BEED MAR 1 ¢ 193

MISSOURI STATE BOARD OF HEALTH De not use this space.

BUREAU OF VI

/ CERTIFICATE OF DEATH

TAL STATISTICS

1. PLACE OF DEATH [ e
5/ Connty.. 1LOWIS Registration District No Ll I 7 Flle No. 7 U J ";
Y
.g Tewnanip G ANLON Primary Registration District No.&(?é‘/ Registered No. / [

City g No. . st Ward)

2. FULL NAME Zpavid Lee Nichols
(2) Resld » No. 8t., Werd.
{Usual place of abode)} ) (If nonresident, give city or town and State)

Length of residence in eliy or town where death occurred T8, mos. ds. How long in . 8., if of foreign birth? ¥rs. mon. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEAT!';

3. SEX 4, COLOR OR RACE i 5. SINGLE. MARRIED, WIDOWED, OR
DIVOI}CED {write the word)
Male White Single

HUSBAND OF
(OR) WIFE OF

SA, IF MARRIED, WIDQWED. OR DIYORCED

Single .

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) December 8 . 1891

QCCUPATION

work was done, as silk mill,
saw mill, bank, ste.

10. Date deceased last worked at

y BB ey LO38

7.AGE "~ YEARS MONTHS Dars If LESS than 1
. - .hra.
47 1 18
8. Tr;?eé p{ofeai!%nn. or particular
e Tohone. o spinner. Manager

9, Industry or business in which NOTth Shore Flour|-
Co,Bvanston,Ill, i

1. Total tiu_:a )]
spent in
oocupal:ion.....a@. ...........

-
[

. BIRTHPLACE (cITY omwm....ﬁ%nhon.. "

21. DATE OF DEATH (MonTH,DAv. a0 YEAR) Fr@b, 26,1939

22, 1 HEREBY CERTIFY, That I attended deceased from
2014 1998, 10 L RO fBD 10
Itastsaw B IB.... slive om........ o/ €0 1992 Deathissatd

to have occurred on the date stated above, nt.lB..;N.eon

The priocipal cause of death and related causes of importance were 1 follows:

. Date of soset
TS5 of -3 0% of WU (=3 11107 7] o O L I L/ R28
ik BEROKE. SEVET WL months. ...

80 and theluet one 2/26/39.

-------------------- o

Otber contributory causes of importance: % 2. i_}j E

Name of opentionnone Date of

‘What test confirmed diagnosis?............onicriirnirenns ‘Was there an sutopsyTilD.........
23. If death was due to external caones (riolence), fill in also the following:
Accident, suicide, or homicide?.........wwrimrsnssne, DAtE 0f IDJULY ..oy 190,
Whete did injury oecur?

(Specify city or town, coanty, and State)
Specifly whether injury ocewrred in industry, in home, of in publie place.

Manner of injury.
Nature of injury

RTHPLACE (crrr o Y
| 1smwe Richard Nichols -
| - A
£ | e oncounan oV TELTTE S
; 15. maipen NaME SaTrah Eldizabeth Huner
= L
0 ; wig County
2 | 5. IRTHRLACE (crry om Town... @ A B %Y
Mrs, Mg e Faton

- “‘&23.!"557“'"'C'a'nﬁ'aﬂ:gﬁ%ys'c‘sur%““m“
15. BURIAL, CREMATION—OR-REMOVAL —

ruce_Canton, Mo e February2f, J
19, UNDERTAKER....EQEJL-._.H.n......ﬂ@l-f_}.il.ﬁl.._.."_._.M,m.,f).j:,s..:.;@.

{ADDRESS) Can Lon , Lo, N,

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

zn.ﬂl.t-:o};!.ﬁ-.....kﬁt. 1839 N'w, - %Mf

24. Waa disease or injury in any way related to oecupation of doceasadf1Q

If 8o, specily......c.o.......

L 2

DO

arrem)... SN Lon. Ho..

%
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Dlshlct File N\.nbel Vi ::’_?‘_.'2_.6..4 o . " ’ .

1939 -

- 0 O

Date Flied ____________ . ,
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