased lived. If inatitusion: gidence befosw

a. COUNTY a. STATE b. COUNTY, =} adinimiont.
Chariton (2] C’bAm
b. 011';'1' (I outchda corpurste limits, write RURAL and give ) §T ALyEl‘!hGT'hI: 91?:.) . CITY (U euuide corparata Ilmi‘h‘. -‘a and give township
TOWN Tripllett o [ piphe o219
d. FULL NAME OF tIf not in boapital or k loa. give virest add or locatlon) d. STREET - at mnl cive Leation) M o
HOSPITAL O ADDRESS
INSTITUTL ON
. NAME . ., (Middl . (Last
3. NAME OF a. (First) b ( 1adle) c. (Lest) | LOME (Moot (Da) fw
(Typeor Prin) __Robert Nicholson oEATH o/ B4 27-/ 5'

7. MARRIED, NEVER MARRIED,

U | 6. COLOR OR RACE
wmowan DIVORCED (Bp-d!:

MNake w

108, USUAL OCCUPATION (Qkve kind of work

10b. KIND OF BUS]NESS OR IN'

5. AGE (In year

Tay

E OF BIRTH

dine 7-190 ff

Jan. 29th,1954

mﬂ'D

TNJURY A'rwonx

done during goost ‘kinzli!-.mﬁn.lud e Bl?‘ (Gixr sad S op foreips ey C | 1, e GUNZENOF WHAT
ore AV
138, FATHER'S NAME 3h MOTHER' S MAIDEN 14." NAME OF HUSBAND OR WIFE
Mﬁﬁ ASen. ﬂ ry
I5. WAS DECEASE ER IN U.S.ARMED FORCES? | 16. SOCIAL SE@URITY | 17. INFORMANT' 5 §iI GNATURE OR NAME ADDRE.S_S;—
(Yes, Do, or unknown) l (If you, ive war or dates of service) NO. .
18, CAUSE QOF DEATH INTERVAL BETWEEN
.||. Enter anly onscarsaper | 1. DISEASE OR CONDITION . ONSET AND DEATH
lna for {a), (1), and (e) DIRECTLY LEADING TO DEATH (a)
*Thix does uol mean ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, giring DUE TO (b)
as heart follure, asthenda, | ride (o the above conae (o) stating
ee. It means the dis. | A underiping cause lagd,
care, infury, or complica- DUE TO (c}
tion which caused death, 1 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
velated to the disease o condision causing death. E T 70X
19a. DATE OF OP_FR)A'; 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
: - ves [ o ]
2la. ﬁéﬂfg" {(Bpecily) 21b. PLACE OF INJURY :‘:;:z.m 21c. (CITY, TOWN. OR TOWNSHIP} {COUNTY) . (STATE)
«Streat, - . *
rowicioe Sulcide ? , Tripplett -Chariton Meo.
21d. TIME (Mouth) (Duy) (Year) (Hour) 2ie. INJURY CX:CURRED 211. HOW DID [NJURY OCCUR? ’

alive on , and thal death

, 18

2. 1 hereby certify that I atiended the deceased from ———15
occurred at

— e 19, that T'lost saw the deceased
. O go, from the causes and on the dale stated above,

Oa. RE

23b,

Z | Zoir

(4
Zs BURIAL CREMA- [ 25, DATE 2 } cr.u ERY HATORY Iu OFATION (Olty.lown.amt!) (Stalt)
¥
g | g 2- 84 | [ot v e
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE S ¢ |Bru ﬁw / asoglss
REG.
ééiig _.4__-.41-./_- A --.-_Q.. _—' -_—4_/____./.___!"_}__1/_ _Z//
T lcansed Embaimer’s Sta¥



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, otadigo ...

working under my personal supervision.

STUdENt c.vvenarersassasaarentnnansssrrnre N
Studcnt Enbalmar

P. O. Address—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated a2bove,




