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

DEPARTMENT OF COMMERCE
BUREAU o THE CENSUS

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
944
Primary Registration District No... ZéL ﬁq—

Siate Pile No J‘ 0 8 7 3
Registrar's m__i_'-'&_i_f

Regist;ation District No..... ;2

1. PLACE OF DEATH:

{e) County.

()} City or town.._.. ___._.Aﬁ. Einl.ﬁl.é'.&:
(If ontaids city or town limits, writa “RUHAL" and ocema of township)

{c}) Name of hospital or institution: /

{If aot in hospital or iastitution, writs stroat number or location) kY
(d) Length of stay: In hospital or institution

Douglas

(Specily whother

In this community
yoars, months or days)}

2. USUAL RESIDENCE OF DECEASED:.

(o) State. MisSOUTL (#) Couaty Douglas f/
8 ' . 5
{¢) Cityar town Ava Rural il
{If cataddo elty or town limita, write “RURAL") (74
Street No. e eer e ents e reem s emere et h |
@ reet e (It rur:lnﬁi" tk‘;:l)
(¢) Citizen of foreign country?. {Yes or No)

If yes, name cotintry

3. (s} PRINT

I peant  Dora E. Nichols

3. (b) If veteran, 3. (¢) Social Security

Oame War. No. None
Color or 6. {(a) Single, widowed, married,
o s Female |/ White| Juwmes Married

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

MEDICAL CERTIFICATION
23

20. DATE OF DEATH: Month._. Fobruarii.y

year. l g 44 hour. 1 2 m[nnte......z.s...Ru...M .
21, T hereby certi{y that I attended the d d from
19....... to. i £ N

that I last saw h alive on
and that death occurred on the date and hour stnted above.

Thomas 8. Nichols alive____.L&.......years || [mmediate cause of degth -
7 Bioes date or deeoamd March 12..1.871 Yy é{@;&‘@()_ Wamds.
{Month) ({Day) (Year)
8. AGE: Years Montha Days If legs than one day Due to..... . H/(S\V/Q
72 1 1 1 1 hr. min, n "ﬂ ' .
Diue to N I S S e —
5. Birthotace Clayton, Missouri a [Vl A &ﬂﬂ w
{City, town, or county} {Srate or foreign country) Y y
Hou Oth ditions
10. Usyal eccupation 8 ev{i fe (tln:'l'n::npro:z_mm within 3 meonths of death)
11. Industry or busi : PHYSICIAN
M ndings: —
s 12. Name w. H, EOOd “j&r gp::{'i:.n- J ! W
B ] , g Underline
. Il / : the cause to
% | 13. Birthplace 5 (] - 5 ” lwhich death
ar_col tate or foreign country hould b
45 14. Maiden name. ﬁHfG‘ITh Wa)rd Of autopey. :(:iha?ﬁ::ﬁ ifae-
i 8t Y.
§{ 13. Birthplace (C“,:,m ar county) Méﬁ‘.?;? u,.ri‘.‘%w““,}_ 22. 1f death was due to external causes, £ll In the following:
6. (s) Informast _Lﬂ( B A ‘e {0) Accident, sulcide, or homicide (specify)
(b) Address }Qﬂ\ Py, AL, {t) Date of nee
A=y
17, (a) Burial () Date thereof__2= 20 =44 {e) Where did injury occur? Civy or vams) {Connty) Biate)
(Burin), eremation, or removal) (Month} {Day) (Year) {d) Did injury occur in or about home. on farm. in industrial p!ace. in publie place?
{¢) Place: burial or cremation Huffman Ll ‘S P
18. (a) Signature of funeral directorClinkingbeard Funeral Hdpe While at work?_.. - w“,(“)r“ﬁe:m of injury.... S
®) A%‘ﬂm} 7E Ava, Migsouri 23. Signature ! A V:MQ—._ Koo N (M. D. orotherim........
19. ol v ¢ w LT £ — - . -
@) {Drte receivad local mnu&r)_()lw Registrar's tare) Addreas M M R Date ugncdz,l..&..‘..

/f\(_J ( d

(Licensed Embalmer’s Statement on Reveras Side)




District Heaith Officer No: 6.

RECEIVEDE. WA o

)
+ - v

S R S
STATEMENT BY LICENSED EMBALMER"

1 hereby certify that the body whose_ﬁame is recorded on the reverse side of this certificate was e;nbal;ned by me, or by

, Registered Apprentice NoOw o

working under my personal supervision.

Licensed Embalmer Nogg/‘;/c-?//
" P. O. Address @ﬁ/ ' %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F:gln{ to comply wit
the above constitutes grounds for revocation of license.) '
If this body is not embalmed, fact should be so stated above.




