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

DEPARTMENT OF COMMERCE
Bureau or tnE Censys

mﬁﬂmri!ﬂam% .0,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..;..&n?&—

P

Siate File No.., d 1 () 'J })

Registrar's No. /d (.

{d) City or town...

{d) Length of stay:

In this community.
yoars,

. PLACE OF DEATH:
(g} County. Tﬂ RT)PT'

_gurthage

eat numbser or !nennon)

11l.4days

(Spad!y whether

(1t not in hospital or lmhl.ul.lou. writo
In hospital or Institution....

(lfuuu!dnml.y or town uml.l wnl.a “RURAL" nml name ol'r.olrnslup) -
{¢) Name of hospital or institution:

_McCune-Brooks. Hosgital J

months or days)

2. USUAL RESIDENCE OF DECEASED;

44

@ sae..Missouri. ... o cony. Jagper...z4..
() City or town Avj-lla- Ru'ral 7
(If outaide city or town linits, write “ILURAL"™}
.-___-_"-—‘—_

(d) Street No

(Il rural, giva kocation)

(e} Citizen of foreign country?..

(Y#s or Na)
4

If yes, name country.

3. (a}

ey John C. Nichols

{ 12.
13,

1.
{ 15.

16. (g}

[()]
17. {a)

1
-]
|
E
-«
>
=
&

MOTH

{0
'l 8. (a)
€]
19. {a)

9, Birthplace......

10. Usual occugpation

1. Industry or business...

{Dite receiv

FULL
3. (b) If veteran, 3. (c) Social Security
name war. ——— No, oooE
3, Coler or 6. (a) Single, widowed, married,
4, Sex ..Jl-un mce.......‘.q...........-._. / m&miﬂd_ —_—
6. (b) Name of husband of wifeo.oooveeoeeeeeeee. 6. (¢) Age of husband or wife if
~.Louetta alive.... 70_.._....“.yean
7. Birth date of deceased.....APTil_20,. 1862 S
(Mouth) (Day) T (Yean)
8. AGE: Years Montha Days If less than one day
81 l 15 ht. min
Mi chigan. . /.

{City, town, or county) Stale or fordign wunl.ry)

farmer

—-genseral farming... ...

Name... Georga A. Nicheols

Birthplace.... Mi Chigan /
|ly vn or eo:mty {Swnte or l‘nrdsn eountry)
Maiden name. L& F‘QT'EU‘!OTI

Birthplace...

Burial . @ Datethereoi. %Z/ &:

{Burial, cremation, or removal) y) (Year}

Place: burial or cr:matjnn..AIill&...-C.eme:ter.y................_.._
Signature of funeral director.ROland.....c.. ----- E ns@l&gﬂ--»;

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. J MG . .. day )

vear L3 hour.,....................l.:..limlnule_...........

Lo M

e Xy~
21. T hereby certify that I attended the d rom. S G- ¥3
19 N7 3 19‘/3
that I last saw h__.Assalive onA...m“..‘.W ) s 1963
and that death occurred on the date a our stated above. R
Duration
Immediats use of death
(M JTas43,
Due te.
Due to
Other conditions.
. {Inclode pregnancy within 3 months of death) .
PHYSICIAN
Mniou; ﬁndinzi,u: —_—
operations N
Underline
)? A PAAN aamer, the cause to
= ¥ wlllulchlréllenl::
Of S = shou .
autopsy W\ ol ia:
lﬂd “€ L y y tistically.

{City, town, or county) Mi‘c%}ug ur%ruirn oou{ry)
Informthi.ﬂ.ﬁ....MﬁI._Mn.._.N.i.Q.hQ.lﬂ_ ..............
Addres. 1205 S.Main, Carthage, Mo.. ..

Addresa....—....._.. Sarcoxje. Mo
6/7/4. ® ?

local registrar) (Resul.rnr ' -imlm}

22, I death was due to external causes, fil i the following:
{a} Accident, sulcide, or homicide (specify)

(8) Date of occurrence

{¢} Where did injury occur?.
{City or town) (County) (State)
(d) Did injury occur in or about home, on farm, (o {ndusttial place in public place?

(Sptcnl‘y l.ypc of placa}

of i lmury
. eZg’ (M D. or other}...
Mb /71 .. 7 ﬁ ’

................. . Date sizned‘__

While at work? ..o e
13. Slznalurc

AN

/08

(Liconsed Emhnlmc- a Statement on Reoverso 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 ce;tiﬁc:zlté w};s Lmﬁalmed‘ by':ﬁé, or by

-

working under my personal supervision.

Registered Appr'enfice .No.

. 4% . Licensed Embai) ) q séé

" P. 0. Address..w.....] ke A FF
" 3'
Note: The nbove 1\1UST BE SIGNED BY THE LICLNSED EMBALME.R in his OWN HANDWRITING. (Failure to comply wit

r. ., the above constitutes grounds for revocation of licensc.)
RYTER S

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

L. ’

* +



