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

DEPARTME‘\IT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._...

State File No 16}? 52
Registrar's No._...,l__”________._.-

2 le D

BUREAU oF THE CENSUS
Repgistration Disttlet No...... ‘Sg
1. PLACE OF DEATH:
(@) County Callaway
®) City or town. RAL &L Cotesansdesdn

(If cutside city or town limits, write “RURAL' ond name of township)
{c¢} Name of hospital or institution:

& mlles N.w.Tebbetts,Mo

{If pot in bospital or institnlion, write streot number or location)
(d) Length of stay: In hespital or institution No

2, USUAL RESIDENCE OF DECEASED: /
smee Missouri & county.Callawvay ¥

(a)
(¢) City or town Rural o
{If outyida city or town limits, write “RURAL™) W]
@ Street No. & .miles N. W.. Te_bbettﬁ,Mo. ........
(If rurzl, give locaticn)

No

{Specify whether (¢) Citlizen of forelgn cotintry? {Yes or No)
In this community. L if g
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (o) PRINT
¥ull mame Nannie B, Nichols .
20. DATE OF DEATH: Month... MaY. .. __day._ 18
3. (3) If veteran, 3. {c) Social Security 1947 N 6 P i
. T inut
ame war }I O No I‘IO yen O, minute.
T hereby cel y that I attended the deceased from.... [ T
/ 5. Color or 6. {a) Single, widowed, married, 4’ M /él 19 Y 7

\ . o .----. SRR 1 A . 7. 3 e 19 A

4. q‘E emale | "“""Nhl te dw"r‘:edbj‘do—w-ed thz‘lt It eaw h®y __aliveon. ... @ %tey =/ 19.27

6. (b) Name of husband orwife. ... ...

_Garland MNichols. . .. .

6. (¢} Age of husband or wife i[
F1 7% - OO 1o |

7. Birth date of deceased 12 20 1861l
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
&5 4 16 hr. min

Missouri ¢

(State or foreign country)

Callaway CoO.

9.. Birthplace
b {City, town, or county)

and that death occurred on the date and hour |
Duration
Immediate muse of death

L]

Due to

Dhe to

nchades pregonancy wnl.h!.ns monihs nfdan

NBJJB].Qmele v

- 47 _a&._

Address.__.

10. Usual occupation HouseV'ife el TAE 7‘ alTe s v oi‘hermadltiong‘_ / (:L_J:f
11. Industry or business SoEEE PHYSICIAN
jor nnaings:
E 12. Name_21la8.-Bd Davls_m»._ b leese it o e|| . .Of operations.._. : /, ). ‘/ld? . P
=
2 L 13, Bithoacis Boone Co. Missouri «/ ) e e o
3 T of county. *i {Sgate or foreign conntry) Of autopsy hoald be
& [ 14, Maiden name._. Cgm ANH D avils o ¥ v charged sta-
E ssour ’) bode dds eveeertireraaed tistically,”
g 15. Bmhn}a" conaty) m 22, If death was due to external causes, fill in the following;
16. (a) Informant. MI‘% /Q (a) Accident, suicide, or homicide (specify)
@ AddresslieWBloomfie ld Mo . ?,..«..., e || ®) Dte of occumence

17. (g} ._.:B.E__;.g.l..»...........,..;...... &) Date th:teof _12_47 () Where did Injury oceur? Gty or Lo iy P
) . & m“"m"l} R (Mcuth) (Day) (Year) (&) Didinjury occur in or about home, on farm, in industrial place, in public place?

T o), Place: bunal or cremauon.. MJ- .

) Lace; i

18. (a) . Signature of funeral -director e . . (55"“"’ ?‘J" of p ns)of ury. i e
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STATEMENT BY LICENSED EMBALMER

I hereby certify that@d}' whose name is recorded on the reverse side of this certificate was embalmed by me, erby

: , Registered Apprentice N
working under my persenal supervision.

Signed.._..

the above constitutes grounds for revocatlon ofllccnse )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t comply with
L\

¢
<1f this body is not emlmlmed fact shnuld be so stated above.




