Health, THE DIVI;IUN OI;THEALTH OF MISSOURI 58_028842

& Wolfare STANDARD CERT“ICAT! OF DEA‘H STATE FILE NUMBER o~
Patie N AUG 18 195§ 2
 Service JEc--+ Ggistration District No. ___ f 4% X_ ___________ Primory Registration District N BN Registrar's No. £ L) 77 ..
O 1. PLACE OF DEATH 2. USUAL .FES“JENCE {Where deceased lived. I institution: Resédence bff A
5 . COUNTY . STATE . . b- COUNTY cdmission
. 300 o Greene ° Mi ssonri Lavurenc
=57 b. CITY (If outaide corpexate limits, give TOWNSHIP only) | Inside Limits e CITY 2550 Inside Limits
| TOWN Snringfie.ld Yesgl Ne (] TOWN Halltowrl 4 YesfT L, No [
<. I':gLIL_I'FArEO}? élf !}?{ﬁ hosgijal, 1a|ncunon Length of stay in 1b d. S-E}RE’)EREEES (if outside, give location) Reside on Farm
SPITA A .
INSTITUTION 'ng-,-{-—-a %u Hespital 2 weeks w None Yes[] No[]
3 (NTAME OF DE}CEASED Fiest Middle Last 4. DATE Menth Doy Yeor
ype or print . OF
Dora B. Nicholson pEATHAugust 6, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR] IF UNDER 24 HRS.
I - MARRjEDD NEVER MARRIEDD {ast {:lir ;; y) | Months | Days Hours Min.
Female' | White wooweo[ X3 owvorceold| May 27, 1890 4 N s o) B
e USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
durin, s of “'E’ lidw, aven if reticed} INDTTRY &
ouseleeper Home Greene County, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U:SBANE? OR WIFE
George B. Redfern Hulda J,. Scott Deceased
15. WAS DECEASED EYER IN U. §. ARMED FORCES? 14. SOCIAL SECURITY No.| 17. INFORMANT Address
Yas, no, or unk Hf yas, gi f
(Fas, s or wknewe 0 v i pygeres of omies) 1500 40-9900] Mr. Vernon Nicholson Mt. Vernon.Mo.
18. CAUSE OF DEATH (Enter only one causeer line for (a), {b), and {c}.) INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) W A a‘-&d—-&_ 3wy

DUE TO () MO[MAM MW[’WMI/ Wuw
DUE TO (c)/W L IC&—(Q CM@_&_

Conditions, if any,
which gave risa to }

chove couse (o),
stating the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last.

N g PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dissass condition gfun in PART I {af 19. WAS T 19. WAS AUTOPSY
I 3 PERFORMED
3 i 153D ) ves) no
- = 200. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)

- w

H v O O O
5 § Me. TIMEOF How  Month, Day, Year
s il INJURY  a.m.

1‘.3' X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e WHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.) i .
: WORK AT WORK i E
E 21. | attended the deceased from W’ / and last saw her tive on

H Death occurred at M 30 P, m on the dote stnch above; ond to the best of my knowledge, from the cdlses stated.

5 220. ?ATJJRE A oo or title) 22b. ADDRESS ~ 22c. DATE SIGNED
5
: Ju u.ﬁ). S ool Ao | 5/11/58

e, nuﬁ’cnsunmu 23b. DATE 23z. NAME OF CEMETERY OR CREMATORY ’z!a LOCATION (City, tewn, or caunty) {State)

EMOVJ}L (Spacify)
Burial Aennst 9 958 Halltowmn Hoalltown., Missouri
24. FUNERAL DERECW . ?AODRESS 25. DATE RECD, BY LOCAL REG, 26- '5 SIGNATIJ
[ e S ~f2-5F .

Py (Liconsed Embalmer’'s Statement on Reverse $ide)




R

G 29 1958

LT

o T
-

STATEMENT BY LICENSED EMBALMER

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

bY ME, OF BY ooiiiiiiiiirieiiiire et e eee s s e s eera e ra i rar e e rra et b e e an i eraannnn ., Student Embalmer No. ...................

working under my personal supervision.

Student .o v e e
Signature of Student Embalmer

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

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

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



