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

DEPARTMENT OF COMMERCE
Bureau oF THE CENsSUS

Glled JUQIS_%

Registration District No.....

MISSCURI STATE BOARD OF HEALTH

177 1943 STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... 3 05;" ?

State File No 2216 1 )
L"‘;z‘gmm's No... _/X /

1. PLACE OF DEATH:
(a) County_MaTlon

(8) City or town Hannihal

{1f outside eity ar town limits, write "RURAL" aad name of townahip}

Name of hospital or institution:
Levering Hogpital

{c

{H notin !m-pn.nl or institution, writo street number or location)

{d) Length of stay: In hospital or {nstitution

in this community.

(Spacily whether

yeirs, months or days)

2. USUAL RESIDENCE OF DECEASED;

(@) sate. Migsouri . (6} County R LL & el
Bural

(I7 outaide city or town Limils, write "RURAL™)

New. . London
(! rural, give location)

7

(¢) Cityortown

A
v

/ {Yes ar No)

{d) Street No

(¢) Citizen of jorvign country?

If yea .name cotntry

MEDICAL CERTIFICATION

(¢) PRINT
FULL NAME _ATthur_Boyd. Nickason _______
T O Sooial st 20. DATE OF DEATH: Month_J11NE. 4 e 2
. veteran, . e i urity
N year__.l.a.%_l__._ ......... hour. 8 E P ‘5 minute....
name war. [}
21. I hereby certify that I attended the deceased from. . e
5. Coler or a. ?‘Sing[e. widowed, married, : 19 l to.. i jgﬂ/_;
o sex.Male | nmedhifte. di""’rced"'sj'nglﬂ‘"“ that [ last saw bt I alive on = wvsnens 19, Exd A
6. (b) Name of husband or wife.......cccccrccevurreeer. 6. () Age of husband or wife if {§ and that death occurred on the and hour stated above Dusats
uralion
AliVenerivirssssrsmmienin yearg || Immediate cause of death..... K
7. Birth date of deceased June 1 184)
{Month} (Day) (Year)
8. AGE: Years Months Days If less than one day Due to. C/!«
- \
dl ...... hr, .....eo.oo.min, \ [V
= » - Due to. 'l
o. Birthplace..Hannibal . Missouri &2
{City, town, or county) {Stute or foreign country)
. Other conditiona,
10. Usual occupation ! {[nclade preguancy within 3 months of death)
;:l. Industry or business TP T PHYSICIAN
ajor findings: PR
g 12 Name .. Thomas Nickason . operations .
= 0 Underline
= [ 13. Birthplace Harnihal M_iss_oum___ :ﬁﬁggt&:iﬁ
{City. town, or cou {State or foreign country}
g{ 14. Maiden name. LG 1116 . 'gr easheT . Of autopsy é‘;‘};’,‘f,&f
tistically.
irthpl Hannibal N :
E i5. Birthplace (City, town, or cnanty) giesmsh?ﬁ&“‘r“ 22. If death way due to external causes, fill in the following:
16. (a) Informant Th omag Ni CkaS on (a) Accident, stticide, or bomidide (apecify)
) Address....o o Ralle. County., Zne. . |/® Dateof sccurence
17. (@ _Burial (8) Date thereof ) 8.4 [| (@ Where did isjury occur? Sivorioms oty e
(Burial. cremation. or remaval) % (Montb} (Day) (Year) || tg) Did injury etcur in or about home, on farm. In industrial place. in public place?
(¢) Place: burial or cremation Q8> .. | Iy .. Ve 4 /
18. (o) Signature of funeral dlrect asnen ‘While ork?... o _.__.___.E_s..p:“‘ o) ol;:::azf [P Te OO~ . -, P
ddress....... oo F1@ATI DAL e ... s M. ) Z/
23, Signat Dasimpginer)
19. (s é /_9 s// @ LA, o, et - Z
d ate roceivod Idoal registrar) (ﬂcxhlrlr 2 sigratare) Address..___ /4 y S Date signed.. ,d.[,'/
v {Licensed Embalmer’s Statement on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

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

....... . , Registered Apprentice No,
working under my personal supervision. '

SignedMﬂ%d%

Licensed Embalmer No..zm
A}
P. O. Address....%%[ ....... o

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

If this body is not embalmed, fact should be 80 stated above.




