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

DEPARTMENT OF COMMERCE -
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

22639

(City, town, or county)

(Stete or foreign conntry)

&l ED JU 3_2 %STANDARD CERTIFICATE OF DEATH State File No
L Lot Tty
Registration District No. k - Primary Registration District Nn_.z.._q _o_‘f‘ Repistrar's No. 34
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: L é
(6) County Bar ton o) sate MiSSOUPL. A% e counen  Barton .
(c) State S, o (8 County.
(8) City or toWD_.ereeer Jamar . oA . ¥
(If outside city or town limits, write * ‘RURAL’" ond name of township) (¢) City or town....... - L&mar e gn . L
(¢} Name of hospital or institution: (If sutside ity of tows limits, write "RURAL") °
800 Kentucky | 800 Kentucky 20
" " e = (d) Street No.
(1f not in hospital or institution, write street number or location) 3V (If rarel, give location)
Length of stay: In hospital or institut
@ ngth ol & 34 m on (Spocily whether (e) Citizen of foreign country?. NO {Yes or No}
In this community. years
years, tha or duys) If yes, name cotntry.
MEDICAL CERTIFICATION
3.{9) PRINT JAMES SPILLMAN NICHOLS
Jul 7
— 3. () Sodial - 20. DATE OF DEATH: Month Y day
3. teran, . (e al Security
@) 1tve None None year. 1946 hour. 6 /. minute. 40 A, M.
name war. No.
21, 1 hereby certify that [ attended thende .-Q
D 5. Color or 6. (a) anle. widowed, married, / S A,
4. Sex Male e WhI to Vnmd__m_f_'l_'i_ﬂ__d__ that I last zaw b=y alive on . l&..ﬁ...;
6. (b) Name of husband or wife. ... 6. {¢) Age of husband or wifeif || 2nd that death occurred on the d@"d hou&tated above, Duration
Ruth Dale Nichols alive._ . 19 vears lmmedia of death Vi PN
7. Birth date of deceased Ootober 3 1866 .Y w _;é’ré
(Month) (Day) (Year) — ./
8. AGE:  .Years | Months | Days If lesa than one day
79 9 4 hr. min
9. Birthplace Carlisle, Illinois }

Other conditions....

Building oontruofor- Retired

10. Usual occupation (Includa 7, withia 3 manthe of deaik)
11. Industry or busi ' Ma.] v PHYSICIAN
s H
E 12. Name. 0. B. Nichols X gfl-opltml:jnm (l\ Cadest
= T ' . o - . nderline
2113 Bihpace _CArlisle, _Illnois! A\ the cause to
unt; {Stats or foreign counlry) i hould b
a 14, Maiden name HEHHERHET*A111 son | Of autopay V- [ehoutdbe
g Penn / \ tistically.
15, Birthplace * T L3 " =
1 i PP TP ——— G o feeeiem semon || 2% If death was due to external ¢auscs, fill in the following:
16. (@) Informant... N@3il Nichols . {a) Accident, suicide, or homicide (specify)
() Address Salisbury, Missourl (6} Date of ecenrrence
Crepe tiohn KCMos2 5 amm themf July 101946 () Where did lnjury oceur? TP
(Burial, aemation, or re Cenete (Day) (Yean) (&) Did injury occur in or about home, on farm, in industrial place, in Dublu: plau:?
(¢} Place: burial or cremation JQLMBAO]JH___ ............
‘ 18. {a) Slsnat‘ure of funerul director. KONANTZ ; UNERAL HOME - W’I‘:.ile atl Specily "T f{pm‘n)of inj!.:ry............,......_.___....
() Address Lamar ._]Missouri S 40 “(M o 9.
ATV Ay, S a0 B VPR WP A . el S ettt iy . LY. or other ... -
19, @ _JUt 9 - 1946 (;(\M goa
(Data rectived local registrar) (Rexistrar's simmatere)S Address... ) . Y0 _ Date signed. ] 244 *L:
0

/6L

{Licensed Embalmer’s Statcment on Reverse Side)




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

s.gnedéﬂ’bﬁ'fﬁﬂr s Z,

247

working under my personal supervision.

Licensed Embalmer No

P. O. Address Lamar, Missowri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




