- No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI . 2]742

—2-43 BUREAU OF THE CENSUS
[ 5.17-30 JAN 26 1945 STANDARD CERTIFICATE OF DEATH State Pils No
f ey FReg‘lsrnl-tEEsENo_.. j 2 x S Primary Reglstration District No._-m_ Registrer's No 4.3

L4

) 1. PLACE OF DEATH: G 2. USUAL RESIDENCE OF DECEASED:
a (a) Count reene Mi ri G 5 ?
- 4 (a) State 8Sguril () Count reene
o (8} City or town Springfield : ounty
D N © Nome of hossital or tamsizaiony e ¥rite THURALY and sampoftowmabls) i} () City or tawa Springfield 2
o] (] ame of hospital or insitution: (I outsicde ci I35 ite “RURAL",
& Dntersection National and Portland Stree 8 Strect v 138:6 g i'i‘“;‘brgl;é‘ﬁ ALY} V4
= . (If not in bhospital or {natitution, write street nnﬁn.;:;loélmunn) eet No (I rerel, ghve location) 0
- : ital or Institutd
E (d} ~Length of stay: In hospital or institution (Bpecify whether [| (£} Citizen of forelgn country?, (Yea or No)
-« 1n this community
E years, tonths or days) If yes, name country,
MEDICAL CERTIFICATION
3. PRINT
£ || Full MAwE Billy Nichols p Lth
- 0. DATE OF DEATH: Month... 4. BHU&I_LY —enday, 4ih,
3. (&) H veteran, 3. (¢} Social Security l% 6 o0 p
g pame war. None Ne. None ® minute =M.
= 1 be) rtify, that I attended the d from.
i -
= 5. Coloror | . {a) Single. widowed marrfcd Zy-__ g g o .
| Male (O Vhite ' ingle e/f. ’ v
v 4. Sex. race. diver '-‘-Ed- e that T last ea alive on 19___;
ﬂ Z 6. (8) Name of husband of Wife....cwsnrrree. 6. {c} Age of husband or wife if || #nd that death oceurred on the date and hour stated above, Durati
‘ ion
L Single } allvc_.. x_._______ _éeaﬂ lmw;h uralio
S 7. Birth date of deceased___Y LY 28, / P M
j * {Month) - {Day) (Yenr) - /
= .
& 8. AGE: Yerrs Montha Days If less than one day
z . .
E / 16 J 16 hr. m]n. AR
o .
E 5. Birthplace Springfield, Missouri
g (City. town, or county)} .. (Stateor foreign eunnuyy - "
Oth diti ) "
= 10. Usual mmﬂ”—-—— —.Btudent, (Indude prognancy wibin 3 rovibs of death) (i
L N 11 tmaustey or business.....Senior High School - PHYSICIAN
| = Major findings: F r L/
s [|2f 12. Name._Herry. E. Nichols Of gperations.. {7 “—# Undesli
= T g - i nderline
2 {[Z1 1o, mirhptace . Theyer, Missouri S| . ! fl‘ 2\ \‘ ST
< 11 vt R Narah__ i) | ot e I
& lE , Unknown Illinoig tlatically.
E S 15. Birthplace T T pe—1 TR e 22, 1f death was due to external causes, fill io th following:

& | 16. (a) Informant Mr. Harry E. Nichols (a) Actldent, sulcide, or homjcide (-nedfy)—&‘rct&—;é 7 3 X
B 4 Address—momnopLADgLie1d, WMissouri  [[® Date of cccumence..., - &L 1A o
17 @ . Buriel . ()Datepereor J8N, 16, 19/ Where did Injury occ iy or towa) . (Covotn) " (fen

{Basial. cremation. or removal) -~} ) () Did In] occur in or aboyt home, 8 farm, in industrial place, in pnbl!c ?
(¢ Place: burial or crematlo: R et

18. (8) Signature of funeral dxractor&lm........L..they BI‘ F uneral {Spacify '(H)" ‘gil"“ﬂ)

eans of injury. /- e
(5} Address_____SD) Ml,ssouri c.
& V. _A 3—-/ 3. ,C\-ﬁ:: (M.D.orother). .
19. {a) f = =T K ) 2 ] y/ . Vs
{Dinte received local rexistrar) (Remintrar' -}rnn.nr-) Address i d n Date dmed.(_./_é:g'

/7 - {Licensed Embalmaer's S'lnlomu\t on'Bevan-éx! } e




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 e

S , Registered Apprentice No .

working under my personal supervision, 4 ﬂ j
. Signod UL//? i .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN F vﬁf' RITI
the above constitutes grounds for revocation of license.) - }/

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




