FEDERAL SECURITY AGENCY
Natibnnl Office of Vital Statistics

Regutratl ‘%wtrlct J' 4&%

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District I\o/]‘./

State Filg No. 4 0’? r?.-. "

Registror's Now. S fncniiecnne N

1. PLACE OF DEATH:
{a) County .

(b) City or tow(n

(d) Length of stay: In hospital or institution............. i

In this ¢ommUBItY e
years, months or days)

_Harion
RBural

i ou.tslde clll.-y or town limita, wﬂte "I!.UI!.AL and nsme of towhship)

n..County..Infirmary

-f,osmm or !n.summn pieriatinn At e by U
2.y¢

Lifetime..

2. USUAL RESIDENCE OF DECEASED:
{3} State........ I‘!lssourjr ........ (&) County.........

Rural

.Ma_mon...........%

(¢} City or town

-(If outside city or town limits, write “RUBAL™)

Liberty Township

(1 rural, gire locstion)

HQa

(d) Street No

{e) Citizen of foreign country?........

If yes, name country

(Yes or No)

3. (a) PRINT
FULL NAME

David Nichols

3. (b If vetemn,

name warl.

‘ 3. (¢) Social Security No.
N

[2.8

s Made \

5. Color or

race NEEXO:

6. (a) Single, widowed, married,

Singie.

. () Name of husband or wifew.or s,

divorced.......

6, (c) Age of husband or wife if

~

. Birth date of deceaud......d.u%..

8. AGE: + Years Monthy Daya I less than one day
65 5 . 5 br. min
5. Birthplact... .. BT HONL.. Eoun LY, Misaourl . .Y

[Cltyzwm
. Usual occupation...... o e T i s sevens enszee reatheas e anenvass fevebams suenarpereaten dyonca

Tndustry of DUSINESS....cicmiermisrarsinies s s s n e sasnsnsnbonas {esmemrite e rn s re s e nenan
12. Namer BEREX. NichOLS e 5
13. Birthplace...... LGty Mlﬁ $m . r!znou-y)
¥ m & or ore; coun
14, Maiden name.. Jﬂj'n uﬁicn()l !
15, Birthplace.sm.mreresrreresscoeossmsssssamegznssessens Hiasour U
. {City, town, or counu) (State or forelen counwry)
16. (a) Tnformant ... Johnnie NACA0L&. ... .
" (b} Address. i Paimyra,. Iﬁlssourl ...............

S YA
» (Bur uJ. cremauun. or remoral}

18. (6} Signature of funeral direcy

19. (a) Lot .‘.v

(Date received local fegistrary

{State or forelgn country)

Burial ...

(a)

(c} Plate: burial or cremation....

(b) Address,

., Other conditions,

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month...0€GEMRET day .22 o

-LSiﬁ ....... hour. 5 minuten. ). P M.
21. I hereby certify that I attended the deceased fromucerriniimiiiian
19ccrerm, to ‘ 1
that I last saw h alive on 19’
and that death occurred on the date and hour stated above. Duration

Immediate cause of death. ... i iimiecssteontieiitsonienmssessmmsmssesseens smssssetns

tinclude pregnarey within 3 mounths of dsath)

Major findings:
Of operations

Of autopsy....

PHYSICIAN

Undertine
the cause of
which death
should be
charged ata-
tistically,

22, If death was due t0 external causes, fill in the fqllowmz

(a) Accident, suicide, or homicide (specify)....

(b} Date of occurrence....

(¢) Where did injury ocetr?vnngimnren

(County)

T (City or town)
{d) Did injury occur in or about home, on farrﬁiustrial vlace, in public

place?

(Btate)

While at

23. Signature.....z..%

Jefferson City Printing Co.




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, OF bYemeeommersrermems

M
....... . "Registered Apprentice No

working under my personal supervision,
- & '
. .~ ——e.—t—g.)-—,

Signed

Ay Licensed Embalm? g =2
| P. O. Address . %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING (Fallure to comply wn:H
the above constitutes grounds for revocation of I.meu.se}

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

r

F

-



A PER

whilh PLAINLY—USE UNFADING BLACK INK—MAKE

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No....= da q

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No£_2.._g_L

Swte File No{)Lo 7 4 7
Registrar's No. 5 }(

1. PLACE OF DEATH:

{6} County WW . ~

h 2. USUAL RESIDENCE OF DECEASED:

LA {a) State
(8) City or town IM
([T outside city ar town limits, write “RURAL" and name of township, (¢} City or town

(¢} Name of hoep:ta] or institution:

(b) County

{If not in hoapital or institation, write street number ar location)
(d} Length of stay: In hospital or institution

In this community

(d) Street No

{if cutsido city or town limits, writs “RURAL"}

(Specify whether || {¢) Citizen of foreign coitntry?

{If rurnl, give location)

--..(Yes or No)

years, tonths or doys)

If yes, name country.

3. (o) PRINT
FULL NAME. !

3. (b) If veteran,

3. {¢) Social Security

name war. No
5. Color QB 6. (a) Single, widowed, married, 19
4. Sex ) 2 l race. divorced o . oo 19 .
6. (b)) Name of husbandorwife...eeeeoooeve. 6, {¢) Ageof husbat.ld or wi .
. Dration
Fs)
& j
7. Birth date of deceased.... ... e I A
dontih)
8. AGE: Years Months ‘ r@
J— r, . _._.Min.
" Due to
9. Birthplace .. __ ___..___# _
{Stato or foreign dhantfy)
m Ofher conditions
J
10. Usual occu! * é, (Incinds pregnancy within 8 months of death)
11, Industry or PHYSICIAN
o= Major findings: _
ﬁ 12, Name Of operationa.._.__. N
= Underline
& { 13. Birthplace ::ﬁgﬁ::ﬁ
o . ) (City, tawn, or county) {State or forcign country) Of autopsy should be
§ 14, Maiden name |charged sta-
Fd X tistically.
g 15. Birthplace P p——— Frrepr oo [1 22, 1t death was due to external causes, £llin the following:
16. (a) Informant (s} Accident, suicide, or homicide {specify)
® Address (6) Date of ooccurrence
: o (c) Where did injury occur?.
17. (a) (&) Date thereof. (City or tawn) (County) (Stata)

(Barial, cremation, or removal)

() Place: burial or cremation

¥
(Maoath) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?

18. (g} Signature of funeral director. While at worl:?._._.__.___.._._._._.(E.__._-__, ?c? ‘],.\:I’l:::‘\’;)of FER 100 o S
{b) Address
- 23. Signature (M.D.orothet) .
19. (a) )] '
(Date roceived local registrar) (Registrar's signnture) Address........... Date signed =

]







