co JUN 22 1940 MISSOURI STATE BOARD OF HEALTH

vd
by
3 eserm e | 46445
1. PLACE OF DEATH V. OA— (Q Do net use this space.
(a) Counnty....... .. QTGEOH .............................. . Beglstratlon Disirict No u 3 —
(b) Township.....E LNEY D Primary Reglstration District No.(;y[f/{' ....... Registered No. /5
(e} Cuty N () Street No. st.

{If death occurred in Hoepital or Inastitution, write its name instead of street and number)
{¢) Lengih of residence In cliy or lown where death occurred yea, mos, ds. (f) Howlong in U. 8.,If of foreign birth? yra. mos. ds.

2. PRINT FULLNAME ..., Jghn A, Ni S

il
@
]
3 &
o.g
ap
Z 5
y 2=
) 28
] E B
X <
. n' g (n) Residence, No.....&o ry ... . D ...........
z SO (Usual place of abods, if no street address, write counity or clty) (Il nonreaident, give city or town and State)
= R0 =
= s 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E 58 3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
IVORCED (Wwriie the wor . MONTH, DAY, AND YEAR 3 .
E A5 Nal i D (wriic the word) 21. DATE OF DEATH ( y  May 6 19 40
-1 18 y 3¢
i.l 35‘ S.Al lFllMeRRIED WIDOWED OR :III;EEe anrr led 22, Il HEREBY CERTIFY, That 1 attended deceased from
. , . OR DIVORCED
¢ 58 HUSBAND oF . s vy
h 2% (OR) WIFE oF Minnie \eaver
- = A - 7
n EI‘E 6. DATE OF BIRTH (MONTH. DAY, AKD YEAR) I ov. 20 188 1 to hava occurred on the date stated above, at..> OmA- o Lia
E 3 < 7. AGE YEARS MONTHS DAYS It LESS than 1 || The principal cause of denth and reloted causes of Importance were as follows:
- % day, ..o hra. —
H Eg % 58 5] 1 6 [T ST min.
& @ Z| 8 Trad fession, rticylarkindof sy
¢ <d G| * workdane, asmawyer bookkeeperete...... s AL MEL
- T& E | 9 Industry or business in which work
5 a% o was done, as saw mill, bank, ate., .-
= g: I~ 2 10, Date deceasad last worked at . 11. Total time (years)
3 2 E g this )occupatinn (month and , spent in this
T mo L) DO occupation. ..o p—
a < -
z % > 12. BIRTHPLACE (CITY O TOWS) Missouri [
> & E (STATE OR COUNTRY) i |
o
: =1 . -
- .gg &1 13 NaME Jimeon Nicholas [ |
> © L e T e et et et sttt st st e be s s 0 st e
; _a i - Iq i Ss R | STy L e e e b
14. BIRTHPLACE (CITY ORTOWN).. : ounri 2
- _§ % E { STATEOR coﬁu'mv) ) (7 Name of operation. Date of....
4 o g 3 ‘What test confirmed dingnoais?............coeevriniicaenens ‘Was there an autopsy?l..
(4
; 2 8 F % 15. MAIDEN NAME Unknown 23. It death was due to external causes (rlolence), fill in aiso the following:
. feid: bomicide?.....ccrniniiniiiian. Dateof injury .. » 19
L EE b | 16. BIRTHPLACE (ciTY 0r TOWN) Unknown :ve:den:;di ide, of ; Dateof injury
ere nju occur -
1] 'a g' z (STATE OR CUNTRY) aaid (S8pecify city or town, county, and State)
= g . . Bpecily whether Injury occurred in Industry, in home, or in public placo. ¢
r SH w.vroamant._Gharles Nichol8s oo
B (Ao0RESS) Alton, 1o, — :
EQ 10. BURIAL, CREMATION, OR REMOVAL Nature of injury )
e Bailey Cem.  oue 5/7./40 . ‘ ; :
24, Was disease or injury in sny way related to occupstion of deceased®................
. FUNERAL DIRECTOR (NAME). / It 50, specily .. icvir 3 Z A st ipesiraen wpaniyes : -

{ ADDRESS) P \;"

(Signed).....,

K.B.—Eve
CAUSE OF

. FILED_.___Li:./J.J_..: 1;rl.}0 &

1 x145028
g




SRS 5 St oI A S e ORI S . | A AN
: L S i I ST S TS A ’
- 5 - ok A
b= - * N
* - -
T - e Bt :
M ] a3 ar LA 3 + I
- 1 . N * E
3 . o "V ' 1o ’ PP
-l_—
- R HICLE ' -
.‘ -y .
. K . , v - .
o ' -4 | W B T S v . N
. - .o —_—lT s $OR e - LT WL TaAe 3 . - " YT . s R - M N ., B M
Tl N PO T RIS PR Ji L BN e VO T T T A P T TRt R | B [
LN T L N ! Vi et | . -t
e, e AT At ttoe T 1Y e o0 . LSl LL N
w1 A S T B LS SRR ] ' - - . . b
' Ve . o N
. .o . .
> . ¢ -t
R b ] S e ¥
t o T KTRRA 1y oo ' . - e et v -
. . [ wes Bt ot N Prie W b2 !i H o i . i .t )
. sl TN . i N
‘. \\ ’ i, |: i R '
\ et SN e , ) m~ x N . y e i
’ l i 1 - : . s
v Y~ - - - .
4 1 !
1] R +
°
. R . ) fp
i1t ty B ]
. +
PEEER . ’
.
\ Lt v e . . .
)
STATEMENT BY. LICENSED_EMBALMER
... T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ... e
: . . Co o S o oo
'4.-— . . . ' - , or by ' ™
N L . < i Pl T3 il T A el - T L ' ’ -
. ReESteEd Aﬁpljentnge No ST ,.working under my personal supervision. 5 ey .
d AR o PR A O RN L UL L | 5
}V LR B IV I Ty K et w o o ! o

5i8“l’01 Hea‘ltﬁ léiﬁa‘” f'No 5;‘ a0t A5y Signﬂl - ' o
District File N'ﬁmb‘r..-é.g__ém‘ AT ; " Licensed Embalmer No. wrrsreeereedi i

il e N 2F : .
O Fiiwd © % . s - P.O. Address..... o e

Note: The nhove MUST BE SIGNED BY' «LICENSED EMBALMER in his OWN HANDWRITING. (Fail—ure te comply
. with the above constitutes grounds for revocation of license,) . ESE

Ii' this body'is not embalmed, above space should be left blank. * . ot




