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

o o~

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FLED MAR 241948,

Primary Registration District NoMS’..b

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No..............ﬂsla——
€S

Registrar's No.

Registration Distriet N

1. PLACE OF DEATH:

nandolph
Moberly

{If outside city o town o limita, write "RURNAL" and name of townahip)
(¢) Name of hospital or institution:

voodland Hospital

(11 not in hospital or institution, write street number o location)

{d) Ienéth of stay:

{a) County
(b) City or town

In hespital or institotion.

{Specily whether

In this community
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

sae Missouri Randolp

n K

D

() no

Cltizen of foreign country?

If yes, name country.

(a) (8) County.
(@) City or town Clifton Hiil
(If ontxide city or town limits, writs “RURAL™)
(&) Street No R HaD. #1
(If rural, give location)

2

(Yes or No)/

MEDICAL CERTIFICATION

33 FRINF  Arthur Hichols - March 5
3. (b) If veteran, 3, {¢) Social Security Ne. 20. DATE OF DEA'EL Month T: T8 B d’:‘m N
year. hour. minunte. M.
name war.
¥i 21, 1 hercby certify that I attended the deceased from Qec . Ia
5. Color or . 6. (g) Single, widowed, ,la.med 19.&2 o Mo & I ig,
4 sec.qpale race WNILE. avored_@LrTiedy oo o ativeon. M ar, & 10548,
6. (5) Name of husband or wife... e 6. (¢) Age of hysband or wife if || and that death occurred on the date and hour stated above. Duration
Annie 1,. Nic hO l s aive. 64 years || Immediate cause of death -
7. Birth date of deceased June 12 18‘? 8 ’ o a P ?rm"ﬂ .
(Monit) (Day) (Yens) A it p
8. AGE: Years Months Days If less than one day Due to..f_f. 4 oy s T A b M ol et el BW
' . >4 L4 P
6 23 Wk N min T
9 8 . " L - ( Due to..WW f’Mﬂ
o Bnome.@ndolph County  Missouri() By ] T
{City, tawn, or county) {State or foreign country) /‘/ N }W{ B}
10. Ustial occupation far‘mlng . Olher cnnditionL' EMS P oL . 3 Fre
11. Industry or business . Mo B PHYSICIAN
E 12, Name_WeP. Hichols ) Of operations i
= . nderline
=1 13. Binbpiace...Handoloh County . Ml fssouxgj,’ 8 e o
o, taty i Ar. . ~
Q 14. Maiden name St earhison i s mi% Of autopsy W\ cha:xed:_h:ul:sbe
o iissour ! ! : ‘ ... [tiaticaily,
E 15- B"’”‘“"’“‘" A a(célg r‘i'n("wow%f;?y éuu e m‘m‘:ﬁ 22, If death was due to external causes, fill in the following:
16. (a) Tnformant__ LTS« APt hur pMichols : (8) Accident, suicide, or homicide (specify)
@ Address ¢clirton Hill,y jJjissouri (5) Date of occurrence
. @ purial (5 Date thereof_ 3/ /1948 () Where did injury occur?. (Ciiy o town)  (Comaty) [y
(Burial, cramation, o removal) Month) (Day) (Yo} || (4) Did tnjury cccur In or about home, on farm, in industrial place, In public place?
(¢) Place: burial or cremation. Hunt SV llle 2 I\“ 1S SOLII':L
18. (a) Signature of funéral director. . d e “Whlle at workp________Sreihvizge Menns of injury -
(&) Address..... = = =¥ .._.)...w S
—~ ‘ 23 s‘m‘m"%ﬁ_y - M. Dgamter)_—
. @ AL E o las Address V2 p 2 Date signed ./ J/He 5F

(Dato received loeal reristrar) " (Rexistrar's signature) ¥4 fa

(Licensed Emb&lmer’l‘ Statement on Reverse Side)
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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 ,

Licensed Embalmer No \3 f / 4// \

working under my personal supervision.

P. O. Address..

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

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




