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THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH
_R:gis!rmion_ District No.A_______a,vp_z@__-_____Primary Re_gisfroﬁon District No.,“ﬂu£ﬂg,pu Rggisfrm-'s No._____é/__é ______

FILED JUL 30 1958

S5TATE FILE

—B8-026434

NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d!ceclsed lived. If institytion: Residence befu.
a. COUNTY Pemiscot a. STATE I‘Ji . COUNTY i admission)
b. CITRY {If outside corporate limirs, give TOWNSHIP only) Inside Limits 673: CIOTRY Li ttl e Pl"all"ie T“Ip R Ylnsida L";ms[El
rom Stubtown ,Little Prair A ki Srom_Stnhiioun sl N
c. FULL NAME OF (If NOT i hosplrul, @i uﬂen) Length of stay in b STREET (if outsi v location) Reside on Farm
HOSPITAL OR rooresCarnthersviTle
INSTITUTION H¥r1|1 erSVi b_l Ye anrs Sﬁ% f' Yes [} No*@
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} oP
Ida May Nicholes CEATH July 1L, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR l: UNDER 2;HRS.
31, birthdn nths | Days ours in.
Female / | White wiooweo®] 2, eivorcerl ]| Aug,10,1879 yi: 2 I |

10a. USUAL OCCUPATION {Give kind of work done

during most king life, aven if retired} INDUSTRY
Hougewife™

Home

10b. KIND OF BUSINESS OR

1). BIRTHPLACE {City end state or country)

Madison County,Tenn./

12, CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

Mary Ellen

'Il NAME OF HHSBAND OR WIFE

Jones

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
s, no, or unknm-m)l(ll yos, give or dates af service}
a) X

16. SOCIAL SECURITY NO.

17

None

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (c}

- Condltisny, H any,

18. CAUSE OF DEATH {Enter only one cause per]ine for {a}, {b), and {c).)

. INFORMANT dre,
Mrg, Oscar Page_iggﬁhgg%gkiilegﬁn*___

(Rear)

VAL BETWEEN-—

/

2

.&

Qe

DUE TQ (b) Xy |
which gave rlse to } o r O Fi
above causs ([a}, -
tating th d
é rylng“gccu.nwl‘:: DUE TO (CL /é;"/
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizaose condition given in PART | {a) 19. WAS AUTOPSY
s PERFORMED?
Y YES[J NO[T]
% | 2a. ACCIDENT SUICIDE © HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART 1! of itam 18.}
w
u O a 0O
G| 20c. TIMEOF .Hour Menth, Day, Year .
a INJURY a.m.
& p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abour e, | 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etyf i .
WORK AT WORK P . \ B .

21.

y {7
| attended the deceased from é&k Vi ‘. 9 ) d last 'Suwz alive o /¥ 3
Death W'“‘ at on the date stated above; ond to the bast of my know| e, from the couses stated.

MDegreo or title}

220 QTA%

O~

(o

@’ADDRESS

%/M /%)

. PATE SIGNED
7@1, 17,/ 88

230. BURIAL, E_R-E—MATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fn'n ur county)
REMOY AL [Specify)
Buri uly 15,1958 Maple Cemetery C uthersvil]e,

24. FUNERAL DIRECTOR ADDRESS

H.S.Smith Funeral Home C'ville.M

{Licensad Embalmer'

25. DATE RECO. BY LOCAL REG.

(Stere)”
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"STATEMENT BY LICENSED EMBALMER

v

OHd

[ heteby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, orby ................ e areteestteseatssessesesseerstessnresoaterenernstrtnrrtrntarnrersasas ., Student Embalmer No. ......... . C

working under my personal supervision.

Signature of Student Embalmer
) . Licensed Embalmer No. 7‘ 9?

7.
P. O. AddressCelf L L2 4. “é

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

1f :embalmed- by a STUDENT, he also shall sign in his- OWN ‘handwriting. o ' r

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



