PHYSICIANS should state

1. PLACE OF DEATH

2. FULL NAME.....Annie. N.iQhOiﬁ

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEA!H
Begistration Dlstrict No. 7

Do not use this space.

15459

County Butler File No.
Townshtp...E.9pLar Bluff Prisaary Reglatration Disttet Now..ody T 3. f. Registered No 744 _
City (No.. Bt Ward)

{a) Regidence, No..... K8llytomn Poyd ar Bluff, Al0s ... Ward.
(Usual place of abode) (If nonresident, give city or town and Stal
Length of residence In city or town where death da. How longin U. 8., [l of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. sex 4 COLOR OR RACE | 5. SINGLE MARRIED. WIDOWEBOR || 16. DATEOF DEATH (Montw,oavanoves) MAY 16 19 30
female white marrie no-
a8 ied I HEREBY CERTIFY, Thatln ded d; d from
5. TF MARRIED. WIDOWED, OR DIVORCED Al 194510 B Al e s34

(OR) WIFE OF

Y. H. Nichols

that I ‘n saw hGy.... allve on...d.—m.».m-.; .......... s 10243, and that
death occurred, on the date stated sbove, ato....... . r oo ..

Exact statement of OCCUPATION is very important.

y_a
6. DATE OF BIRTH (MoNTH, DAY AND YEAR) NOVember 21, 1'%'7

THE CAUSE OF DEATH® WAS AS FOLLOWS:

7. AGE YEARS MoNTHS DAYsS It LESS 9“}1
b2 5 25 :_:Ip ...........

S

8. OCCUPATION OF DECEASED

{a) Trade, profession, or

Z2.A

particular kind of work, honsewife
{b) General nature of Industry, CC:NT RIBDE{RFY
business, or establishment in
which employed (OF EMPIOFET).... . cccoerieerecreraeresseacnrescscasesomsrensmssrmrsmssstssssnsnsnsnns] | onsemssnisrinns i
(¢) Name of employer 16, WHERE WAZLISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) Neelyville L HOT AT FLACE OF DEATH
oo™ Mi S50 uri fnlb AN OPERATION PRECEDE DEATHL............. DATE OF

E
>
-
§
:
5

PARENTS

10. NAME OF FATHER Js« M. Wells

WAS THERE AN AUTOPSY?

11. BIRTHPLACE OF FATHER {CITY OR TOWN)

(STATE OR COUNTRY) Tennessee

WHAT TBTJ IAGNOSI
(Sign: .

12, MAIDEN NAME OF MOTHER nof{ knhown

g7 .1ads (Addreu)f?,/ 4.4.14, /-h.

13, BIRTHPLACE OF MOTHER {(cITY OR TOWN)

*State the DISEASE CAUSING Dmm or in deaths {rom onmu-r CAUEES, state

{STATE OR COUNTRY) ot known

{| (1) MEANS AxD NaTumE of INJURY, and {2) Whether ACCIDENTAL, BUICIDAL, or
HoMICIDAL.

N. B.—Every {tem of information ghould be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly claasified.

15.

mrorant_.. e Mo Highols 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(aaaress)  Kellytown, Pop;‘arABlluff qu\ Bay Springs Cemetery May 17 5 30
VA Vi 7. UNDERTAKER ADDRESS

.. 3 . C@l/f(/ém(mm o g
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