ation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In$lain terms, so that it may be properly classified. Exact statement of OCCUPATION

N. B.—Every item of inf

t.

is very impo

DEPARTMENT OF COMMERCE
Bunr_uu OF TEE CENSUS

MISSOUR} STATE BOARD OF HEALTH

Ly, STANDARD CERTIFICATE OF DEATH

423831
Stats File Na.w. m @_..

Registration Distriet No, _:_5._9_9.._.__..,.. ) ;,?r[nmry Registration District No..... ....1:9.0_2 Regisirar’s No
1. PLACE OF DEATH: 7 2. USUAL RESIDENCE OF DECEASED:
(a) County. Jackson
(@ swaldissouri. ._.._; e (B County_JncksON

{8) City or town...._.. Kanaas~ﬂ.11:¥ - Missopri
(Tf outside clty or town Hmits, ‘n-iu “RURAL" and name of township)

¢) Name of hospital or institution:

506 North Osklev

{If oot in heapltal or Institution, writs strest nomber or location)
(d) Length of stay: In hospitalor institution

{3pecify whether

(¢) City or town...‘.w..KBnSBﬂl:Citat_

ST
{If octslde city or town limits, write “RURAL')

508 North Oskley

(d} Street No.
{1f ruzal, give location)

In this community 21l Years
years, mooths or days) (¢) T¥fforeign borm, how longin U. 8. A.Y. Yoars.
MEDICAL CERTIFICATION
3. (a} PRINT F ’Q !J- N
FULL NAME....._. Fxank Nichols Sra A&k 7 :
RORT P TR 20. DATE OF DEATH: Month......Hecembheruay 13th,
N t . N t.
veteran N €l Sounl Sec Y year. 1939 hour, 5 minute. __2_0___2.....5{.
nome war. Q + No, No // ?/J
21. I hereby eertifly that I attended the d d from. #? J? 7
Yo 5. cm%ﬁ-. 6. (a) Single, w{:}?wed. marriod, 19 to /z///.'r’ 197
4. Sex 1o et £0 avorecaMidowed that I last s5w he=toctraliva o bt e AT — {1 A 1
i d that death occurred on the date and bour stated above.
6. (b} Nameof husbandorwife_ 6 (c) Age of husband or wife il || an at dea! m é Duration
wMrge.Clarinda Hichols.— »  slive .years || Tmmediate cause of death- = g oo
7. Birth date of deceuad....._.._._._ﬁbr __.lg_.______lﬂié_
(Month) 2y} (Year) gL
h ww
8. AGE: Years Months Days If less than one day Duge to L.
65 9 2’5 br. ... min.
i Due to
9. Birthplaca Coshocton Ohio ° [ - : e
(%u. town, or county} (State or foreign conatry) ,,_f//'-
mtl C t t R Other conditions M Lﬁ -
10. Usual accupation 2 ng vontractor etlrﬁd (Inciade pragnasey witlif s mootblpf dsmtt) | - —
11, Industry or business mToSEmmemTTn - / PHYSICIAN
= - N3 23| Major findinga:
E { . Name Willard Nichols ’, 5! operations v derline
the cause to
2 \13. Birthplace No Record. which death
—_— shon e
Of autopay charged sta-
tistically.

{ 14. Maiden name. .. __m 5?' é fzi 3 éﬁuu or foreign cotntry)

15, Birthplace No Record.

e CBoaleo I
16. (o) Informant’s own signature.

® Addrems_ 5 0b V) Calle e K C. Wzo,
17. (ﬂ)(n i KDE‘:B them,,,Dec . lsth' 39

ta Y forkign py)

{Month) (Duy) (Year)
{) Place: buriat or cr Kidder Mhssouri
18. (@) Slgoature of funoral director___rSs Ca L. Forster,

@ Ad&mmnﬂlﬁ_ﬁno%%w
19, (a)

{Date roceived local registrar) {Reglatrar's signatare)

erial, cremation, or removal)

tion

22. I d eath was due to externsl causes, fill in the following:
(a) Accident, suield fcide {specify),

(b Date of occurrence. 2‘01’ = 7 3 ?

(¢) Where did injury occur?
{City or town) SCuunty) {State)
{d) Did In}jury occur in or about home, on [arm, In ind al place, in public place?

Specify type of place)
¢ (é h;em of in]ury

v
23. Signator M. D. orother)—...
Ad Date sign

(Licensed Embalmer’s Statement on Raverse Side)

\ ' -



. . STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certiﬂcaté was embalmed by me, or by...

Reglstered Apprentice No

S:gned......? %%/ %

Licensed Embalmer No i 7)9 ¢
P. O. Address WA X

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.) .

If this body is not embalmed, above space should be left blank.. ) : . -

working under my personal supervision. .




