. 8. No.

2

0M-—5.42
ev, 5-17-39

T X32873

1)
i

DEPARTMENT OQOF CO
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No[oatla_

Stiate File No

34

Registrar's No.

Registration District No.........

1. PLACE OF DEATHl

(8} County dolp h .

() City or town Rural ..0alt Spring Twp.,

{11 outside city or towu limits, write "HURAL" ond name of township)
{¢) Name of hospital or institution:

(If not in bowpital or Institation, writs strect oumber or location) i

(d) Length of stay: In hospital or institution

(Spacity whether

In this community....
yoars, months or days)

2.

]
(c}

€]

{5

USUAL RESIDENCE OF DECEASED:

s MigSQULL . ... ® comy..Bandolph / -
City or town.... Hu.lltt V. llle - R.R. -#l ...................... \
{If outside ciLy or town Hmiu writs "HURAL") /r//
Street No
{1 reral, give location)
Cltizen of forcign country? no {Yes or No}

7t

I yes, name counitry.

3 @ PRINT  yalter Nichols
3. (8 If veteran, 3. (¢} Social Security
name war. No
D 5. Celor or lﬁ. {o) Single, widowed, married,
. s Male race.. MD1T 75 ava.i.Y.Q.ZTQ.@.‘ﬂ
"==G{c) Age of husband or wife if

6. (») Name c:l' hugband or wife -
¥ary Frances Nichols

20.

MEDICAL CERTIFICATION

J une

o7
3140 PIM.

iinute

DATE OF DEATH: Month...
194.

YEAr, M

21. I hercby certify that I attended the deceased from
évoo. .....I s 1088, to....%m& 2T 10. %Y

t I last saw h. '.-s. alive on.. f\-——ﬁ_- lb ................... i 19...%
and that death occtrred on the e and hour stated above.

Immediate cause of death

Duraiion

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

slive., .o YOS
7. Birth date of deceased Januar Y 23 1869 Mhﬁﬁraﬂ—#m—kw—'
{(Month) {Day) (Year) o
8. AGE: Years Months Days 1f less than one day Due tomgmmm M’M__
7 5 5 4 hr. min
Due to
o mneace. Randolph County Missourif)

(City, town, or count: ty) (Shu or forcign couniry)

retired mechanic

10. Usual occupation

Qther conditions
(Include pregnancy withio $ menths of death}

\;

N
)\
A

11. Industry or business. R Bt & PHYSIGAN
e . . or findings: —_—
E 12. Name._ William P, Nichols ~ NOfopcra[tions ........ S~ - : Ondortiae
] st s h N B . — - . '
= mp.m_..”k.t_%x.l_@.glyl_l..__gg}}g&y (stlf souriel - - e
o uatr t SR B - TN shou
E 14. Maiden name. ... ?ﬁiﬁ_ﬁ Ealzrl L=10) 0 N 5 futopsy o tt:g:a:{gﬂ;taf
§ 13. Blrthplace...,ma(éi ,Oi}m Egiln‘t.y hij; rcrsdgliia;)“ 22. If death was due to external causes, fill (o the following: :
'6. (0) Informant... ML« He Fehel ITlCilOls (a) Accident, suicide, or homicide (specify)
o s HUntsville, No. . BB R.#1L || ® Dateof occurrence
17. (@) {5) Date thereof 6/30/1944 ||t Where did injury occur? {City or tawn) . {County) (State)
(Barial, crematicn, or remaval} P1 t i‘il h (Dlviﬁ(suf) (d) Did injury occur in or about home, on farm, in industrial nl:u:e in publlc place?
{c) Place: burial or eremation casan T
18. (a) Signature of fupergl director. p /L. L 2L . While at work?.. oo (s.l:f.ﬂ, l(‘;‘)’. gii;mnfof mja'y
@ Addmwa ".:f: o ; "w 23. Signature? (LA (M.D. orothem
o @ b=30. 248 & S L e address... fobranilanlllle, St .......... Datesigned. 612804y

ft} *% (Licensed Embalmer’s Statement on Reverse Side)
v ’.l




REEE‘NED .
Distriot Health Officer No. 1
e l‘umber_z..i/ ::Zaié.

JUL1.0.1944---—

District Fil
1o Filed -

STATEMENT BY LICENSED EMBALMER

I hen'-eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............. ...y Registered Apprentice Na..

:Wﬁ% ]

B . ' . ) . ~ Licensed Embalmer Noi.? / / S/

: P. O. Address.. /L2 T LA N TN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Faﬂure to comply with

the above constitutes grounds for revocation of license.)

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




