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INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLAC

v

DEPARTMENT OF COMMERCE

Bureau or THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale File No

In this community.... ifty Three Years..

years, months or dayn)

If yes, name country

1 i
IET apt: 111049
Reg;lstranon Dl;lrlct N:l:ng4 0 7 Primary Registration District No. ﬁ&‘;\ Registrar's No...o.:: / 7‘ T
1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 3.5_
{a) Couaty m'ﬂxedin L1 Mo @ sute...... 10 o (8) County... Dunklin' .........
(&) City or towh.o....ooeinrns nnaLL.. e } .................. &
’ (If ontaide cily or town limils, write “ROHALY nd oame o township) {cy City or town Kenne tt Mo . R# 2 i ﬂ
(¢) Name of hospital or institution: {If outsida cily or town limits, write "RUIE ') -
/ - {d) Street No.......
(If 0ot in hoepital or institution, write stresi number or locaLian) (I rural, give location}
d) Length of st In hospital or institution
{f) Length of atay: In hospital or Ins 8 (Specily whether || (#) Citizen of foreign country? {Yes or No)

3. (a)
FULL NAME

PRINT

Iala Belle Richols

3. (&) If veteran,

3. (¢} Social Security

name war No.

. s Female

5. Color or

/.. White

6. {¢) Slogle, widowed, married,

/dlvorced.Mdr rie d

6. {4 Nomeof husbandorwife. ... ...

6. (¢) Age of husband or wife if

11, Industry or business

(c)

18. (4}

T

19/ @ NS

. Name

. Birthplace

Address.................

George Nichols alive... .years
7. Birth date of deceased....... S W LY 27th 1882
(Honl.h) (Day) {Year)
8, AGE: Yeara Months Days If less than one day
60 7 16 hr. min,
o. Birnpuce_. BEDTY County Term, [/

(City, town, or cosnty) (Stote or fureign country)

MEDICAL CERTIFICATION

13 --

20. DATE OF DEATH:, Month.. OV e day
194

11,50

year. hour.

minute....

21. [ hereby cemfy that I attended eceased from...
1o AT LS.
that I tast saw h'ﬂL".l.hVP on. / 3 -

Ba_m

Oa"—/ Z. e »,:....:

and that death occurred on the dﬂ RMnour stated above,

immgdiate cause of death

Duration ?

Due to

Due to

1.
-

Tom Owens

Birt hnlm'e

S A
. Maiden name... (ﬁixgn .A:Lbr 1tt0 Suuurm.“w“w) ]

Tenn/

(State or foreign country)

(City. town, ar county)

Informant...0.8M88 Nicholsa

_Kennett Mo. R# 2.
_Barial (%) Date thereot OV o 16-42

(Burisl; crematlon, or removal) (Mooth) (Day) (Year)

Place: burial or cremation Gre gory ceme te ry
Lentz Service
P

Signature of funergk director..

Addresa......

{Daie received local registrar) (Huuu-r nus-nluue) o

Qther conditions. - J—
{Includ within 3 months of death)
PHYSICIAN
Ma)orﬁn nxs ../:g - e‘_' I(
tions.. J —~;
o Underline
. the cause to
: which death
of autcr;\vsy......‘/lff""”L1 should be
charged sta-
tistically.
22. Ii death was due 1o external causes, fill in the following:
—_—
(8) Accident, suicide, or homicide {specily)
(b} Date of occurrence.
e
{¢} Where did injury occur?.
(City or town) {ConnLy} (State)
(d) Did injury occur in or about home, on farm, in industrial place. in puhhc place?

(“nur") pe of place}
. - ¢} Means

V q D/ {Llcensed Emnbalmer’s Statemenl on Reverse Side)




RECEIVED
Distri’dt Health Offfggn- “No. 2,
Dlstnct Fnle Number 143 /./
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v . N L e -

.__‘_‘ : .' . _!' . FET S ) ) - -.._.._..___‘_'__-:.
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STATEMENT BY LICENSED EMBALMER
. i

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

__________ Lk, Rt.zg;is;te'red Apprentice. No;....

N r

working under my personal supervision, v

R -1 "-‘:-r_* _V ro. Addre5q vh/[ o
Note: The above E\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failurﬁ to comply with
the ahove constilutes grounds for revocation of license,) .

- If this body is not embulmcd, fact should be so stated ahove.

- s .



