. Mo, 300
. 10.48

N

FILED FEB 21 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, & '2' PRIMARY REG. DIST. méo_/z. Kegistrer's No /éL

State File No..,

4317

= L ey crdly U1 e
alive on

, and that death occurrcd at

/n

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased itved. 1 instltution: residence before
. COU . A ).
a NTY Cooper & STATE M4ganurd b. COUNTY Cooper sdintmion)
b, CIT‘! (I ogtaids corpurate i, wrlta BURAL sod give |- 2. LENGTH OF || < CITY 4. Is Residarics within Uit o~
AY 1, OR "
TOWN Booaville ? annu ToWN Zoanville 3 huaumz
d. FULL NAME OF howpital or institutlon, ddress of | R . 7 =
HOSPITAL OR (":"‘ in or lon, glve streot o ) . AsDrDFE& {If raral, give In?:lon) DR
mstrution  St, Joseph's ﬂOsp¢ta1 Boosnglick Boarding Home a
3. le%ngE s%f: a. (F.lrs:) b. (Middle) ¢. (Last) s DSFE (Month)  (Day)  (Year)
(Typeor Pimy  LUTHER {none) NICHOL3 peatH Feb. 14, 1955
5, SEX - 6. COLOR OR RACE | 7. #IARRIED P[«I“EVERCEBRR ED, , 8. DATE OF BIRTH 9.I:GE (Inn;n Lli' UKDER + TEAR | o UxDER a0 wms,
{Specity’ it birthday onthks | Days | H Min,
male o colored | "WEHdwed > 9l oct. 14, 18861 68 | ™
10a, USUAL OCCUPATION (Give - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : .
dugn%mmdl-oruuu(t..w:n;dlwl: > BusI DUSTRY {City end State or Ff:uigh Country) Cj lz":gm.zrf{“noFWHAT
orar farming Howard County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WwIFE
anknown . unknown Mathllda Hill
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yus, Do, or unknown) | (If yee, ive war or dates of servics) RO
ho none Mrs Mathilda Ma° banders(qrie, Kani.
18: CAUSE OF DEATH .. = - 1CAL RTIFICAT! - |muajigm
. Enter only onecauso per 1. DISEASE OR CONDITlON
ling for (), b, nnd (o) | DIRECTLY LEADING TO DEATH ) , i }fgg ?0
| s o ol el
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) . . =
o2 beart failure, osthenia, riu to the above cause (o) stating ) sy
de” Bt meens the dig- | e Yderiping cause lagt, X
eare, infury, or complica- i DUE TO (e}
tio_'n which caused death, | 11 OTHER SIGNIFICANT CONDITIONS , . B
" e 8 | Conditions contributing to the death but not e
) - reloted to the disease or condition catding death.
18a. DATE OF OP_F%}G 19b. MAJOR FINDINGS OF OPERATION . P . 20. AUTOPSY?.
| 53X | wOw
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, tarm, fastory, street. offics bldg., #x0.)
HOMICIDE . S S .
2td. TIME Month) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LT . WHILEAT[—] NOT WHILE
INJURY = | “woRK AT WOR .
d from M' [ 19 . lo 7"’4’ 'Y 19‘[-0 , that I last saw the deceased

m., from the causes and on theqdate stated above.

m?j YMW D% i

'zab.mzess‘ , %‘9 ]ae.m

Py

m BURIAL. CREMA- 24b, DATE

o | 371755 U | *6Y

NAME OF CEMETERY OR CREMATORY
ty Cemete ry )

24d. LOCATION (Clt
Boonvili

town, or county)
Missouri

(Stals)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

BY LOCAL
2Z/7 Jo" REG

‘S SIG!

TURE

576

Licensed Embalmer’s Staternent on Rnuu Side)




' STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY I, OF By oottt ettt , Student Embalmer No............

working under my personal supervision..

Student ..o
Signature of Student Embalmer .

P, O. Address ¢
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.
J¢ this body is not embalmed, fact should be so stated above. ‘
|




