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

DEPARTMENT OF COMMERCE
Burgeav o TuE CENSUS

I!&E,‘lﬂ.,.,%ﬁtﬂ}m;j‘f;#

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File N ]204/2/ |
Registrar's No...__ai:_ao;‘_g_..__

1. PLACE OF DEATH:/
8t, Louls County

2. USUAL RESIDFENCE OF DECEASED: ﬁ d
Missouri

(:) goumy {a) State &) County
t e ST TR
(b) City or town. If outside sity or town limits, vnl.e R&faqﬁ—me of towrship) () Cityortown . / Iz
{¢) Name of hoapital or lnmr.utlolz - {If catside city or tawn Hmits, write "RURAL™) s
Veterans Administration Fad ity = 2 (@) Straet No 3818 Shenandoah, ¢
R (If oot in boepital ar Institation, write street b tlan} (1T varal, give looxtion} ™
(d} Length of stay: In hospital or institutlon..Adm‘ /2 .4»2..-............. -
Specily whetber || {¢) Citizen of foreign country?. (¥ea“or No)
In this community. MRKDOWN, « -
years, montha or davys) If yes, name COUNLIY oovceeeenflemieerases
. MEDICAL CERTIFICATION
Sk, BRI Williem M, Nicholls o
FULL NAME [ ]
'R 3 17| 20. DATE OF DEATH: Momn. M&reh ay— LEED o
. veteran,
e wa World War 1918 ¢Nn -1 o{ year___.l.g.iz.____hou:___ﬁ_l.lo_._...........minute............._.pg_M.
-1 21, I hereby certify that I attended the deceased from
n 5. Color or 6. (a) Siogle, widowed, married. || Fohruary 24, .. 1942 0 March 12, . . . 1942
+ sex Male = rce. White. / divorced_Max:ried. . that [lagt paw b AL alive on_____.__'_._M:%L&.h....l_z_;_.*,-.. 19 4R
6. (5) Name of husband or yvire...la‘;a.rgu.&ri‘hﬂ (¢} Age of busband or wife it and that death occurred on the date and hour stated above. Durotion
alive....__ &1 yeara || Immediate cause of death
7. Birth date of deceased February.... 8, . 18%3- Cancer of floor of mouth
(Montk) (Day} (Year} with cervical metagtases and .
8. AGE: Years Montha Days If less than one day | Due to. ulcemt!on A 18 mos .
w 1 4 hr. min
B l Due to - . - p,/\{/ |
9. Birthplace oo BABCkEhOAT, ia e
{City, tawn, or connty) {Stata or foreign country) " rnone ,
ona L
10. Usnal occupatio Real Estate____ﬁnlg_ﬂm?ﬁ___,_ 0&?::3‘:% within 3 mostha of dwatt)
11, Industry or budneu - v i PHYSICIAN
g{ 12. Name JOhn Ca lhoun ) .joofr °!mnﬁi-". d U;e_rllne
: U o : th t
= 13, Bircho! - South Caroline e catse 1o
= praes (City, town, or sounty) {Stats or foreign country) Of eutopay Yo aun topsy . :’t?i’cglt‘ljeabﬂ;
é 14. Maiden pame......... Ide—Aceosta lf char c:.l.'ld ;u.
§ 15. Blrthplace . Florida, 22. §f death was due to external causes, fill in the following:

(State or foreign u:’ﬁnuy}

(%) Addre CL;LKLiO lﬂ_c.lerk.: off Bks. Mo,
17. (a) () Date thereof... 22ty [ L /7YY

(Burin), crematiou, or removal)

(¢} Place: burial or cremation.

18. {a)} Signature of fu.neral director.
()]
19. {a}

{Data received local ragmlirar)

J%%W
e/t

(a) Accident, suicide, or hamicide (specify) no

(¥ Date of occurrent
(¢} Where did injury oocur?,

(City or {County) (State)
pid injury occur iu}lboWn % industrial place, in public place?

M...ID.‘..'.__ {M.D.orother) ..

Slgnat

R hief Modical, Offlcar.. . Due .:.n,ds,az,/:;z
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STATEMENT BY LICENSED EMBALMER

. ’ P .
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, . .

: .
. t ) / i

4

'

- Licensed Embalmer No L3// y

N P. 0. Address............‘.s:.\.é\.‘. ..... M %0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groundn for revocatmn of license,)

‘
. » « .
a Y ’u' ! he )

If this body'is not em.balmed, fact uhou.ld be so atated above. ) )




