o MISSOURI STATE BOARD OF HEALTH Do not use this space,
ok 1 93 BUREAU OF VITAL STATISTICS
:E JAN 1 7 I 6 CERTIFICATE OF DEATH
= & 1. PLACE ©F-DEATH
2§
g B County......J BLK, .gn ................................. Registration Distriet No. j 77
E 4 Township........... Primary Reglstration Distriet No........ 2.0 2
5 ﬁ ony..... Kansas. . Cliy... ®o.... 204 . East 29th
L) »
Eg 2. ruLL name... Rachael J, Nichols
oA (8) Resldence, No.......... 2813 Springfield . Bluy coeererereresesssmrreeen Ward.
. g (Usual place of abode) (II nonresident, give city or town and State)
| a 8 Length of residence In city or town where death occurred 65 yrs. - mos ds. How long In T0. 8., If of foreign birth? ¥I8. mos. ds.
HO =
ﬁ - PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
§ g 3 SEX 4. COLOR OR RACE | 5. 3’,’33',;@-;5";?,,“,,‘521‘{,‘;?3:5?- OR 21, DATE OF DEATH (MONTH.DAT.ANDYEAR) e, 8 19 3%
2 )
3% Female White Widowed 22, HEREBY CERTIFY, Th attendsd deceased from
B 5A. IF MARRIED: WIDOWED, OR DIVORCED 19?/' o~ ) 97/
a I RGeS op TER-ORDBIVORCED - o o ey 192t AR A St A
'EE omwreor  William H. Nichols kA rhl... iveon &/4/3 ot e mid
-y || " - -t o= | Miakagb Bl aliveon..... ea
'g“'f 6. DATE OF BIRTH (monTH, DAY, ANDYEAR) Jan., 16, 1853 to have occurred on the date stated above, At ’ .
gg 7. AGE YeaRs MonTHS DAYS If LESS than 15|} ‘Tho principal canse of d d related causes of i portance were a3 followa:
day, .. .hrs. }
2% 8‘ 10 25 or ’mln. ____________________ M¥ et
_% 8. '1.‘rlnﬂgie‘.i pfroteniﬁodn. or particular
E ) 5 o Tk oo, 28 piner, Housewlfe
&& 'E 9, Industry or business in which
ag Py work was done, as silk mill,
: 3 a saw mill, bank, etc. .
=.a 10. Date deceased last worked at 11. Total time (years) =
& thi to! th and tin this -
ﬁ E\ 8 by e::r )‘:ﬁ?_pa n (month an ;gp:nuon ....................... Other contributory cauzes of importanes: d/:_ﬂj o
s 12. BIRTHPLACE (CITY OR TOWN) |
gg (STATE OR COUNTRY) Pennsylvania [
- 4 LA
23 3 u | 33. NAME Jacob Filtengberger v
'ﬁ r E = Name of operation Data of.............., ..
< | 14, BIRTHPLACE (CITY OR TOWHN)....... " ¥ 4| What test confirmed diagnoaist............................. Was there an autopsy?. z %
8 g [ (STATEOR coElHTRY) ) Y TvEpT e e on £ Was there an sutopey?
-g o T ) N i 23. If death was due to external causes (vlolence), fill in also the following:
85 i | 15, MAIDEN NAME Mary Cynthig---- Accident, sulcide, or homieideT..............oo. Date of injarg................ 30
oa, = ‘Where did injury oecur?
E g O | 16. BIRTHPLACE (CITY OR TOWN)..... {Specify city of town, eounty, and State)
] o3| z {STATE OR COUNTRY) Penn syivania Specify whether injury occurred in Indnstry, in home, or in public place.
8% 17. INFORMANT Mrs. Retta Klump
BT {ADDRESS) Ql4 K, 29th Manner of injury,
bﬁ 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
o Ly;
C. 1O
;I’]Z MCL—‘EQLE'SLHJ'J‘J‘_ NTE":D‘Q‘ '““5“ 24. Wan diseane or injury in any way related to occupation of decezsed?................
. & 19. UNDERTAKER............538 L ea. Funeral Home. . .. .
A 3 {ADDRESS
13
o SYTR 7 W)

Registrar.
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