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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distﬂct No. .u?..«Q'bB

st Fite o DA 2Y
[.& A

Registrar's No

1. PLACE OF DEATH:
Lavirence

Mt,. Vernon is

{I{ outside city or town limits, write® "HURAL and name Df mw nahip} E
(¢} Name of hospital or institution:

{a} County.
(&) City or town

2. USUAL RESIDENCE OF DECEASED.
o suare MLsSOUDE Morgan /7 ff/
49

()

(& County.

Fartuna .. . !
(1 outside city or town limits, wriu “RURAL")

(¢} City or town,

Informant._. Fra. .,MCMiGh.aEl,... RE.C.QI'.d, Llerk..

Address . Missouri State. Smatorm ------
Q?LWW % Date thereafCCELs) 6~ /9
(AT Erewrotive, or removal D (Méh) (Day) (Year}

16, {a)
&
j17. @

(¢} Place: burial es-eeomatiop ...
i8. (a) Signature of funeral directgr.
{&) Address

19. (a) i:(d_j

Missonri. State. Sanatorium (d} Street No
(It not in hospital or institution, write streot number or location) {If rural, give location)
{d) Length of stay: In hospital or institution, 189 da}rq . R
n (Specily whather (¢} Citizen of forcign country? #(Yens or No)
In this community. 189 days
years, months or days) ~ If yes, name country
(@) PRINT MEDICAL CERTIFICATION
FULL NAME Melvin Pelbert. Nichols ¢
o TR 20. DATE OF DEATH: Month.....AgUSE.  .day ih
3. veteran, . (e ci urity i
year. 19/ hour.... .,3.0._,' R 151} I . Weee .
name war. No No....mlkll(mn__.. o -2 A'
21. 1hereby cestify that I attended the d d from
0 5. Calor or 4. {a) Single, widowed, married. ]l Jann 30th L 1ofd . to Ang 6ib 19di] :
4. Sex...Malg ¥ | ce Vhite. 0 divoreed. .. S3nel o |F that 1last saw b 1231 alive on... T o510 1941
6. (8) Name of husband or wife,...oeereoenenee 6. () Age of husband or wife if || and that death occurred on the date and b hour stated above. Duration
- aliVernnnrrvresresr_yeata || {mmediate cause of death
7. Birth date of deceased ... NOVERbeEr 2d 1918 7 S 9. ‘ ébout
(Moozh) (D) (Year) FAASI AL SN PAY ‘Wmh"yxs .
5. AGE: Years Months Days if less than one day Due to (
N
22 9 4 hr. min, {
. w Due to
. Rirthplace Tipton Missouri . nY
ity, town, ar couaty)} {State or foreign country) E '—) Y
. . Qtherconditions.
10. Usual 00eupation oo BATTELIEZ roerrrrmeerromerernrsersessssnsamsmeenenee || e ettt 1
11. Industry or businese X PEYSICIAN
E’ Major ﬁndinzin: ——
L] tion
E{ 12, Nameh,uge.ne.]}eblech.olsr" Of operations U derline
£ 413, Binhotace PR BB Missonpi— et [the cause to
ty, town, or county} %‘zu or foreign country) Of autopsy. should be
B (14 Maiden name.. Manudie Akin - charged sta-
E F . . ;k i tistically.
15. Birthplace... .. BCRLURA s e . -
3 place (Ch?:':n“_ wa“j';nw) (m&uh,)- 22. If death was due to external causes, fill in the following:

Accident, suicide, ot homidde (specify)
Date of occurrence.

Where did injury occur?
(City or town) {Cotnyy) (State)
Did injary oceur in or about home, on furm in industrial place in public place?

(a)
0]
(e}
(d)

{Bpecify type of place)

PRV

Add; . Date sign

{Data rocelved

While at work?, of i m)ury,._.....__.........
. Signatnre Xp A JM D. orothqﬁ ré

y o&/lhicenud Embalmer’s Statement on Reverse Side)




.

' CEIVED N
District”. Hea\th Oﬁtcer 0. 6

District Fule Numb'SEp?'fg" 1941

'.

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name %5 recorded on the reverse side of this certificate was embalmed by me, or by....euueee.

working under my personai supervision,” - 7 7Z€ 4
. T Signed :

Licensed Embalmer No...

P.O. Address_.._,?%..?(.._ oo T

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

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




