THE DIVISION OF HEALTH OF MISSOURI

e FILED OCT 14 1948 STANDARD CERTIFICATE OF DEATH stote Fite No.. @A PD....
mu.m X0, _ REG. DiST. m._"&Lrammv REG. ni?r‘f’nﬁ'fm Registrar's No. ‘3 4 é
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased lived. 1f loaai idence befors
8 COUNTY Callaway ' a STATEM ¢ o g oupd b. COUNTY v o iawa§'”"'°"’
b, CITY (If outslde corpurste limite, write RURAL ned give

¢. LENGTH OF ¢. CITY (If outalds oorporate limits, write BURAL aod cive township) / / /

townakip)] STAY {in this place)
TOWN  _Fulton 1 Vieek |- TOWN Auxvasse
d. FHIGIS';P#AT_E(J%F {lf not in hospital or inatitution, give strect address or looation) d.Asl’Jr[;aREEESFS (It rural, give location)
Nehtonion Cailaway Hospital 77/ Z/ a
3. gechéﬁs%% a. (First) b. (Middie) ¢. (Laat) "4 06}1-: (Month)  (Day) (Yaa!{:)'
mpmmw Charles Bertram- Nichois BEATH et 3, 1949
/ I 6, COLOR OR RACE | 7. miAD%'}l‘!'EB' giE\‘;’ggchElsRRlE‘D'.) 8. DATE OF BIRTH 9, AGE (In n)sn ; u:.u | YEAN | o umDER u mxs.
. (Bpwciiy ) ¥, Houm | Min,
vaze /7| wpite Never Marrisd. | Aprii 24, 186 & %]
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | i1 BIRTHPLACE (Btata or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, sven If rotired) DUSTRY COUNTRY?
Medical Doctor Medical Missouril 7 U, S, As
!Iaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
James A. Nichols 1 Pannle Michael None
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YnNm.m unknown) | (If yew, xive war or datas of sorvice) NO. .
Néne Dr. Frank J, Nichols, M hall, Mo
18. CAUSE OF DEATH MED L CERTIFICATION X INTERVAL BETWEEN

ONSET AND TH

_lead
ek
Gp/b
— =z

 Enteronlyonecauseper | 1. DISEASE OR CONDITION
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

SThiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, pipma; DEE L)
or heartfollure, asthenia, | rite 1o the abose cause {B) Hating

de. It means the dip- | fhe underlying coude last

ease, injury, or complica- . DUETO {5} /Mt Y]

Colid o,

tien which coused death. | H. OTHER SIGNIFICANT CONDITIONS
Mwémurimmmmmmw v
related to the disease or condition causing .

19a. DATE OF OP'FI%';; 19b, MAJOR FINDINGS GF OCPERATION Y d 20. AUTOPSY?

)14""" o YD uom’

21a. ACCIDENT &= (Bpedily) 21b. PLACEOF INJURY {s.g..inorabout | 21ty (CITY, TRWN, OR TOWNSHIP) UNTY} ™%~ (STATE)
SUICIDE bo%.iw.hcwmﬂdl..m.i g. - q{.ao \

HOMICIDE
219, TIME (Month) (Day) (Year) (Hour} 24. INJURY OCCURRED | 21t. HOW DID INJU UR?
INSURY [l 2 ;9 /Kq . W AT M work R)awﬂ‘ IM o (& )‘“" p)
22, I hereby ce:y fy that I atiénded the deceased from o164 j_gj _ﬂ. 19@ that I last saw the deceaced
m

alive on ._3_51‘1:_,4) , and that death eccurred ., from the couses and gn the date slated above.

2. SIGNA'rugEE é’:}% ; %Dmortluu)‘ 23b. Anond M/m %to 'zg 32‘,?:2;;

243. BURIAL, CREMA- | 24b, DATE Y 24c. NAME OF CEMEI'EFD" OR CREMATORY - | 24d. LCI'JATIDN (Oity, town, or county) (Etats)

TION, REMDVAL (8psdty .
ogurfal‘ "l0ct 4,1949 Mokane - Maksne, Missonrd
" 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD %"“ \R

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
Iﬂ—l—‘f—/?flﬂi 77’% / é Mm‘gg%ﬁ,,%gsﬂg&#g =N s e y 2P
(Licensed Embalmer*$:Sestement everse Side) ] .
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" 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 by ococeveencea

...................................................................... Student Embaimar No.

working under my personal supervision.

Student suceveccoasnann seanssanssrarsanaas B Simem.

Student Enballur ] N
. Licenzed Emb

P. O Addresm AV

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Flilure% comply mth
the above constitutes grounds for revocation of license.)

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




