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

MISSOURI STATE BOCARD OF HEALTH

DEP Ty COMM -
ISR 4 STANDARD CERTIFICATE OF DEATH

Anderson.
Registration District No.... .___..._..._...

Primary Registratian District No. & T2 &= ~ 7

'
36282

Stale File No.

Registrar’s No.

1. PLACE OF DEATII:
{a) County S Co t»t

t3) City or town Si kp at an C“” ﬂ’ -‘I 1

(1f cutaida city or town limits, write “RURAL* and anamas of township)
(c) Name of hospital or institution:

Sikeston, Gener‘al/)Hosnit.al

2. USUAL RESIDENCE OF DECEASED:
@ sae Misgsonuri. . . (®) County..New. Madrid. 22
03] Clty or town,..... R nra. l"Ll.l.bQurn O

{1 outside city or town lmits, write “AURAL" ) y

a

|

{1t not in hospital or institution, write atrest number or lacation} (d) Street No. (il raral, give location)
(d) Length of stay: In hospital or institution
(Specily whetber {e) Citizen of {oreign country?. 2..(Yes or No)
In this community 2 daVS
years, months or deys) I{ yes. name country
MEDICAL CERTIFICATION
3. (a} PRINT :
FULL NAME _.....J0e. Leonard Nichols......
. 20. DATE OF DEATH: Month.........lo..._..-...._.._..dﬂ)f 22
3. (b) If veteran, 3. {¢) Social Security
N year. 1.94 l hour. l 2 minute. p M.
name war o
21. I hereby certify that tended the deceased from N
5. Color or 6. (o) Single, widowed, married, || /9"'“ j ?Z
4. Sex..M 0 race__ W divorced (} that T last saw h/Ag__ alive on --_ H / tr
6. (b) Naitte of husband or Wife ..o 6. (e} Age of husband or wife it and that death occurred o 4 gl
S bors alive oo .. yeArs
7. Birth date of deceased 9 8 l 920
(Month) (Day} (Yeor)
B. AGE,s Years Months Days If less than one day
2 1 l l 4 ht. min.
9. Birthplace  LCI'IY / M3 S5,
(City. town, or cotnty) (State or foroin country)
i Other conditiona
10, Usgual occﬂvation....,__Eﬁrmlng Labor (Inatude premmaney within 3 monthe of denth) r
11, Industry or business. t {} v/ PHYSICIAN
= s Major findings: —
d { 12. Name.....FaYeNichols Of operations Dad ‘\ : Underline
> 2
ER TN amhpnm_._.l.a?wzenge.m.c.;a.‘...»...... /( Ala, ; "M gy hich death
ity. towmn, or Ly, tate or foreign country’ =" lshould be
5 14. Maiden name., ﬁém le eﬁulsho Of autopsy v vAﬂ--(/ v egsta-
o tistically.
§ 15. Birthplace.... (C':';I}}o“‘%nw"mgsﬂ' (St‘nnﬂ%;%'i;;muﬂ 22. If'death was due to external causes, fill in the followitg :

16. (o) lnformane_. Lo VeNichols
® Addreu,..._...l-'i lbhourn Mo, R.#..1

£
(6) Date therea %%)2(31_;)4(1“0

(Burial, crematlon, or removal)
(¢) Place: burial or crema:.lon__L ilbo
15. {2) Signature of funeral dlrecto

N -2 SiKeston, Mo up s yeyy -
19, (a1 )5? e B8 ;,./ M v/ d
(Regls 'l’llixull.un\

{Dute roceived local recistéar)

(a) Accident, suicide, or homicide (specify)........

4,7

() Date of occurrence

Where did injury occur?.
© ere imjury (Cllyurwwn) {

ty) Stats)
(EZDM injury occur in o about home ont fa.rm. in industrial p[ace in public place?

While at"work?,

23. Signature..... [
Addresa._.

l Lf ‘:'} 7,([.leenled Embalmer’s Statement on Reverss Side)
e




" ECEIVED
1?, \‘b@ R

\“N District Health Office No. 2,
District File Number /M_/.—. /.éé?
Date Flled ool V77

. "\ Ly L oxd .’ M

STATEMENT BY LICENSED EMBALMER

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

-

Regxstered Apprent:ce No

Signed,,, XM W

o2
Licensed Embalmer No ¢’L 2 /

working under my personal supervision.

P. O. Address.. Qg-d ............................... %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply witl
1

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

the above constitutes grounds for revocation of license.)




