5. No, 300
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This dos wet meen | ANTECEDENT CAUSES M
the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b}

a2 hear! fatlure, asthenia; | 7ide to the ebove eause (a) dﬂffw

ee. I means the dir- . e

case, injury, or complice- - DUE TO (). _ i
fion tokich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . B § vl
-} Conditions contributing to the death but nof ° (7j @’0 [
related to the disease or condition cxusing death. O xS
19a° DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION o Co : . oL <771 20, AUTOPSYT
TION

. . , . L L ns[].mﬁa
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STAT) |

SUICIDE home, farm, Inotaty, strest. offics blds.. ot0.) o= - ) .

HOMICIDE ‘

21g. TIME  (Month) (Day} (Year) (Houn) 2le. [NJURY OCCURRED | 21t. HOW DID INJURY OCCUR? -

R . WHILEAT[~] NOT WHILE .
INJURY WORK AT WORK - |

121 heveby ccrtgfy that I auende he deceased from Mitat, mﬁ to %_L 1912 that I last saw the deceased

alive cm | and that death oceurred at b - %S &, froM the causes and on the dale slated above,

o) w O Y Iii;“;;“z";"‘

24n. BURIAL . CRishld--| 24b. DATE T 24c. NIDME OF czmrrsavon-ﬁwm J 24d. LOCATION (U@mm.umm -~ 1 (Btate)
BT June 928 Cb Ly pryCemern fansas C. V> Ho.:

4:’17;'37) BY LOCAL%G;S\T‘RARS SIGNATURE QWM% DIRECTOR" 3 S1GRATURE YT

_'{Tnmed Embifiber's Statemem on Rdverse S Side)

the underlying couse lost. - . -’;- . el -

F".ED JUN 20 1949 THE DIVISION OF HEALTH OF MISSOURI 19
‘ STANDARD CERTIFICATE OF DEATH s rie 3934
e
' 8IRTH NO. REG. DiST. MO. _{ :2"& PRIMARY REG. DISY. IO-_M. Kegistrar's No a'o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Loatitatlon: residonce befors
a. COUNTY a. STATE b. COUNTY sdipimion).
Jackaon Milsgouri Jackson ¢
b. CITY (If cutesids eorpurats Umits, write RURAL and give ¢. LENGTH OF [| c. CITY (If oataide corporsse limite, write RURAL scd give townahip) L.
OR rowrahip) | STAY iin thia place) OR . : -
TOWN g2randview S ¥rs TOWN Granduzew A
. FULL NAME OF (If pot in bospital or iuﬂw&ion give streat address or location) {11 raral, ghve loeation) /
HOSPITAL OR ADDRESS
INSTITUTION R_Q_MT.SOH ROAD R)OBERTSON pQAD
B'B‘E%%E SCI)E.E a. (First) b. (Middle) ¢. (Last) 3. 03}.-! (Month) (Day) (Year)
{ Type or Print) John Reginald NicNolson DEATH June 6th, 1949
5. SEX 6. COLOR OR RACE | 7. MAR%E% NF\}’SRC"E'SRR'E-D‘, 8. DATE OF BIRTH 9. :.GE (o yeara] v ovoen ¢ YEAR | O GOER u s,
. (Bpaciy’ t o Days | Hours | Min
Male White arrie = | March 213t,1888 61 l |
10a. USUAL OCCUPATION (Gws kind of work | 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE (Btate or forslen eouctry) 12, CITIZEN OF WHAT
done during most of working lile, even If reuired) " DUSTRY LUNTRY?
Fe inh,_ﬂagter Barnett Fuel Cod Moberly,Migsouri eJed s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Nicholsod | Lois Beachh L
;gr. WAS DEE.‘EASE? EVER mﬂu.s. ARMED FORCES? | 16 SOCIAL SECURITY 17. INFORMANT" 5 5! GNATURE OR NAME ADDRESS
. 00, or nown; (If yes, xive war or dates of asrvice} .
No e o e = 49’&4:%_4.&/ Bella Nicholson,B8randview,Missdurt.

18. CAUSE OF PEATH MED]CAL CERTIFICATION . INTERVAL BETWEEM
' Enter only onecaiss per 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (8}, (b}, aad (6} DIRECTLY LEADING TO DEATH {a) C D E‘ Q/(‘.( o v N N
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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

..... . e eeevnevraresaneeeny Student Embalmer No.

working urder my personal supervision.

STUdEnt vuicareeernrarioerienranntanaranas Signed......, W ﬁ ...................
Student Embalmer

Licensed Embalmer No

P. 0. Address__ o AU _%.. ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING (Failure to comply with
the above constitutes prounds for revocation of license.)

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




