No. 300
10.48

-
A

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF MEALIN Or MANINS
ﬁLED MAR 24 1849 STANDARD CERTIFICATE OF DEATH

14138

State File No...ieoieereciviensassiersensann
BIRTH NO. REG. DIST. NO. .3 2 2  PRIMARY REG. D1SY. %0.n3 @ 2L Regisirar's No—_d.s5.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbets d d lived. It insticgtion: resid before
a. COUNTY Saline a. STATE MO b, COUNTY Sallnoidm"‘-"‘?
b. CITY (If ouwsida corpurate limita, writa RURAL snd give ¢, LENGTH OF ¢. CITY (i cutaide corporate tixits, write RURAL and give township) €}
R township} S’l'u (in this OR Sl
TOWN Slater ,4_/ TOWN Slater !
d. FULL NAME OF (It pot in hospital or § jon, give stregt add tion) d. STREET (I rorsl, give location) : -~
HOSPITAL OR ADDRESS i 2
INSTITUTICN none 7
3. NAME OF a. (First) b. (Middie} ¢ (Last) 4. DATE (Month) _(Day)
DECEASED . .
(Typeor vy JONn Handlton Niehols DERTH Moarch-T1 G-Wa'b
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVgEcggRR‘IED. 8. DATE OF BIRTH 9.1:\.GE (In years 1: ::.n | AR | ounoER u wes,
» 19
male () | white HHPER-QHORCED a1 11 -27-18 R4 ozl i vl el
lﬂwgﬁL‘OCCUPATIONéGMHn:dwmk 10b. KIND OF BUSINESS og‘I'IRN\; 11. BIRTHPLLACE (Btats or forelgn country} 0 12 CITIZERHDFWHAT
ost of working life. retired) - Yt
retireds coment none Chariton Ce¢. Mo/ T
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joihm He. Nichols Anne Conrad Sidney Nichols .
I5. WAS DECEASED EVER IN U.$ ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT S SIGNATURE OR NAME DDRESS
Wni;n(.)urunknown) {If yea, wive war or dates of service) 0. Mrs. hIarv IlenI’Y Slater’ 13 Oe

18. CAUSE COF DEATH MEDICAL C

| Enter only onecsuseper | [ DISEASE OR CONDITION

Fern Irrmesive /W@JW

ERTIFICATION INTERVAL BETWEEN

DEATH

e

line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH® (4

“This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, glzing DUE TO (b)
rise to the above cause (o) stating
the underiying couse lagd.

the mode of dying, such
on heart fatlure, asthenia, .

efe. It means the dis-
DUE TO (¢)

&LW—%/M%

‘ease, tnfurt, or complice-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling fo the death but aot
related to the disease or condition causing dmth

151X

19a. DATE OF OP_IF;:IF(()Ari 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves L] ro
21a. ACCIDENT (Bpacifr) 21b. PLACE OF INJURY (eg..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, office bldg., ete.) R / .
HOMICIDE e /W "
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF WHILE ATF—] NOT WHILE
INJURY m. | WORK AT WORK L .y
— 74— T - 2
2. I hereby cerlify that I atiended the deceased from 3-4 “}2 9 to 3 A4 #,19 , that I last saw the deceased
alive on a2 == -, IQMand that death occurred at Hm frop the causes and on the date stated above.

22a. SIGNATURE (Degreo or title)

23c. DATE SIGNED

G 27 |3

2ib. ADDR

(Q d&"?’f’&’ -
243, BURIAL, CRENM | 24b DATE 24c. I\M'!E OF csmeramr m

244. LOCATION (Qity, town, or-sszxmeyy” . (State)
nuria 3/18''40 | slater, Lity .Slater, Mo. B
DATE REC'D B L%CE%L REGISTRAR'S SIGNATURE L5 ais Fui ERAL DIRECTOR' S, § € ATURE jgss ’
£
13- 19- 49 : o Y227

on ‘Reverse Side)




RECEIVED
Nistrict Hea
.istrict File Numhf-- e

N PE Y 2~ N

P

ih Officer No. 8,

-

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, orby oo ....

- . Student Embalmer No.
working under my personal supervision. ’

S
Student .uiciverecnnaconan sseesecusrorraner Signed -ft/""‘\-- —714 7w

Student Embalmer
' Licensed Embalmer No.... 2?5

P, Q. Address Am Yo

" Note: The sbove 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, fact should be so stated above. ¢ ' .

L -




