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

DEPARTMENT OF COMMERCE”‘[H] JUN MISSD R

BUREAU OF THE CENSUS

Registration Diatrict No....zhg_i“‘

a3,

T e

1 STATE BOARD OF HEALTH

'STANDARD CERTIFICATE OF DEATH State File No 16701

Primary Registration District No........:l.gﬂdi

Regisirar's No.._.__42_19_....

i. PLACE OF DEATH:

(a) County.

(b) City or town

SG. Louils

(If outside city or tawn li

(¢) Namé of hospital or institution:

Lutheran Hospital . /.J

mits, write “RURAL" and name of township)

{If not in bospital or inatitution, writs sireet number or locauon)
(d) Length of stay: In hoapital or Imtltution._..qi dﬂyﬂh.mn.'. ......

In this community.

47 _years

(Spesily whather

yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri (8} County 00{}
i [ 7 77

{¢) Cityortown S t L} LOU.l = Y A A A,

(If outxide city or town limits, write "URAL™) 22N

@ sweetNo. 2219 Victor St. &
{1f rural, giva location) ","35_?

(¢} Citizen of foreign country? <) (Yes or No})

(4

If yes, name countey

3 {0 PRINT  Happy E, Nichols
3. () If veteran, 3. (¢} Scocial Security
RBTIE WAL cowrmmeemreorror. No. NONS
) 5. Color or 6. {0) Single, widowed, married,
4. Se_r‘tﬁale /_’ J anhi te dlvorced_@’.r_ig.d_.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh._ MEY. day. LD
year., 1941 hour. 9 minute 508 a M,‘

21. I hereby certify that I attended the deceased from
ﬁ‘d—. L ¥/ o 7’*“) Vo w5,

that Ilast saw hat...... alive on M\ 9 NG |
and that death occurred on the date and hour u/ated above.

5. (b) Name of husband or wife ... Duralion
Glara Daeoi aliven, BA..._years|| I diate gause of death —
7. Birth date of deceased.......... A nensth. 12 *5 ___1_8_?4:_,________ ._-é__-‘a"; &“““‘J_—-Z—' ﬁ_ Codrwentr 7 ”&7"[ .
{Month) (Year) [ W, ﬁ
8. AGE: VYears Montha Days If lesa than one day Due to . .-#jt‘;‘
T n :
66 9 7 JROUSUPRIRON . SRR | 5 1 ") ‘4_, g
Due to l
5. Bisthotace._Undnown. ./ Indiana ... | &
{City, town, or county) N . (State or forsign country) L)
her conditio
10. Usual occnpation Retired O(tin:lrude p"t‘m';, e S aonthe of death)
11. Industry or business FPHYSICIAN
Major indinga: —_—
8 [ 12. Name..Fernando Nichols *Gf operations. Ahves kA Undertine
= . YiGe: -
% 113, Birthplace_ UTLENOWD 6‘/ """ o TAL ich death
x Mg:mr mw:].néﬁlg ty) c ad {State ar foreign country) Of autopsy %.‘., Wv should be
& { 14, Maiden pame charged sta-
= Unknown g : : Histically.
g 15, Birthplace {City. town, or county) (Stata or foreign conntry) 22, If death was due to external causes, fill in the following:
16. (a) Informast Clarse . D. Nic ho 1ls . {g) Accident, suicide, or homicide {specify}
®) Address.... 2319 Vicbor St, (6) Date of occurrence

17. (a} _mﬂnematinn

(Burisal, cremation. or remgval)

“(€) Place: burial or crematiun....y alhalla %@mﬁuggr_}l —

18. {o) Signature of Funeral du'ector

(8) Addrest.........

9. e - _. (B}
_Wﬁ-lmmuu)

255,1 S,

(8) Date thereof_._ O
(Monlh) ( :) (Yur)

(Be'uuut lumtm)

(¢} Where did (njury occur?.
(City of town) {County) {Stnte)
(&) Did injury occur in or about home, on farm, in industrial place, in pubtic plare?

{Specily type of place)
While at work? ______ ... e {¢) Means of i mjury.. e e gt

23, Signature. ‘ (M.D.oro

. th
| Address_. Y L' W f Date s:gnd_lj /_;‘7

(Licenised Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ' .

a1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

..... . i ., Registered Apprentice No.
Licensed Embalmer No & / ){
P. Q. Addrgss/:"MM

working under my personal supervision,

Signed

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




