'+ Mo, 300

10.48

WRITE PLAINLY—TUSING UUNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISIO: O;EALTH OF MISSC-)_U;I
STANDARD CERTIFICATE OF DEATH

REG. DISY. MO, _Z_ZLFR“‘NW REG. DIST. uo.ﬂzﬁz. Registrar's No. _/.Zf

FILED JUN 18 1958

58-022.;4‘73

State File No.

1. DISEASE OR CONDITION

. Enter only one cause per

line for (a), (b, and () BIRECTLY LEADING TO DEATH ()

ylmlz CERTIFICA,
Ly

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d {lved. I 1 id Sbefore
a. COUNTY . Tt —8. STATE . N b. COUNTY adinirainn}.
Lincoln Missouri ' L1ncoln
b. CITY (1t cutetd timita, write RURAL and ¢. LENGTH OF ¢, CITY »,
A outeide corpurate lmits, w [ ‘:iv:.hi” STAY tis tbio place) . 0&1 Il d. l: S:M:u#o%&dmt&:z
TOWN  Rural (Bedford) da. TOWN Hawkpoint e e * 0
d. FULL NAME OF (If tot in hospital or ln-tin'nion. gire streat addrems or focation) o STREET (If rursl, give location)
HOSPITAL OR . ADDRESS
INSTITUTISNL incoln Countvy Memorial! Home
3. NAME OF a. {First, b. (Middle, e. (Last)
DECEASED (Fist) (Middle) 4OATE (Mot (Day) (Yes
(Typeor Print)  REVERLY GILRERT NTCHALS DEATH April 7,1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF vnorR 1 YO | F onDER oM.
} 1 Wh it WlI?OWED, DIVORCED (Bpecify) last birtbday) |Months D-y- Hours l Min,
fale O ite Divorced <3 | _June 20,1801 _ 66 9
10a. USUAL OCCUPATION {Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . IZ. CITIZENOFWH
done during mest of 'orﬂum-.:mﬂﬂ rul:r:rd) i . DUSTRY (City aad State or Foreiga Cnnnlry) COUNTRY? AT
Laborer Emp.0f A.P.Green Brick Yard Linnr 5 Mill Mo, 0 [u.s.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
T, Chat Nichols Lydia Gordon
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. Do, 0r nnknowa)(J (LI yeu, xive war or dates of service) . N
491-05-6299 Lvdia Shelton Hawkroint MQ,
18. CAUSE OF DEATH 10N INTERVAL BETWEEN

ONSET AND DEATH

Wj}

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if eny, giring PUE TO (b)
rise to the ocbore caunse (o) staling

a» Learl faflure, asthenia, 3
1 e the undestying couse last,

efe. It means the dis-

case, injury, or complica- BUE T0 (o)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiling to the death but not
related to the diseare or condition causing death.

tion which caused death,

19a. DATE OF OF_F{Rom 9. MAJOR FINDINGS OF QPERATION

2. AUTOPSY? od,

60/ K | ves ] wo m
21a. ACCIDERT (Bpecity) 215, PLACE OF INJURY (o.g..lnoraboest | 2tc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) A
SUICIDE bome, farzn, fastory, streot. offioe bldy..e10.)
HOMICIDE
2id. TIME {Montd) (Day} {Year) (Hour) 2te. INJURY QGCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that 1 gtiended
alive on , 19:‘.2,

deceased from ﬂ&.—__, 18

and that death occurred at a.itn_ﬁ m., from the causes and on the date slated above.

o ApPTril 7 1958, that I last saw the deceased

DATE REC'D BY LOCAL | REGJSTRAR'S

e /7 /95K

L)

232, SIGNA M (Degroe or t ,7nn.ss 9 v 23c DATE SIGNED
= [N ' /77 yi .-2- q.-u ?
2t BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORy %4d. LOCATION (Oity, town, or county) (Btate)
ION, REMDVAL (Specity) . . .
Burial Apzil 8,195 Hawkpoint Cemetery Hawkpoint MO.

25, FUMERAL* DIRECTOR'S 51 GNATURE




Ay

. o N
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ooeenniin i iiriiesatraranaaas
Signeture of Student Ezbalmer

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

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

1€ this body is not embalmed, fact should be so stated above.




