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FILED JAN12 14 o 1 g

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...,.........m_:!.OD 3

471

State File NOwwworoeomoreoes e

Regisirar’s No, ‘

1. PLACE OF DEATH,
(3) County.. St., liaiiig

@ City or town,. .0l ayton
(If cuteida ¢ify or town limita, writs “MURAL" and oame of towaship}
(e} Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:
(a) Smte__.....l\_-@..j.-...ssouri
Clavton

(1 cutaida efry of town limits, writs 'nulu!.'J -

. (8) County. St'

{¢} Clity or town...

_..RBes =7042 _ Bl;y_ — 4 ¢ B
(I no% in hospital or mal.!l.ul.iun ‘?ﬁeﬂu nulnhernr locatfor d.' ’ {d) Street No ?O 2 (II‘;:?'E E-YE:.I:.Ihen) lv d 23
Length of sta In b ta} i titution
@ of atay: In hospltal or lnatitu (Specify whetber |§ (¢) Citizen of foreign country? No (Vea or No)
In this community |
yours, tha ur duye) If yes, name country,

{a) PRINT

Yull NaMe.. ETHEL GRAY NICHOLS ...

3. (b} If veteran, 3. {¢) Soclal Security

name war._. None No N ane
5.,Color or 6. (a) Si,nzle, widowed, married,
o« se_female|/aihite |  doreemarried|

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....d.nJIUAY
ear_ 1944 hour .. .( \l_ ute....... ?:'

21, T hereby certify that I attended

........ "9‘?5

SR | S

6. (%) Nameof hoabandorwife — 6. (¢) Age of busband or wile If D“mmm
Dr. Adrian D. Nichols alve...Z9...yesn Sstnliniiel
7. Birth date of dmd,nEehI:ua.r:y_,__,?. b -
{Monthk) {Yenr)
8. AGE: Years Months Days If less than one day é
‘?0 10 9 hr min

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

SN

Btate or funi;-'n l.:nllnl.tj')

9. Birthplace __Springfil

(o IR _ 1t
(Ciry, towi, or eounty

at home

ion

10, Usual oee

Aitinnm

A 72
=

Other cont
(1nciuds pregnancy within 3 months of death)

11, Industry ot business Y Py PHYSICIAN
= ajor findings:
G912 Neme.oo.. .. W11l3am Gray . __ A Of operations..... Undertine
=
=L 1s. meeptnce . Bldgley . Tenneaseel hich death
City, 0. or tate or for country, Of autopsy hould b
£ ( 14. Maiden name..___.__.:_c mne._M.G_d uer :ih:ireﬂ sme.
= tistically.
g 15. Birthplace T fj}ff“];fv l%?ef%%’%..?ﬁ%ﬁ" 22. If death was due to external causes, fill in the following:
16. {6} Informan ngm’ E' l orence !:” tb bem (8) Accident, suicide, or homicide (specify)
) Address_ .. 1042 Forsythe Blv'd., |[[® Dateof occurrence
1@ _buriel ® Date thereof. L=3F=dd . [[ ¢ Where didinjury occur? iy e T
(Burial, cremation, or remaval) (Month (D" (Your) {d) Did Injury occur in or about home. on farm, in industrial place. in public place?
() Place: butlal or cmmaum:.___..valhall& Gamete,r.'gr._.....
18. {a) Signature of funeral dsrector_.c . R.. N~ LJJ.DI Qn_.& SQIlS While at (SMH’ "")" r;(ph

poRs hisjury

() Ad ... d ___s.': .____Lo H ’ T
® '.’qA 2 23, spaee A, UL o (M. D oot
19. (@) FOWN b e ot 1% yiEa
(Dinta recetvnd lonal reehatrar) (Hr-:hlrur-:lrn-lnn-) Addre: =. Date signedf._ . y

Y hda

(Licensed Embulmer's Statement ou Reverse Side)
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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, or by

Registered Apprentice No........ R

working under my personal supervision.

Licensed Embalmer :
Note: The above® 1\iUS’I‘ BE SIGNED BY THE LICENSED EMBAL‘\iER in }us OWN HAI\DWRIT]?I'E.\“ (Failure to comply with
’ the above consntutes grounds for revocation oflicense.}

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




