PERMANENT RECORD
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WRITE PLAINLY—USING UNFADING BLACK INE—MA

Fitky JAN 5;1953

THE DIVISION OF HEALTH OF MISSOURI %'

'f . 83 L&ﬁﬂﬂs‘

;l\J d“ A STANDARD l( l‘,TE OF DEATH ™ State Fite Noverewnon -
! BIRTH NO. REG. msr.—ﬁorzf_i_-"'_“if“ PRIMARY REG. DIST. #0.84QG Rzgu!rarlNo.....:t..'.S..&....__..

L. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceassd lived. I lastitetion: residence befors

a. COUNTY . a. STATE _ | . b. COUNTY * adintasfon].
Adair Missouri], S
b, CITY (I outelde te limits, write RURAL and g c. LENGTH OF ¢. CITY
gaweice corpam N cawnnbip) | STAY {in tbis place! OR d l-';m el o
oMM Kirksville ¢ Hours TOWN  Memphis g
FEOL% N_pl\:_E OF (M ot in hospits! or institution, glve strect addrom or losation) . 'A%FI;QFI!EEETSS (It rarsl, give location) o ?({ o /
INSTITUTION. Grim-Smith Memorial jta
3'DNE%ME OEFD a. {First) . b. (Mlddl!) ¢. {Last) 4. DAT'E (Month) (Day) (Year)
(Typeor Print) Moy Agnes Nichoison DEATH Cctober 19, 1954
5. SEX 6. COLO¥ OR RACE | 7. MARRIED, NEVER MARRIE 8, DATE OF BIRTH 9. AGE (lo years{ I UNDER § YEAN | 0¥ OWDER 16 W,
] WIDOWED, DIVORCED (fpe last birthday) Monﬂul Dayv | Houre | Mig
Femate /| White Vidowed L=h—189Q 6, |
10a. USUAL OCCUPATION (Qvekindof work | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE . . 12,
doududngmutc!norﬂnﬂln.n:onunl::dl = DUSTRY (City aad State or Feraige CountryJC) £bﬁ%§?FWﬂT
__Housewife Memphis, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
C, B, Williams 2 Sarah Menivether ______| _John William Nicholson __
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC| SECURITY | 17. INFPRMQNT 5 SIGNATUHE OR NAME ADDRESS
(Yue, 00, ovr ugknowsn) | (H yea, xive war or dates of service) ‘/ﬁw NO. W (9 2; ! : E?

18. CAUSE OF DEATH . MEDICA| CERTIFI TICON lmﬁ'ﬁgm“
. Enter only cnecauseper | 1. DISEASE OR CONDITION TH
lina for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a) g Zc !2 :
*This doet nol mean ANTECEDENT CAUSES 2.
the mode of dying, such | Morbid conditions, if any, girving DUE TO (B) —
s heart fafltire, asthenia, | rise to the above cause (o) stating
ee. It means the dis- the underlying cause last.
case, infury, or complica- DUE TO (c)
tion which cavused degth, | 11, OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OP_FI}B?; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
JJLoZaZ--( yes [ NUE
2la. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g..inorsbous | 212, (CITY, TOWN, OR TOWNSHIF < (COUNTY) (STATE) v
SUICIDE homs, farm, isgtory, streat,. office bldg., eve.)
HOMICIDE
21¢. TIME (Month) {(Day) (Yaaz) (Hour) Zie. INJURY QCCURRED | 21f. HOW DID INJURY OCCURY ~ *
oF , WHILE AT ] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify lha! I attended the deceased from .Lﬂ"_’ﬁ_

’Dﬂ to _ML 195.!-{ that I last saw the deceased

24alBURI AL, CREMA.
TIONT VAL (Bpecity)

@nf‘ 4 -5 y

, 19 and that death ocourred at 3 ~= & m., from the couses and on the dale slated above.
(Degree or ¢ )0 23b. ADDR ’ - 23c. DATE SIGNED
| Y/, ¥ M fo-a0-5¢
2b. DATE 24c. NAME OF CEMFTERY OR CR‘EbﬁTORY Eiate)?

24d. LOCATION (Ju/y t-own, or, county)

R R Wore st

FUNM ERAZ Z HECTGI 8 s8i ZAW!E AODIESS

(Licensed Embalmer's Statement of Reverse Side)



rl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, orby ............... e et tieaieiaeseseeeresaaeaesarteeerave e anaetanaebaaaaias , Student Embalmer No...........

working under my personal supervision..

Student....cooomiiaiiiriiiaieii it aaa e Signed................ A
Signature of Student Embelmer _

Licensed Embalmer No.. 1/‘2.5 .

P. O. Address /X'W/Z%/])l/

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

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

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

-




