No. 300
10.48

FILED MAY

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

12 1943  STANDARD CERTIF

ICATE OF DEATH e rienn 12162
PRIMARY REG. DIST. uoaﬂ___ 23 Registrar's No.i‘:.n..'ﬁ..:..:................

1. PLACE OF DEATH

REG. DIST. NO. li) l

. Oy,

e

2. USUAL RESIDENCE (Whers decossed lived. If institution: residencs before

*This does not mean
the mode of diring, such
as heart fallure, asthenta,
ele. It means the dis-

ANTECEDENT CAUSES

a. COUNTY ' . a. STATE b. COUNTY adnimion).
Hanry é ourl Cedar 205
b. CITY (I outalde corporate limit, write RURAL and givo ¢, LENGTH OF ¢, CITY (If outside corporate limits, write RURAL aad rive township)
OR townahipt| STAY (in this place) OR O
s~ TOWN Q] int or TOWN Rural 3
*d~ FULL NAME OF {If not in hospital or inatitution, give streat addross or looation) d. STREET (1 rorl, give locstion) ’
HOSPITAL OR ADDRESS /
INSTITUTION_Wotz01 Hospital R.
3. NAME OF a. (Flrst b. (Middle ¢, (Last)
DECEASED ) ( ) 4. DATE {Month) (Day) (Year
(Typeor Print) 14 ape : Wo Nicholas DEATH
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | & aDER 2 mas,
O WIDOWED, DIVORCED (B:?!(y) ' last birthday) | Months ] Days | Hours I Min.
Male — | White Fab. 23, 1886 &3
10a. USUAL OCCUPATION (Givokind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn o )] 12. CITIZEN OF WHAT
done during most of working Uife, sven if retired) | DUSTRY E ; COUNTRY?
r arming Cedar Coe, Migsouri U.S.A.
13a. FATHER'S NAME X 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Huratio Nicholas = Sarah Cunnin |
5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no. or unknown) I (If yea, eive war or datea of sarvice) NO. .
No Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1, DISEASE OR CONDITION . . ONSET AND DEATH
Iine far (8), (b}, and (c) DIRECTLY LEADING TO DEATH (a) ',?

Mortid conditions, if any, glvma DUE TO (b)
rise to the above cause (a) stating - o -
the underlying cause lost,

DUE T0.{c)

ease, infury, or complica-
tion which caused dealh,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eausing death

7y

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
_ S L .. ves.L] wo O

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.x..inorabont | 21c. (CITY, TOWN, OR TOWNSH!P). ) (COUNTYY | (STATE)

SUICIDE homa, farm, Inatory, street, office bldg.,ec.) : v :

HOMICIDE |, , i o . -
21d. TIME {Month) (Day}) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF . | WHILEAT NOT.WHILE . .-

INJURY . | work AT WORK

2. I hereby certify that I altended the deceased from ZI%_L_ 197, to .Z#ﬁ_ 19__2 that I last saw the deceased

alive on_cdareey 191,2' and that death occurred al Z£:°F O m., from the canses and on the dale slaled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECO

AL. CREMA-

TIONBREMOVAL (Bpwely)
a

DATE REC'D BY LOCAL

5T b g

(Degree or title)

245,

23b. ADDRESS 23. DATE SIGNED
Ry ceatl Busevoms | s e

24b. DATE

%ts. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ~(Btate)
Lore Comaters

£

| S=Zedq9
%61 RAR'S SIGNATUR
Alrumce (

(Licensed Embalmer's Sukmm on Rrvem Side)




RECEIVED
Distrlot Health Offioer No. 7,

District Fitoe Mumber__% - ¢ 7.- S/.5
Date Filad $-9-4+9

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 ... ——
Studant Embalmer

working under my personal supervision. / _
SEUGENTt vuearnoesronsonaas casassssacs tavens St d - M
uden Student Embalmer ) ///f
. oL Licensed Embalmzl\ln, Yoot

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pﬂ% y wil
the above constitutes grounds for revocation of license.) .

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




