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

FEDERAL SECURITY AGENCY
National Qffice of Vital Statistics

FLED DEC 27 1948~

Reg: ration District No..-

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..z ..............

40491,
E¥Y

State File Nn

Ragistrar's No.

1. PLACE OF DEATH:
Jasper

2. USUAL RESIDENCE OF DECEASED:

#g

(a) County {a) State Mi 889 Ouri (%) County Ja. sper
® Cityor town_GALEDALE
(If outsids ciLy or town limita; write “RURAL" and name of township) (¢) City or town C ar thage
(¢) Name of hospital or institution: /\ (If anteids city or town limits, writs ~ RURAL")
E. Third St. @ sueetNo.. 208 E. Thirc St. 3
(If not in hospital or institution, write street pumber or location) {If rural, give location)
(d) Length of stay: In hospital or institution no a
1 {(3pecify whether |f (¢) Citizen of foreign country? (Yes or No)
In this community. 5'"9" years .
years, months or days) If yes, name country.
. MEIMCAL CERTIFICATION
3 @ PRINT  COLUMBIA NICHOLS
20. DATE OF DEATH: Monmn DECEMber, 14
3. (&) If wveteran, 3. (¢) Social Security No. | 1948 6 15
siame war. one none vear. hour. mmuh- p M.
1 2§. I hereby certify that 1 attended the deceased frnm....lazu. m_d.........
5. Color or, 6. (3} Single, widowed, married! o /A 1w i§ 19,
. female / white| .. - widowed '“@5 55
x 2 | ce \{ that I last saw h/be _alive on @ ‘ti_ b
6. (5) Name of husband or wife...........—__._._. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
E, Townswend Nichols e -- cars "
7. Birth date of deceased Ap I‘i l 9 185 [ S —
(Month) (Day) (Year) , Dl ,
8. AGE: Years Mornths Days If less than one day Dite to LV TS, 1.{_ /
93 8 o _hr. mig ~
- Due to  p—
1g
o. Birthpiace.. o be Mary's Ohio / ‘ o
(City, ln'n or county, cotntry)
. stired housewffE Other conditions.___W\_{¥=—_¢
10. Usual occupation — - (Ib:l;de :m:nnnev Irh.hinJ! :nth'ﬂl’ daealh)
11, Industry or business at_home — R PHYSICIAN
Or nndings: —
g 2. vome W1lllam Walden = / : of oper-aﬁom"'"%—“t A “;1 Underline
E0 15, muomiace_ LOULSTI11eE Kentuchy \ o - i caasto
ity tqwn t - {State or foreign country} ——t o
E 14, Maiden name#ﬁ.ajﬁhé}_i‘ng_f_a t_V - ’ Of autopsy e ha l \ f;%:ég'gs
§ istically.
§ 15, Birthplace ur(lm},i.llo':vfmmh) 0&3“2 toraizn mm“/') 22. If death was?ue to external causes, fill in the following;
16. (a) Informant Mrs . V'Jal te r Martin {a) Accident, suiciile, or homicide {specify)
@ ademCOnnor Hotel, Joplin,. Mo, __|[® Dueo
17. (g) burial - 4 Datetherear DEC 16,1948 () Where didinjury ogpr? e = o
(Buarial, cremation, or removal) (Manth) (Day) “’"’) (&) Did Injury occur in ut home, on farm, in industrial place, in public D!am?

Mt. Hope Cemetery
Signature of funeral director. Knell Mor tua ry
Address Carthage, Alissouri

Place; burial or cremation

()
18. (a)

&
19. (a)

A2 1L -t9¥F® —m e

{Duta toceived Jocal registrar (Registrar's signat

7 T

0

(Licensed Em]Lhn:!’l Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

1 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. ,

sgnet_ (Redand= N. Knall

.’ Licensed Embalmer No q’ q \rﬂ,

working under my personal supervision.

P. 0. Address....Cooilbhacie
i

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

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




