y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

so thatit may be properly classified. Exact statementof OCCUPATION is very important,

MISSOURI STATE BOARD OF HEALTH
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CERTIFICATE OF DEATH 3 7 3
1. PLACE OF DEATH _ / Do not use this apace.
(3 County.. Ram.del, H\...... ....... S Reglatration District Nov.....oo v d B
(b) Township.. Primary Registration District No........ 303‘1’ .......... Registered No....... 1&"? ....................
3 {c) Cuty... 'Yn Q. b(:YlH (d) Street No W.OOL‘ ]n’nd H Q. &IE“TQ_I .................................. St.
If death occurred in Hosmtal or itution, write ita name instead of street and number)

(e) Length of residencein dly or town where desth occurred m. mos. ds. {f) HowlongIn U.S,,If of foreign birth? ¥r8. mos, ds,

2. PRINT FuLL Name. Daxcldella. m ac..Nichols. 2. L!LO‘L' ....................

{n) Residence, No. Q 3 FY an. N 8t D I “
{Ususl plaoo of abode, if no atreet address, write county or clty) (If nonresident, give city or town and Stata)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ot
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) Tﬁ ~y . A8 1938 |
:'e*mdle, White avvie 2. | HEREBY CERTIFY, That I attended deceased from
A, IF MARRIED, WIDOWED, OR DIVORCED
HussaND oF TC Nichole |7 o 1 oy 1938, to aodb 103K
OR 0
- icnels - Tlast b R0 aliveon... Jram.. 21 s 1938, Death is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) HU Qg 253" |81 q to have occurred on the date Btated sbove, atz;‘gpm

7, AGE YEARS MONTHS Bars If LESS than 1 || The principal enuse of denth and related causes o! importance were as follows:

day, e

58 5 - 3 P

F4 8. Trade, profession, or particular kind of

g work done, assawyer, bookkeeper, amﬁfﬂon')ﬁ

: 9. Industry or business in which work

o was done, as saw miil, bank, ete.

a 10. Date deceased last worked at 11. Total Hime (years)
8 this oecupation (month and spentin this

VOAT oo e eeemanssresmneneerrr s bsarsssassissssssasssseen 0eCupation......vorerreerreercncees

12. BIRTHPLACE {CITY OR TOWN) |
(STATE OR COUNTRY) K aAc A i

rLace. A0k, _&LLLﬂ(r.x h’L OoareE E‘__bmc;z.::‘ﬁ_._.u

24. Wan diseaso or injury in noy way related to occupation of decwed?)(.o ......

19. FUNERAL DIRECTOR TrndaRan dnd AY - Y 11 50, SPBCHY rrecrrrcr
ADDRESS,

{Signed)
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3 ﬁ BNAME Jp e C1 Y i S ShYC)L{G’Y’
E E | 14. BiRTHPLACE (ciy ooW)...... s
.§ A E { STATE OR COUNTRY) h ' d _l__q Name of operation, b Date ol. pas:3Y [0
per E 0 ,C o ‘What test confirmed diagnnsiu" ............................ ‘Was there an aul psy‘!"’ .....
"4 N -
'g 3 % 15. MAIDEN NAME E ‘ 1 Z C\ h [ 1_('\ ‘Y] v l’\ a \ ) 23. 1t death was due to pxternal causes (violence), fill in also the {ollowing:
Eg 5 | 16. BIRTHPLACE ccrry grromn ) ‘x;:ldex:::dn::ide, or ho::i da?..?ﬁ- .................... Doto of 10jury ..ceeevcerr. 19
STATE OR COUNTRY ero di ury occur
E ;‘ 2 ¢ 'J' h CI (Specify city or town, county, and Stata)
- N . Specify whether injury occu in industry, in home, or in public place.
S . e
S " Muooness) - C'?’\/\C b?ft;sl 9l
28 BURIAL, CREMATION, OR REMOVAL Manner of injury \\ e
E’E 18. BURIAL, Nature of injury.... PR OSSO
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hereby certify that the body recorded on the reverse Slde of this certificate was embalmed by /I/M&

{a Aty . .

No or by , Registered Apprentice No. '

-

working under my personal supervision. ) ' g\ M m W
’ : oo v Signed..y //(/Lf T

Licensed Embalmer No '3 g 2//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.}




