iN';- :40;1 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH a}}? 036 5
A — : " oy
v, 5-17-39 FI‘E’B” I‘G’B"‘V"f ‘é“%’ 5;““‘““’ STANDARD CERTIFICATE OF DEATH State Fite No !
I 3908
Reglstration District No.... %ﬁ?.... Primary Registration District Ne... 3 0 ‘[ Registrar's No. jf%
o 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 6) }L
; E {a) County M&rion (a) State_.____;l.!.i..s_g.g_g_rl_ (5) County. Marion =
(5) Cityortown. .____. .Hannihal - H bal 7
[=) (Lf outside city or town limits; wrile “RKURAL"” and pame of township) () City or town anni i
8 (¢) Name of hospital or institution: (If outside city or town limits, writs "RURAL™)
2 Residence 210 South BdeMenth|| = 519 Sough ¥leventh M)
{1f oot jn hospilel or institution, write strzeet number or location) (If rusnl, give location)
(d) Length of stay: In hospital or institution } -
/ (Specify whether ] (¢} Citizen of foreign country?, {Yes or No}
In this community. : 1
E yeary, months or days} 1{ yes, name country. -
. o MEDICAL CERTIFICATION
£ || #i2 BT Ceroline Idolet Nichols Homemb 16
3. (&) If veteran 3. (o) Sodal Security No. || 20 DATE OF DEATH: Month OVERDEL _day
« . ) ' | ) year. 1948 hnnrll minute. 15 P.L(,
name war. T
5 21. I hereby certify that I attended the deceased Emnl.._HQI...l&;..,l‘g.éﬁ_
E ’ 5. Color or 6. (a) S‘il’ng!e. widowed, married, 1948, LNovw 16 19.48
| || s sexFemale! | rc White. divorcea Widowed | o b €T siveon Nov 18 15,48
% 6. (¥) Name of husband or wife ... 6. (¢} Age of busband or wileif and that death occurred on the date and h_our stated r:bowa Duration
= Wiiliam Harve Nichols QY ...years || Immodiate cause of deah Myocerdial fajlure |7
B | 7. Birth date of deceased____ _Qctober. 2-", 1863
5 (MonLh) ny) {Year) )
& 8. AGE: Yeara Months Days If less than one day Due to Senility
Q .
Z 85 25 ;
g == "‘;’" Due to Left _hemoplegisa
7< 9. Birthpl Ohio B . . - - PR
E {CiLy, town, or county) (3tate or foreign country)
10. Usual occupation XX — Othu cunditlom' ‘within 3 tmonths of death) —
= : p.o 4 :
11. Ind business PHYSICIAN
g sty of . Major Sindings: . .‘!"\ L —
- T |81 2 vame_..Gershom Morrow : f...|| " Of operations e o e ELE R
= = Birthopl Ohio u ’j the caase to
E B 13 s {City, I}“{I unty) ign country). \ w}?khﬁ;a‘:h
. s Lowr 7. -—Of M
3 g { 14, Malden nam.or . BEL BOTER C Heé‘l’ie £% / . autopsy 7 ﬁ';’:{;.:ﬂ | be
EY 15, Bictbpiace Ohio - Jusdicatly.
) -9 g ( 15. B-u:th,l A P P—— Gote o fmsiza po P 22. If death was doe to external causes, fill in the following:
E | 16. @ totorman: Mrg.Sem Waldschlager. (@) Accident, suicide, or homicide (specily)
&5 @) Address __R R # 2 New London Missourf® Date of cccumence
17. {a) Burial . &y Dnte thereof ll/ 19/ 4.& (©) Where did injury occur? {City or town)
. (Barial, eremation, or remaval} R (Month) (Day) (Yews) }d) Did injury occur in or about home, on farm, in mdustnal place. in public Dlﬂﬂ?
<t ('r.) ‘Place: burial or cremation ... j i)
18. () Signature of funeral directoff-) (Ertalas Zpc ol 232 EalT) While at wgridem f}—rn ey S M os of 1M
® 77@ f0.2 Bro;n\}iway'fannibu Misgouri . -~ Qg Qﬂ M
/t i . ther
1 7_' “z A . )71 . F '23. Signature__ k.. - o A - or o
1. (@ (Date received local registrus) {Begistrar's signstuore) fﬁt ‘ Addmfzo3_8__6tb Hann ARy N 11-17-4
(Liccosed Embalmer’fStatement 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 )

working under my personal supervision,

Sign “ ot
. LicenseAlmer No..2 811&

P.O. Address.____Hannibal Missouri ... .

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, fac_t should be so stated above.




