THE PAVISION OF HEALTH OF MISSQUR|

58—-044827

Health,
. Welfare STAN DARD CERTI FICAT! OF DEATH STATE FILE NUMBER A
Public P
S:n';ce egistration Dﬂﬂ No. ! %’-'1 Primary Rugisrrnﬂ)ﬂ Dilfril‘._l’_Niv.... . _-y a...... Regls?rnr s No. No.. ... gf&é
L]— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceansed lived. If institution: Ruldence bcinre
300 = CONIY ¢ ivingston @ STATEMi ssouri > ONTY 11 vingBWESR
1=57 b. CITY (IF cutside corporate limits, give TOWNSHIP anly) Ingide Limits c. CgRY 5? 2, Inside Likits
rom Chillicothe Yerg ] No [ town  Chillicothe o) Yeslx
[ ilflgls_ll;l'lﬂAME OF {If NOT in haspital, give location) | Length of stay in 1b d. iB%%E; (If cutside, give location) Reside on Farm
INSTITUTION Nursun;z home 50 vrs. 321 Cherry Yes (] No i3
3. NAME OF DECEASED First ' Middle Last 4. DATE Month Doy Year
1 {Type or print) . oF
. Mable Beatrice Nichols peatH DEc. 13,1958
5. SEX i 6. COL-OR OR RACE| 7. mARRIED INEVER MARRtED] ] 8. DATE OF BIRTH 9. AGE ‘b.i,:';;:;; J::.TE,ER;LEAR I:DL::iDER zi:hns.
ﬁ Fem White wiooweo & 2—owvorceo[]| OCt . 22,1875 853 |
E 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
= during most of werking lite, even if retired) INDUST
: 1€ ™home" own home chillicothe ,Mo. USA
; }3o. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME QOF HhuéﬂAND OR WIFE
. John H. Yeomans Phoebe Knight xx
:: 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
: (YopEg " erkramm| 1 yes. sive wer oxgigen of service) None Lincold Nichols, Chillicothe,lo.
-]

18. CAUSE OF DEATH (Enter only one couse per lipg for {a), (b), and (c).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERYAL BETWEEN

ONSETIAN‘y)ETH

which gave rise to
sbove cavse (o),
stating the under-

Conditions, if soy, } DUE TO (b)

AU WS VILY IR HENe TIVHTRITL DTN 11 1T 19,

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

21. | attended the deceosed from M f g g :é ., to Iusr sow T alive on
Death occurred ot ‘ m on the dum statdd above;

and to the best nf my knowledge, from the couses ffairdd.

U htiee PPy, Mt AT

DRESS.

230. BURIAL, CREMATION, | 23b. DATE 23c. NM:E OF CEMETERY QR CREMATORY

% lying cause last. DUE TO (¢)
- = PARE 1), OTHER 5| IF ANT CONDITION NTRIBUTING TO DEATH the terminal diggese cpnditien glven in@ ART I (a) = 19. WAS AUTOPSY
? b 2 g? PERFORME
x i veEs[ ] noX] 2
- = 200. ACCIDENT SUICIDE {OM!CIDE 20b. oﬁdcmae HOW INJURY 8CCURRED. (Enter nature of injury in PART | or PART Il of item 18.} "
= w
] = O [} O
3 2 :
v Ol 20c. TIME OF .Hour Month, Day, Year
2 B INJURY  am.
§ £ p.m.
H 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor obout home,| 200. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE AT NOT WHILE ) farm, factory, street, office bldg., .'c)
& WORK AT WORK o~ .
£
"
H
2
"
2
<

! 2 g 22¢. DA'I' SJGNE

23d. LOCATION (@, town, or county) {sm.)

} f REMOY AL (Spacify) . -
1 buria Dec,15,1958 Fdgewood cemetery chillicothe,Mo.
0 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 25, REGISTRAR'S SIGNATURE

Donald Gordon, “hillicothe,Mo. 12716 [{E ' &! @ ﬂg 'gg}
» Stat nt on Ravdtue Side)

(Licensed Embalmer”




STATEMENT BY LICENSED EMBALMER

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

T oS ) U PO ., Student Embalmer No. ...........coe..eu. ‘

working under -my personal supervision.

Student ..o e e
Signature of Student Embalmer

Licensed Embalmer No;(/¢/ .....
P. 0. Address..%fczf(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




