PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH’ Do nof use (his space.
BU'MEAU OF VITAL STATISTICS

MAY 881332

Exact statement of OCCUPATION s very important.

===1{HI> 15 A PEF“IANENT R@R‘D

AGE should be stated EXACTLY.

CERTIFICATE OF DEATH 13859
1. PLACE OF DEATH
- x
? L County & t..Lonis Regtistration District No.. \1 )’ 7 Fila No..
Township.... .20 ndelet Primary Registration District No....., Q. Lk{—?/ . Regiatered No..’AL;L
City Koach (No. ; St Ward)
2. FULL NAME.... JICHOLLS x R ﬂT,P'Ei i :
A (a) Residence. No...... 411 5 6th t' ; .8t .. . Ward. o » ot
{Usual place of abode) . - (If nonresident, five city or town and State)
Length of restdencein city or town where death occurreda yr55 1M0'nns. 22 ds.? Hw.mgln_ U. 8., 1T of foreign birth? yra. *, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
L. A »
3 SEX 4 COLOR OR RACE | 5. SiNGLe MARRIED WIDOWEDOR | 1 paTE OF DEATH (wowmw, oav anpvean) APTa1l 19324
Male White - Single 7o
1 EREBY CERTIFY, ThatI atten
5A. IF MARRIED, WIDOWED, OR DIVORCED ]_’[)/'l 9 ).IZQ 19, to 1.1
HUSBAND oF e e [ Tl
(OR) WIFE oF that I last saw h. 110, alive nn........éx.l.l D2
i Qingle denth ogenrred, on the date stated above, at..... .. Akl
6. DATE OF BIRTH (monTw, oav ano vearUG . 28 1883 "V THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE ‘YEARS MOKTHS DAYS if LESS than 1 Pulmo nary Tub are ulo g i g
rererarees e
48 5 13 2.5 7 )
9.4 A o
8. CCCUPATION OF DECEASED é g —
(=) Trade, profession, ar L4 é: .................. (¢uration) ....D... yes. mos. ds.
particular kind of work, Teamster /0 L/ [ "'0 t uration) . ’
(b) General nature of ind conTriBUTORY..3agtro. . Intestinal The.
ndustry, (SECONDARY) z
business, or establishiment In L!.YKO c ard 1 t i S
which employed (OF BRIPIOYET).......ccooceierereererse e ceeererecnenremstenssnsmteseasstarsssnssrearrs| frosessnss .. (duratloa) ............ ... . OOS....coiie ds.
() Name of employer . 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) meYﬂ S “:‘_ o IF NOT AT PLACE OF DEATH Ind e t erm inat e
{STATE OR COUNTRY}

o DIp AN GPERATION PRECEDE DEATH?NQ DATE OF

10, nameofF FATHER Albert Nicholls No
WAS THERE AN AUTOPSY?

11, BIRTHPLACE OF FATHER (crty or Tow)....... 320 r2ia. . WHAT TEST cONFIRMED DIAGNgsist. A= LAY, Clinical. ... .
o Georgl X=ray.,C0linical
Z | (STATEOR cOUNTRY) (smed).ﬁf%m Bd},%g.s » M.D.
& : ! .
& |12 MAIDEN NAME OF MOTHER Josephine 00111'154/1]:/962 (Address) Koeh Hosp ital

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ......... Nexas. ... *3tate the DISEASE CAUSING DEATH, or in deaths from VioLENT CAUSES, state

{(STATE OR COUNTRY}) gz’:l{;;::i AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

" wromaant. R Koch Hospital Rec ords 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Addross) Kach, Mo, écou\ H %W (on- (s 31

K. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

15, F"-E%‘“'-Lm lg}l £ \ C—! M( Zh. UNDER;AKER“ ADDRESS

REG'S"{R Gebken Un:ertaking Co. St.L Mo
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