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

DEPARTMENT OF COMMERCE
BureavU oF THE CENSUS

Registration Diut.rict Nol‘—s?(}-

STANDARD CERTIF

STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District Nol‘.s\\s.?\{_

2476
q

ICATE OF DEATH

State File No.

Registrar's No., £ .
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ya/
() County Jackson Missouri J
(4 City or town,,.... 581888 CTity Win.e Iu.. L /Lq.m L] (@ State ®) County_.JACKSOD. -
(It outside city or town limits, writs “"HURAL™ and hame of towaship) * ) CitY or town.. KBnSﬂS, {031 ’t‘tf 77
(¢) Name of hospital or institution: / (I outside city of tawn limits, write "RURAL") =
7985 Jarhoe - @ Street Nor 935 _Jarhose
(I not in hogpital or institution, write street pumber or location} (If rural, give locatlon)
()} Length of stay: In hospital or institutlon._... ..o oo - Nm
(Specity whether || {¢) Citizen of foreign country? /LYM or No)
In this community........ 13 Years ' - /)
yeors, months or days) - If yes, name country,  anrt
s} PRINT M . MEDICAL CERTIFICATION
Fuill NAME.. Mrs.. Rhoda Elenare Nicholson.....
rET - Mltﬁ'cﬂon 20. DATE OF DEATH: Month BNUATY day, 17
. I . N i i
3. & veteran None 3 Ia\ron;nty year. 1943 hour. 9 mintte. 15A' M.
name wat. No. g / 7
21, I hereby ceruify that T attended the d d from....Q.7
Femal Colo;{i’); 6. (g) Single. widowed. married. 1047, 1o (=13~ 10443
1. sex.2. 8226 /"’"' 1te / d““’r':edr\'a—rri—ed- that | lagt saw h.4&ne7... alive on ! o 1 I 19—-%:

6. (b) Name of husband or wife......occcccceco. 6. (¢} Age of husband or wife if

and that death occurred on the date and hour stated above,

William A. Nicholson alive. B8 years|| Immediate cause of death... g
7. Birth date of deceased.... 22, 12 1861 ;W
(Month) (Day) (Year) . ‘ ) r'r
8, AGE: Years | Months | Days If tess than one day || Due to.... [JUAAL AL R LAAAMLL ..o
81 8 5 hr. min.
0. Bu’lhphce— Edinbarg Indj—ana"m“m-[‘m-“ ........................................

{City, town, or county} {Stata or fureign country)

Other conditiona.

10. Uaual oecupation None {Include pregnancy within 3 months af death) f
11. Industry or business. /A1, Home : . Yo PHYSICIAN
8 12. vame Robert S. ¥ade — Majer f;:‘!;ﬂf:m-_LL q Undertine
E{ 13. Birthplace Unknown West, Vi_rgigi@/ ¥ ’ I ;h:xgg?atg
B ¢ 1s. Maiden name. . ity.1own, Eoounﬂem ing (State or foreign country} Of autopsy o Eg%:gg"b‘;
= R istically.
§{ 15. Birthplace U?.c}:.zlz‘fjl" P (SE‘?Sffi‘nn?wnuﬂ/’ 22. If death was due to external causes, fill in the following:
16. (@) InformantiTs. William A. Nicholson .. (6} Accldent, aulcide, or homicide (specify)
. (b) Address 7935 Ja erﬂ (&) Date of occurrence
17. (g)Bu rial (¥} Date thereof...gj....n.. 20 1943 () Where did injusy occur? (Clty or town) (County) (State)
{Buslal. cremllhu.urmno“l) Maonth) (Dnv) (Yeas) (d) DHd injury oecur in or ebout home, on farm, in industrial pla.ce. o public place?
* (¢} Place: burial or ¢ erematiolOUNE Mo:r.' Cemate Y. /o
18, (s) Signature of funeral director./ o ‘ 4 6%" . . (Specify “p“r"t) inj
0y Address__.. L1401 f4Blvd -
e 43 W z'ﬁhk‘ AN f
{Dats ) registra. A Y (Huhu-r J—

. G 7 :1—%-—:- (

ﬁk:bn!mer’n Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

.» Registered Apprentice No..... ... SS— .

working under my personal-supervision. . ! . ‘.-

: a P.O. A M@V

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failure to

lhe ubove cousulutes grounds for. {evocntlon of license. ) ‘ . : '
v I 5 .

If t]us lmdy is not en:lmlmed fact should be so stated above, . &y \l -y o
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