N OF HEALTH OF MISSOUR!
o200 THE DIVISION O . 5300

-2 - STANDARD CERTIFICATE OF DEATH Stete File Nownn
nm'rﬂLg.D FEB 23 1954 REC. DIST. NO. iﬁ_nmmv REG. DIST. WO, B EF 2 Revistrar's No :
1. PLACE OF DEATH . 2. USUAL RESIDEMCE (Where decessed lived. If lastitution: resldencs befors
a. COUNTY a. STA . b, COUNTY adminslon).
Johnson T%hssouri Johnson -
b, CITY {H ogtoide corporate limits, write RURAL and gt ¢. LENGTH OF [ < CITY
l OR - corpurate fimlts, write “m:::.ma: STAY (in this place) OR 1?§§mfﬁ'm“:hmmm‘:§
TOWN , L yrs. TOWNWarrenshurg, = 0
d. FhJ(ISSLPI;{IJ_AAI\I'I_EOORF (I pot in boepltal or Imﬂzl;iesjtlmr:ot mrloeg% ..A%rgéEEESI;_’ (I rural, give location) o557 ‘j’
TN Residence, Pershing Gourts 70,.N.Gollege, o
3.tl';IAME OIB 8. (First) b. (Miadle} c. (Lnst‘) 4. DSTE (Month)  (Day) (Year)
{Typeor Prine) Clara  Mable Nichols, DEATH February I0,I954
5. SEX /i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ™ 9. AGE (In years| IF UNDER 1 YEAR | * UNDER m nos.
, WIDOWED, DIVORCED (Bpecit ; - st birthday) Monunl Davs | Hours | Mis.
Female White Married May 22nd,I%00 53 . I
10a. USUAL OCCUPATION (Givekindof work | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : . A
doue during most of working ifs, aven if retired) | DUSTRY (City aad State or Forsign c"‘“,'""’o lzcgm'iz‘ERr:‘{?FWHm
e Osage County Missouri U.S.A.
Iilsa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
gggr%g A. Robinson J James A, Nichols
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yem. 0o, or unknown} | (If yes, give war or dates of service) NO.
no o neone i Mo.
18. CAUSE.OF DEATH « . .| -INTERVAL BETWEEN

| Enteranly onscamseper | 1, DISEASE OR CONDITION

70 Al EATH
lins for (a), (b), and {c} DIRECTLY LFJ;c'DING TO DEA‘FH‘ n

-

[ 4.

*This does nol mean | PNVECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gieing DUE T8
os heart failure, asthenis, | rise to the above canse (a) stating

WRITE PLAINLY—USING TJNFADING BLACEK INE—MAKE A PERMANENT RECORD

de. " It means the dis- the underlying cauee loat. - &
case, infury, or complica- DUE TO (¢)
tion which cataed death. | 11 OTHER SIGNIFICANT CONDITIONS nE i .
" Conditions contributing to the death but not - : IR 1 '
related to the disease or condition cousing deaid.
19a. DATE OF OP‘Fﬁ)Ari 19h, MAJOR FINDINGS OF OPERATION . N L 2. AUTOPSY?
21a. ACCIDENT {Bpeciiy) 21b. PLACECF INJURY (sx..incrabout | 21¢c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. tastory. strast, offies bldy.. s10.)
HOMICIDE _ - .
214. TIME (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED [ 21f. HOW DID INJURY QCCUR?
R -y B -
2, I hereby certify that I altended the deceased from .. 1 9& to _2=I0~ 19 5L that I last saw the deceased
alive on,B=10= 195 and that death odgirred at 4200P _ ., from the causes and on the date stated above.
Zes /, C or ti!.lub Z3b, ADDRESS | 2. DATE SIGNED
' w.D. Warrensburg, Missouri . 2-12-54
2. BURIAL. - {#Ab. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btats)
TION, REMOVAL ) . : ; A - : R
Burial 2~14~195L | Shirley Cemetery Linn, Missouri
25 FUNERAL DIRECTOR'S S1GMATURE d ADDRESS

Warrensburg, Missouri, '
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, OF by e i ireicieriricrriraere et anan . Student Embalmer No...........

working under my personal supervision..

Stuadent....eeiiii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




