No. 300
10.438

BLACK INE—MARE A PERMANENT RECORD

PLAINTY—USING UNFADING

T

WR

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 13 1958 STANDARD CERTIF

- BIRTH NO.

State File

ICATE OF DEATH

NOw s vt sassmissesssss st som

* REG. DIST. NO. _Z_Zg_rnmmv REG. DIST. No.mgkcm‘:mr& Nag%

1. PLACE OF DEATH

a, COUNTY P / l(p

2. USUAL RESIDENCE {(Where dJecossed lived,
a. STATE M ' s b COUNTY
1SSowry

_Pl e

I instiution: residencs befors
sdaisslon),

T

b. CITY (If cutcide corpurata limits, write RURAL and give c. LENGTH OF

¢. CITY

d.

Is Resldence within lmiis of

18. CAUSE OF DEATH
_Enter only onecsuseper | |- DISEASE OR CONDITION

. DISEAS
DIRECTLY LEADING TO DEATH® (3

MEDICAL CERTIFICATION
Generalized carcinomatosis,

R township)| STAY (ln wbis place) QR a cily or Incorporated town?
TOWN aNaga TOWN N Yei g No [
d. FULL NAME OF (U not iz bospizal ;huumhon give atreat address or location) ! STREET (It rural, give location) &P
HOSPITAL Oft ADDRESS D‘S o
NemzTieN P, o (’nu_N‘fv Mo { .
3. NAME OF o. (First} b, (Middle} c. {Last)
DECEASED , 4. DATE {(Mopth)  (Day)  (Year)
(Tweorrri) __ Monyrol L phrana__ Mehols vy Feh, 6, /19564
5. SEX Y 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER u nas,
WIDOWED, BIVORCED (8pexif J Last birthday) Monﬂul Days ]]our-l Min,
| Whaite . am )4, 1872
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE - _ . 12, CITIZEN OF WHAT
done during moet of -rorkluzlifa.o:unnif :etlr:(ri) DUSTRY {City and State c- Foreign Couatrv) / COUNTRY]
v Dallas Crty I1LL L W.S.
13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HMGBWND OR WIFE
Ao snn i /da Todd Cathwive Nichols
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes, no, or unkoown} | (Il yes, give war or dates af acrvice) NO. - -
N ?8-03-3749 A Mo

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (c)

*Thia does not mean ANTECEDENT CAUSES

carcinoma of colon which was

the mode of dying, such
as heart fablure, asthenia,
ete. I means the dis-
eate, infury, or complica-

Morbid conditions, if any, gicing DVE TO ()
rise to the above cause (n) stating
the underlying cause last.

DUE TO ()

regected==re=current,

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but ot
related to the dizease or condition causing death.

tion twhich caused death,

/538

Weﬂt 2 00r ¢fio & esleToPERATION

Edeno=-carcinoma of colon

20. AUTOPSY? 2

TION
1-30-58 Ileostomy __ ... re_current. ves (1 wo i3
21a. ACCIDENT {Boecily) 21b. PLACEOF INSURY te.x.. inoreboms | 2i¢. (CITY, TOWN, OGR TOWNSHIP) {COUNTY) (STATE}
SUICIDE bome, tarm, laofory. atreet, office bldr..ev0.)
HOMICIDE -
2id. TIME (Montb) (Day) (Year) (Hour} 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT RQT WHILE
INJURY WORK AT WORK

., Jrom the causes and on lhe daie

staled above.

eby certify that I/ttended {he deceased from M, 19 L lo _M? ﬁ__, 19____, that I last saw the deceased
_2,£§L, 195.8_, and that death oceurred al _ZzlLSB m

¢Degrea or title) a

23b. ADDRESS

23c. DATE SIGNED

(Licensed Embalmer’s 'S—memzm on Reverse Side)

M.D. | Louisiana, Missouri 2/7/58
| 24b. DATE =" 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot coumy)’ (smte)J
Feb, %1258 r 5 . !
RAR'S SIGN:}TURE 25. FUNERAL DI RECTO!SS SIGNATURE .\DDRESS

Mlsidoers



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo ¢TI < D o+ , Student Embalmer No,............

working under my persconal supervision., ° :

Student . .ooooo it ie e
Signature of Student Embalmer

Licensed Embalmer Nozéyj
P. O. Address.[’lﬂﬂwﬁm

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

1f emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this bsdy is not embalmsd, fact should be so stated above.




