THE DIVISION OF HEALTH OF MISSOUR

No. 300 ¥
-3 SLED MAY 23 1943 STANDARD CERTIFICATE OF DEATH svar e e L OBZ3
BIRTH NO. REG. DIST.- o, O 2 PRIMARY REG. DIST.. MCM Registrar's m.__{.Z_Z. ..... "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
. COUNTY . STATE . . COUNTY adisimlon).
. Marion : Missouri ° o
b. CITY (I cutcide corpurnte limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If outalds sorporats limits, writea RORAL and glve townabip) - j
OR towmship)| STAY (in this place) OR
town  Hannibal { / TOWN  Hannibal /
d. Filijous'P?'ml‘. EO%F (If Dot in hospital or inatitution, cive strest sddrem or Joestion} d.ASDTSREIE:'TSS (T roral, give loeation) . D
INSTITUTION St . Blizabeth Hospital 817 Grand Ave.
3.62::!\&5 SCI,EFD a. (First) . b. (Middle} i (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Prine;  LOGAN ERNREST .- NICHOLS DEATH May 10, 1549
5, SEX 6. COLOR OR RACE | 7. MIAD%EPIJE% I‘SE\YgR EBR?IE&.) 8. DATE OF BIRTH 9. I;\.?E (In y.)n- ;; uu‘:n rDmn IF UNDER 1 p3S.
, (Bpacify] . birthday. an aye | Hours | Min.
male white DA T 'éf ! Jan. 22, 1885 o4 | |
lﬂa USUAL OCCUPATION (Cvokindof work | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE {State or forelgn sountry) 12. CITIZEN OF WHAT
i \ing lifs, sven if retired) DUSTRY () COUNTRY?
shoe cutter Int. Shoe Co,.'-| Missourdi Se
13a. FATHER'S NAME 13b. MOTHER'S'MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jason Nichols | Mary Elizdbeth Logan |Adeline Nichols
:3. WAS DE:IkEASED EVER IN U.S.ARMED FORCE[,S:; 16, SOCIAL SECUR};I'J 17. lNFORMANT 5 SIGNATURE OR gﬁlf DRESS
) N o, 45 . " 5
18. CAUSE OF DEATH MEDICAL CERTIFICATION HeannIoats mTEnv.u. m
 Enter only oneeaumsper | 1. DISEASE OR CONDITION ‘ ONSET AND DEATH -
Jine for (a), (b), gad (¢) | DIRECTLY LEADING TO DEATH® (4) (‘Jronarv Thrambosis 26 hrs.

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
o8 heart fatlure, osthenis, | rise to the obove coude'(a) siating - . B . . . -~

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD\QU_S

de. It means the dis. | the underlying cause laat. -
eare, injury, or compli DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - °
Condit ributing to the death
| e veee wt o e vath. Wap |
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION - . " | &. AUTOPSY?
TION
. A ves (1 wodl] .
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (4.t cxabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE) :
SUICIDE bozos, Iarm, Instory, acrest. offioe bidg., et0) . . . et
HOMICIDE )
218. TIME (Mouth) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? N
iny L] "t
2, I hereby cerlify lhat I gitended the deceased from May 3, 129 4 May 10, , 19.‘:19_._, that I last saw the deceased
alive on _Mav 3, 19‘59 , and that death occurred at iﬁﬁp , from the causes and on the date staled above.
: (Degres or title)y | 23b. ADDRESS Z3c. DATE SIGNED
M(a{(t(/ . M.De () Hannibal, Ho. May 17,1349
%’1’6 NBR EIJ a\;ﬁucam;\- 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Otty, town, or county) - (State) .
{Bpealy) . . 1
burial 5/13/49 St. Marv's Cemeterv | Hgnnibal, Mo.
TE REC'D BY LOCAL EGISTRARSSI ATURE 7} 25. FUNEAAL D) RECTOR'S/ 9 : “Af
DATE OCAL /5’? 2, C. 7, 2 /
5-/7-49 , ﬁaa 1% .

Ww llLlT.'tll

&




STATEMENT BY LICENSED EMBALMER

is pefordedion the reverse side of this certificate was embalmed by me, or by ]|

£ ez , Student Embalmer No. < ?ﬁ?

Licefised Embalmer No . ¢3 2 L/

P. O. AddressM.))ﬁ—”g...

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wif
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove. . .

’ A

!‘;tt:dcnt Embalmer




