DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

g REAY OF THE CaNEUE STANDARD CERTIFICATE OF DEATH
*J l#r'it!on utﬂctﬂo%_ Primary Registration District No._a__o‘.l_%_

Siate File Na.. 2495i

Registrar’s No / 2 ?

1. PLACE OF DEATH:

() County, (‘,0'1 !
®) City or town.Y €] n City, #o, [/

(Ir ouald. dty oz town Hmits, writs "RURAL" and nams of townghip)
(<) Name of hospital or Institution;

St.. Maru's Hospitsl

{If notin bo.piul or tngtitatien, writa strees namber or loeatian)
(d) Length of stay: In hospital or institution

{9pecify whether

In this community__{. DHYS

yenrs, months or days)

Missouri

(e} City or town Cedar Citv

(a) State {8 County.

2. USUAL RESIDENCE OF DECEASED:

Callawy'

{d) Street No.

{If outaide city or town limits, writs “RURAL")

(e} If foreign born, how long in U. 8. A.?

(If rarel, give location)

8. (a) PRINT - = [ e

st Wame_ELMER ELWORTH NICKOLS alle
8. (b) If veteran, 8. (¢) Social Security
- fidme war, None No. None

5. Coler or 6. (a) Single, widowed, married,
4 s diple mn._Wh.uA divoreed._ 222 11 &4

+

that [ last eaw h 899 alive on Z/

Il MEDICAL CERTIFICATION

20. DATE OF DEATH: Mouth _SULY 4oy 15
year. -l Q4O hour. h .
21. I hereby_certifylthat 1 attended the d fro

14.[().., to, ot

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (b) Name of husband or wife..________. 6. (¢) Age of hushand ot wife 1f{| and that death occurred on_tWte and hour stafed above.
e i Duration
— Margaret Nichols alive__ 74 years|| tmmediate cause of deat A
. Birth date of d « August 9, 1961 N -
TMonth) (Day) (Year)
8. AGE: Years Months Days If less than one day D __W ..rf -
7 8 l l 6 hr. min,
Due to.
9. Binthplace =_Qhio y
{City, town, or mxmu') {Stato or foreign coantry) (974 1
Other conditiona hY
10. Usnal occupation F.—l rmer /_g {Include it 3 Tosmihe of daeth) l {3..
;1 Industry or business, | PHYSICIARN
e Major ngat —_
8 {12 mameGilfert Nichols / "Bt ermians
& ohi Underiive
= € canse
# \ 13. Birthplace 8] hick death
(Cie or county) {State or forelgn couatry) [ ea
E { 14. Malden name— IRKNOVHL Of aatopay shouid be
18. Birthplace. (Cl&v town, wmul;]hkn Q‘%’&uw Tareigs country) || 22- 1f death was due to external causes, £l In the following:
16. (@) Informant.. Ma I_'gdreﬁ Nichols (o) Accident, suicide, or homidde (specify)
o Adaress_CeQar Cith, Mo, || ¢ Dateof occurrence
(c) Where did injury occur?
(City or tawn) {County) (State)

17. (a) Burial () Date thereuf..lélléﬂo_..
(Burini, cremation, or remaval) . {Moaoth} (Day) (Year)
'
/]

(&) Address

19. (a) _— z__s/dz* 0 L

Lregistrar)

() Did in}ury occur In or ebogt home, on

farm in [ndustrial place, in public place?

|1
\ Whileat work? . ... .

23. Slgnatu
Ad

{Gpecify type of place)
{#) Means of injury.

- (M. D. or oth!rm
Duce eaaes 23/

(L‘é;.ad Embalmer's Slnume_nl. on Iﬂum Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. :

P. O. Addreas@f fr=2wen,., o Seef //ivan

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O RITING. (Failuare 1o comply wi
the above constitutes grounds for revocation of license.) . :

If this body is not embalmed, above space should he left blank.



