1938 MISSOURI STATE

BOARD OF HEALTH

i .
w DAU G 8 BUREAU OF VITAL STATISTICS < .
ot I CERTIFICATE OF DEATH ; }
1. PLACE OF DEATH Do pot nse thig space,
(a} County... aﬁkson Registratlon District No j 77' 1
(b} Tow AW Primary Registration District No............... /00}/ Begistered Nao... 289; ............
(c) City Kag__s_aS‘ City ... (d) Btrect No, & o701 Jefferson
(If death oceurred in Hospital or Institution, write its name instead of street and number)
{e) Lengih of residencein clty or town where death occurred ¥yra. mos. ds. () Howlongin U, S.,If of foreign birth? ¥yI8, mos., ds.

2. PRINT FULL NAME James Harvey Nichols

3701 Jefferson

L)
H

(a) Resid » No,
(Usua! place of abode, if no rect address. writa eounty or ¢lty)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

Male White OVORPY YRR

SA. IF MARRIED, WIDOWED, OR DIVORC| -
HUSBAND oF
(OR) WIFE OF XX

21. DATE OF DEATH (MONTH, DAY, AND mmgzoﬁ, 7 13d r
d

ttended deceased {rom

1935, Deathlasald

Other contributory causes of importance:

v

Name of operation.......».,
What test confirmed diagnosis?.

23, If death was due to external causes (
-

Accident, suicide, or hom

/87,
6. DATE OF BIRTH (wonth,oav.anoveay May 19, 188
7. AGE YEARS MONTHS DAYS If LESS than 1
81 28 day, ...ccoconnn. hra.
OF oo min
4 8. Trade, profession, ot particular kind of y
] workdone,a.llawyer.bookkaeper.etc.......uR ..... t ............ d ......................... .
£ | 9. Industry or business tn which work eLire
o was done, as saw mlll, bank, etc......... Qh@.t,eg.p.aphe.p .........
a 10. Date deccased last worked ot 11, Total tima (years) (SR
8 this occupation {montk and spent in thia
b o TP oCCUPAHOn.... ...
12, BIRTHPLACE (CITY OR TOWN)........... Missouri . ... @
(STATE OR COUNTRY) . ,
& | 13. NAME Robert Thomas Nichols
I 3 3
& | 14, BIRTHPLACE (CITY ORTOWN)....... Missouri @
w { STATE OR COUNTRY}
; 15. MAIDEN NAME 3
5 | 46. BIRTHPLACE (ciTY or TOWN) Missourl
3z (STATE OR COUNTRY)

Where did injury oceur?

(Specify city or town, county, and State)

1. inrormant MI'S. Fred Dischman

Specify whether injury oecurred in industry, in home, or in public place.

(ooress) 27701 Jefferson

153EXBI5L CREMATION. SRFEROYAN.

race.July. 18, 138 - Bimweod Cemelery

19. FUNERAL DIRECTOR (unﬁu,..‘f. Lindsey & . 8ons.. ...
““9?’ %811 Brdy. K.C. Mo.

Manner of injury........
Nature of injury.

24, Wasa disease or injury in sny way rdnt.od zu perupation of deceased?.. W
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RRT E LI
STATEMENT BY LICENSED EMBALMER DA =

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ——

'
L

, or by

_Reg.istered Apprenti'r:e_.l_\Tb . » - ' . wox‘—lii.ng under my personal supervision, . ) ¢

. o N
Lot Y

; - S Signed
Cowlieeel Licensed Embalmer No... - I
. . R T . * 1 : - N - N i
PR SR ' P. 0. Address___: - L

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failiie to
.. with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District Noﬁ?é .......................

Primary Reglsiratlon District No. £, J2. 0. #&..=...

&

1. PLACE OF EATH 4 )

Do not use this mce.f

e LA T S b

.Ward)

Length of resldencc in clty or town where

{If nonresident, give city or town and State)
How long In 1. 8., If of foreign birth? yre. mos.

da,

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERT[FICAT[I;'.] OF DEATH

3. SEX 4, COLOR OR RACE
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF

5. SINGLE, MARRIED, WIDOWED, OR
DIvORCERXtorite the word)

Al «

6. DATE OF BIRTH (MONTH, DAY, AND YEAR}
1. AGE YEARS MONTHS

J/ /

8. Trade, profession, or particular
Kkind of work done, as spinner,
sawyer, bookkeeper, ete.

9. Industry or business in which
work was done, as silk

21. DATE OF DEATH {MOITH. DAY, AND YEAR) M /7 i 3i

saw mill, bank, ete

10. Date deceased last worked at
occupation (month and

epent in l:hiu
oocupauon

P %“?"
‘\\ \\ >

“uCCUPATlON

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

)
13. NAME

zhﬂlﬂl s

‘II BIRTHPLACE (CITY OR TOWR). W-\e

11. Total t!me(yaars)) \\, y

{STATE OR COUNTRY) .-

22, I HEREBY CERTIF That I ghtended deceased from

Ilastsaw h ... allve on vueeg 18......... Death 8 8aid

to have occurred on the date stated above, at........... 71 L
The principal conse of geath and related causes o Aportance were as l'o!lown

Dzie of onsel
-

du [3 -

~ .
15. MAIDEN NAME N

.is-% i

.‘,\)

¥ 16, ‘BIRTHPLACE (ciTy

MCT

;ai*ﬁ;;b

(SI'ATE OR COUNTRY,

7

N L]
. ) '
Tzf.‘q(&ong‘ulkg}...

12 BURIAE] CREMATION, OR REMOVAL

"PLACE

~19.UNDERTAKER
s o ADDRESS)

Regisirar.

‘Where did injury ccour?

(STecify city or town, county, and State)
Specifly whether injury occurred in indastry, in home, or in public place.

Manner of injury
Nature of injury,







