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pEC & 2 1934 MISSOURI STATE BOARD OF HEALTH Do na mso this apace
A BUREAU OF VITAL STATISTICS P ,
_ CERTIFICATE OF DEATH 5 -
1. PLACE EATH . 25 oI - /4
countyﬁr Onald Begtatration Distlet Nov... Db,y oo Flle No... 4 »l
Townsttp... PLAITI1E . ocinn Primary Reglstration District No‘%; // Registered No.........o.ccurrmnnen

ay...Southwest City

[ [ TOUE NN .

2 rure name. Pearl Clara Nichols

(a) Resid: » No 8L,
(Usual place of abode}
Length of residence In city or town where death occurred 2 7 ¥yra. mos,

ds. How long in U. 8., 1if of forelgn birth? ¥yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

l ‘MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

Female | White

5. SINGLE, MARRIED, WIDOWED, OR
Divo (wrilp the word)

arrlie

21. DATE OF DEATH (MONTH, DAY, AND YEAR) July «3rd 1934

§A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF G.M Nichols

(OR) WIFE OF

22, 1

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) qTU.lY 19th 1884

7. AGE YEARS MONTHS DAYS, If LESS than 1

50 - 4 ;1:1. ........... ;11:;-:

8, Trade, profession, er particular

IR REL Ses Housekeeper |1

z

] sawyer, bookkeeper, ata...

E | 9. Industry or business in which .

E wark was done, as silk mill, Houseke eplng
=] saw mill, bank, ate,

8 10. Date deceased last worked at 1. Total time ({jo:n)
4] this oceupation (month and spent in t

year) ... Bmﬁnthﬁ 0ecupation... ....ceeerrennnd

-
e

. BIRTHPLACE (CITY OR TWN)MGDOI]ﬂ%dCOlth

ITY
{STAYE OR COUNTRY)

o

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PER

e

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

John Wesley Dobbs

13. NAME

Mago

14. BIRTHPLACE {CITY OR roww)...MGD

{ STATE OR COUNTRY) 1SsSoum

12
[*Name of dpera
b

d_County. .. ]

EREBY CERTIFY, That I attenxded deceased from

Y- 19.'.55-

Ilastsawh. OB July. 22221 1934, Deathinsaia

to have occurred on the date stated abave, at.3.’.45....s£\~ .M .
The principal cause of death and related causes of importance were as follows:

Date of onset

15. MAIDEN NAME Catherine Tatum

MeDonal d. Count
16. B'(ETTT‘Z'B‘}%L‘H{ SR fowu).........__g%.s_s.bunﬂ...................... y

MOTHER| FATHER

7. wrormant...... G M, Nich ols

uon(i/{iz p e SN v v o & S

What test confirmed diagnimist{T}i G 03 plelali as there an autopsy?..MQ....
v 1

23. If denth was due to external causes (vlnlehé). Bl] in also the following:

Accident, sulcide, or homiecide?............................ Date of injury................... L19........
‘Where did injury occur?

Speelly city or town, county, and State)
Specify whether injury occurred In Industry, in home, or in paublie place.

(ADDRESS) Seuathwest €13 ty‘ Mo .

18. BURIAL, CREMATION, OR REMOVAL

runce SOuthwest City o July 20th.T

Manner of injury
Nature of injury.
J

1. UNDERTAKER.......NiGhQlS.....BI‘.Oi}h.er.sm............._....................... :

{ADDRESS) . Mo
Y IROW

=

Y/ UV Y
(Addm.)....S.Duthﬂest....(}.;‘é b+ S

-
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