important.

RECDAPR 9 3 1936

1. PLACE OF DEATH

{a) County...... %W
{b) Township... Primary Registration Distriet No..............0.0 Registered No. 1390
© (d) Street No... hEQ.l‘..EP-St 101 W st.
414 th ocewrred in Hoapital or Institution, write its hame instead of street and number)
{e) Length of resldencein cily or town where death occtrred yrs. mos. ds. (f) Howlongln U.S.,If of forelgn birth? ¥ri. moa. da.
2. PRINT FuLL name.. M 8. Elize Jane Nichols 2 (£ 52)
e e e st e st s

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

, Registratlon Distirict No.

9925

Do not use this mco

(a) Residence, No................. hEQlE&st9th$t-

{Usual place of abode, if no atreet address,

{If nonresident glv.a city or town and State)

f OCCUPATION is very

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2]. DATE OF DEATH (MONTH, DAY, AND YEAR)

Mar. 29-?}8 .19

3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (trrile the word)
F w Widowed
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

Noah N. Nichols

{oR) WIFE OF

15 A PERMANENT RECOHD

6. DATE OF BIRTH (MonTH,oav.annvear) Oct, 5, 1860

lied. AGE should be stated EXACTLY. PHYSICIANS should state

was done, as Baw MIll, Bank, atc........uini e e s

| HEREBY CERTIFY, That I attended deceased from
O 2D 19.38\0 W“""Qli"- 2% 1a3%
tunwhm.ahvoon 7_.8' 18 b%uth[smld

to have occurred on the date stated above. at... 8 30
The principal canse of death and related causes o! 1mportanee were as follows:

Da!e of onset

Name of operation........ccccermmerres T S
‘What test confirmed diagnosis?.. derert

7. AGE YEARS MONTHS Days 1f LESS than 1
day, .oveenne
77 5 ol el
Z 8. Trade, profession, or particular kind of .
] wurkdone.nsawyer.bookkeeper.etc...........».At...Homa‘....‘...................
B | 9 Industry or business in which work
o
a 10. Date deceased last worked at {1, Total time (vears)
this occupation {month and spentin this
3 b 1 ) ST occupation
12. BIRTHPLACE (CITY OR Town)...................,.m
(STATE OR COUNTRY)
5 |13 nAME David Potts
I
'_
14. BIRTHPLACE (CITY DR TOWN)
P ( STATE OR COUNTRY) ]:Z(lg]. and
E 15, MMDEN NAME  Elizabeth Clavtoen,
=
0O | 16. BIRTHPLACE (CITY OR TOWN)......ccoonnenmmnssinirmmamnens 3
b (STATE OR COUNTRY) Enplend

17. INFORMANT...... Jr 8. Cleo_Claxton,. ...
(AOORESS) Jr;m E Qth St, K.C,Ma

EATH in plain terms, so that it may be properly classified. Exact statemento

tem of information should be carefully supp

i

D

18, BURIAL, CREMAT]ON OR REMOVAL
mct.llem}m?mk__ oate_Mar.

19, FUNERAL DIRECTOR (o HoBlackman & Son, INCa......
(sooress) 9825 Indep, Blvde. K.C,Moa

N.B.—Eve
CAUSE OF

.@D I Xi12004

20. FILH)/W/ I!‘é.f b’ )?7'

Aceident, suicide, or homicidel.......c.ccocraiineronns
‘Where did injury occur?.,

(Spem.fy city or town, county, and State)
Specily whether injury oceurred in Industry, in home, or in public place.

Manner of infury.

Laocal Registrar.

Nature of injury..
24, Was disenss or injury in any way related to occupation of di ?m
1I 30, specify........ )

{Licensed Embatmer’s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I, ' , Licensed Embalmer No

hereby certily that the body recorded on the reverse side of this certificate was embalmed by

L.E

i

No - : or by : ... Registered Apprentice No.....cccouervveenne. e

working under my personal supervision.
' Signed

. . . : ' Lic;:nsed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in hia OWN HANDWRIT[NG (Failure to comply with
the above constitutes grounds for revacation of license.)




