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DEPARTMENT OF COMMERCE
FRLED™I0C"ES°

Registration District No._..

0.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTI FICA'I;E_ OF DEATH
Primary Registration District No.Q_{_[..OZ.._

Siate File No. ‘ 21@31
Regisirar's No.._..._gg... .....

i. PLACE OF DEATH:
() County. Rentop

"Rural” Fristoe Twp,
(If outside cily or town limits, write "TIURAL' and name of township)
(¢) Name of hospital or institution:
: A
{IT not in hospital or [astitution, write street number or location} Fi
{d) Length of stay: In hospital or Institution

(¥) City or town

(Specily whather
In this community.

2. USUAL RESTDENCE OF DECEASED:
(@) state. M1SSOUTI @) county
"Dupglr Fristoe Two,

{I{ outside city or town limits, writs "RURAL")

Rt. 1 , Fristoe,

Rentpn

o Oy

(c) Cityortown

T,
4wt -

{d} Street No.

(If rural, give location)

{e} If forelgn born, how long in U. S, A.7.

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

vyeors, months or daya) years.
3. (a) PRINT ) . MEDICAL CERTIFICATION
" FULLNAME . E0Tee Washinston Nichols June 20
A 20, DATE OF DEATH: Month s day.
3. (&) If veteran, 3. {¢) Social Secarity H 144 h 6 i ‘
name war..... J10 A& No._ . nane year. our. minute......_ Ao
1 hereby certify that I attended t
(O 5. Color or 6. (8) Single, widowed, married, 19 0
. . A W AU Z. Al B o feeedli
4 Sex._MmMAle race. Whita _divorced Amyad at I last saw ' alive /3"
6. (5) Name of husband of Wife......omee 6. (<) Age of husband or wifec if || 20d that deatpgecurred on th€ date and hour stated abave. Duration
alive _yearn |} Im: "@;’ Dg death. — S NN S S —
7. Birth date of deceased Yarech 19 1e5a]] - 247 B, Q Z ;..._._5.;.._
{Month) {Day) (Year} v .
»
8. AGEs Years Months Days If lesa than one day Due to.
£g 3 l ......... hr. .. min,
s s Due to v
o. Birhplace. HENTY._COUNLY 0 1iasontk..

(City, town, or county) (State or foreign country}

farmer

0. Usual occupation

11. Industry or busi

E{:z. Name__FTeeman Nichols -

ﬁ 13. Birthplace. (cuntumw?u,i = ‘s“““y!;;‘n e-fm‘ -
E{ 14, Maidenmame B UNETINE PArKS

S 15. Birthplace I"O - Fs)
= . (City, town, ¢r connty) (State or foreign commitry)
16. (a) Informant___ W Al Nichols

(b) Address Rt. 1, Fristoe, WMo,

17, {a) hurial
{Burizal, cremation, or removal) {Month) {Day)” {Year)

* (¢) Place: burial or cremation Fristoe Cemeterv
18. (o) Signatare of funeral director....... N ite-Reger

(b) Date thereof 1N 22 1044

Other conditions.
{Include pregnaney within 8 monthg of death) l
L A

| Al

[ |4

PHYSICIAN

Underline
the cause to
[which death
should be
charged sta-
tistically.

Major findings:

Of operations.

Of autopsy.

22. If death was due to external causes, 6l in the following:
{6} Accident, suicide, or homicide {specify)
{8} Date of occurrence.

(¢} Where did injury occur? 2

{City or town} (County) {State)
(d) Didinjury occur in or about home, on farm, In indastrial place, in public place?

)

e (M. D, ot oth:

(Specily type of place)
(¢) Means of Injury__

® ey _Warssy i)
“" “(%ﬁﬁ%ﬁ @ ﬁ g &
A

™ (Licensed Embalmer's Statement on




RECEIVED
District Heallh

District File l'iur:'ber__ =

. STATEMENT BY LICENSED EMBALMER

'woi'king under my personal supervision.

Licensed Embalmer No..... ('5653

T , X
P. O, Address... warsaw, 1.O.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failare to comply

the above constitutes grounds for revocation of license.)} -

If t_]:_ns body is not embalmed, fact should be so stated above.




