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STANDARD CERTIFICATE OF DEATH

9alth, L 2 -
u!:lli:." ﬂlED SEP 4 1956R.glﬂﬂlllnn Distriet No. ... #7 ... Ptimary Registration District No. Jo 0 Og - Ragistrar's No, :ﬂ 3/

orvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatltytion: Ranid.n:- bafore
. a STATE b. admissian}
H| = oY Callaway Misaouri * 7 callsway
05% b, CITY ({ cutside corporota limits, give TOWNSHIP only}| laside Limirs <. CITY . tnzide Limits
- COR
TOWN Fulton Yes® NoD T%Tm Fulton 5[({:'3 o | YestX NoQ
¢. FULL NAME OF {lf NOT inhospital, givalocation)|Length of stay in 1b i |
HOSPITAL OR d. STREET (I outside, give location) Reside on Farm
INSTITUTION HOSP at State HO p 3 DayEf ADDRE55712 Jeffererson St- Y.:lx- No O
q 3 NAME Or First Afiddie Last 4. DATE Month Day Year
£ BECEASID OF
" (Type or print) Susan = Lynes Nichols ot Aug, 31 1056
v 5. SEX / 6. COLOR OR RACE 7. marrkp [ Never marmigp []] 8- DATE OF BIRTH '9. AGE (In peara | IF UNDER | YEAR hF UNDER 24 HRS.
towt Birthday) [Momths | Dow § Heurs | Mim.
= Female White wivoweo [ oworeen (] Aug=26-1875 é
3 | 10a. USUAL OCCUPATION (Gize kind afwark done [104. KIND OF BUSIKESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or counrry) ¢l §2. CITIZEN OF WHAT COUNTRY? ‘\
E during mgt o{]worh%i[e eoen if retired) . X by , ? - tem .
H Home Near Hems Prairie, Mp U.S.A. [
£ 13._FATHER'S NAME 14. MOTHER'S MAIDEN NAME |
E Andrew Jackson Lynes Loulisa Whyte
15. WAS DECEASED EVER IN U, 5, ARMED FORCES) 16. SOCIAL SECURITY NO,|I7. INFORMANT Address

(Yas, no. or unknown) (ﬁyu. give war or dates of sarvice}

None |Frank J. Nichols M.D. Fulton, Mo._
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Ep -[18. CAUSE OF DEATH [Enier only one cause p , INTERVAL BETWEEN ‘
20 x PART I, DEATH WAS CAUSED BY: - 4 - ONSET AND DEATH
c9 o IMMEDIATE CAUSE (a) ) d . b £ 4 - ’

t>_ WPy P — ™~ e - i = p g
|= E = ~ -
Fl A

z Conditions, if any, ¢

IE § O whlch gove Tin {o OUE TO (5) /-"' =
L g 2 above cause (8 a - .
85 = slating the under- . )
E§ = z Iping  cause loaf. DUE TO (¢)
c [ 2 PART H. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH EUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN [N PART I{a) 3. WAS AUTOPSY
g 2 ot g 4 PERFORMED?
58 x g 5 R ves O wel)
§ —2 ; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of infurp in Part I or Parl Il of item 18.) -
*~0 & O - O
> < |8 -
s 3. 3 20c. TIME OF Hour  Month, Day, Year

a INJURY g m . :
£5 » & p.m.
3 =l - .
- ..g g X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or about Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
= WHILE AT + NOT WHILE farm, factory, streel, office bdg., de.)
E 3w WORK AT WORK
u +
.- 21. ] attended the deceased fro (95D , to Mﬂnd zst saw :':;; aliveon = =
.'.;' % Death occurred at / )LJ A&—-/ m on the datestated above; and to the best of my knowledge, from the causes stated.
€ o GNATURE { Degree or ¢ > zz% - 22, DATE SIGNED
2 c - .
8- -
‘2 A1 2l D / ; 4-1 )
52 23a. su-u { ). PATE [23:. NAME OF CERETERY OR CREMATORY — - ATRIR (City, town. of county) {State)
2

. - -
33 pt-2-195¢ . Mokane Cemetery Mokane Mo

-

NERAL DIRECTOR ADDRESS zDATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
9“"’0 w Lyl -) - 1956 Yy

{Licensed Embulmof s Statement on Reverse Side)




(]
»
o

N et ? e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr
by me, or by ...civviiiiiiii il et e ettt e et b meeaaeateanaarranerranaeae s , Student Embalmer No.........

working under my personal supervision..

Student ... oo rrerrcrerarerrerr e,

Signature of Student Esbalmer ) N
Licensed Embalmer No. ‘, /

P. O. Addresr;é% P4

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

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

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




