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Fte ﬁW;‘Tg"‘;’*‘g K STANDARD CERTIFICATE OF DEATH Stte £t o
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X2e390 Registrations District Nowo ... 3/13 Primary Registration District Nu..\’...—//g".. Registrar’s No, l/ g

é 1. PLACE OF DEATH; OONE 2. USUAL RESIDENCE OF DECEASED: / .

{a) County B ? ¥R : (@) suace.... MMIISSOURI . [t)] CoumyBOQNE,.-
'} (5) City or town._ CO—JQMB -4

(ll‘our.-u!e city or town limijts, write "AURAL" and name of township) {¢) Cityor town I COLUMEIA .
(¢) Name of hospital or jnstitution: i {If outside city or towa limita, writs “RURAL") )L
HI WA 40  GREENHOUSE w sueano.. HI WA B0 GREENHOUSE
(Lf notio hospital or institution, write street number or location) {1f rural, give location}

d} Length of stay: In hospital ingtitution . p

(@) Length of stay: In hospital or institutio {Specify whather (e) Citizen of foreign country? Nn A (Yes or No)

Tn this community. LIFE ) U

yenes, months or days) If yes .mame country

MEDICAL CERTIFICATION

3. @ PRINT BAYTER NICHOLS

20. DATE OF DEATH: Month. BB

3. (b) If veteran, 3. (¢) Social Security
X year...l.gé!'a ........... hour..........a.;. 1.5..
name war. No

‘ 21. 1 hereby certify that I attended the decea:

5. Color or () Single, widowed, married, 19 ig to.

5 CEIY

‘ 4. Sex ....... M ALE..{:’ race W . dlvorced...._.._..yg.B: ....... that I last saw b "M alive on —~
' G. (b) Name of husband or wife... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above,

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

| Ro SA RI CHA RD SON alive.... ....vears || Immediatecause of degth
7. Birth date of deccased., OGTOBER 23 !ﬁ 1880
(Monsh} (Dnay) {Year)
8 AGE: Years Months Days If less than coe day Due to
61 4 X s . e i, ||
Due to
9. Binthplace . BOQONE CO = MISSOURI REJ
{City, town, or county} (State or foreign cnnnuy)
3 Othe ditionas,
10. Usual occupation FLO RI ST (ln:fuz‘:t:vr:mmy within 3 months of death)
tt. Industry or business e I PHYSICIAN
o Major findi H —_—
E (12, xame__ GEORGE NICHOLS ) || Moy St }M} _________ =
2 ) ne
E 13. . Birthplace B OONE CO H!.I SSOURI :]heic?gs:nt;
{City, town, or county) to or loreign country)
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OURT 4 istically,
E 15. Birthplace—.... ES?O'H',EM mcug""' quuhuﬁ']é“,s‘msn mHm,) 22. H death was due to external czuses. fill in the following:
16. (a) Informant... WALLACE NICHOLS {e) Accldent. suicide, or bomiclde (specify)
® Address...... HL_WAY. 40 GBEJ%%U SE_._ .|| @ Daeof occurence
17. (@ BURIAL () Date thereot, L2 D 25th 48 o Where did imjury occur? iy o tome) oty TIR)
{Burial, cremation, or removal) (Month) (Dny) (Year) || (4} Did injury eccur in or about home, on farm, in industrial place, in pubhc place?
; ’ {c} Place: burial or cremation. ' LEBgBURGc_EM
£ | 18, (s) Signature of funeral directo: While at work? . .ooeooevene fi?f,(‘,whcl’e;:;:agf m]ury_.?_..'\ _____________

{&) Addryss }

X 9. @ { _Q=_~ @® -
h receiv
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] 5{, {Licensed Emba




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, ouchy

. Registéred Apprentice No.

working under my personal supervision.

Licénsed Embalmer No...

P. 0. Addressxé ............................. 2 L

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

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




