S. No.300 HLEB FEB 23 (350 THE DIVISION OF HEALTH OF MISSOUR! ST 5\);;}?
. No. . t
S e . STANDARD CERTIFICATE OF DEATH Stote Fite No..
—
"BIRTH KO. REG. DIST. 0. o0 ¥/3  priuary res. DisT. w0 R Y 7 Kepistrar's No. _/é__.........
?/ 1. PLACE OF BEAT\]‘:'I " ~ \\_\ v\[ \\‘ - ZT‘QSUAL \R:ESIDENCE (Where dJdacossed lived. 1f isstituticn: residence befors
jﬁ Gt PN Newbon o v - N T RN ff 2 STATES M ssourd b COUNTY Newton - ™™=
4 b. CITY (I outoide corpusate limits, write RURAL and .:"mhl c. !;;:NGTB DF‘ CITY tl.r outxide corpebitte Limits, write RURAL asd cive f.a'llhb)
/ rows  Neosho i) SPYPrgpll W, Neoshor j '.‘: >’
¥ d. FULL NAME OF (If not in hospital or inatitatica, give streat addross or Jocation) d. SI'REET “(If sursl. ghve loeacion)
OSPITAL OR ADDRESS ,
) WWSTITUTION 318 So. Yefferson St. 318 So. Jefferson St. f7
f 3.3&!&55%% a. (First) b. (Middle) . c. (Last) 4. DA-.-E (Month)  (Day) (Yean
{ Type or Print) Robert A. Nichols peatH Feb. 12, 1950
5. SEX I 6 COLOR OR RACE | 7. MARR\'!'EB glg\ngC%SR fED, 8, DATE OF BIRTH 9. 1.A.GE (lo years] (F UnoER 1 TEAR | F Dnoen i ums,
dfy) ¢t birthday) |Mooths| Days | Hours | Min.
Male / White l 1.vorce3,_.b Oct,7,1889 60 | |
10a. USUAL OCCUPATION (Gwekindof work |. 10b. KIND-OF BUSINESS OR IN- | 11. BIRTHPLACE @3 t
done during most of working 1He, -nn‘:l nl.indu Trod l o . . DUSTRY . e late or faselg oouater) % c”-IZEI:’OF WHAT
Carpenter Building Hatified Arkansas e Oeha
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Nichols ] Laura Ann Green | Mary Alice Nichols
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
Yes. 0o, ot unknown) | (1 » ve war or dates of service) NO. . - . .
No None - John Kirsch, Neosho Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION 3 INTERVAL BETWEEN
' Enter only onecanseper | 1. DISEASE OR CONDITION . * ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 5y

line for (a), (L), and (¢}
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
ar hﬂm fuuurc, asﬂlmiu. rise lo the above cause {a) Hating

G UNFADING RBLACK INK—MARKE A PERMANENT RECORD

] "eli. S Tt meany the-diy- . the underlying canse lasg. —~ = —v i rTi_mol AL .t L PSR A A L R S O
case, injury, or compli DUE TO {c}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONST - 2000 8 37,2 74 017
Conditions eontributing to the death but nol : 5 ? M
related to the disease or condition eausing death.
_ 1| 19a. DATE OF OPERA- | _iSb. MAJOR FINDINGS OF OPERATION - - . . vesad e T e L e o Tl o0 T Lo, AUTOPSYY
TION
. ves L] wo
- 2la. ACCIDENT " (Bpecitn) ‘| 216. PLACEOF INJURY (e.x.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) - (STATE) )
h SUICIDE bome, [arm, factory, street, oflce bldg..e1e.) PN A PR . L
= HOMICIDE el : i
g 21d. TIME (Month) (Dwy) (Year) (Hou) - | Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
| INJURY ~ - Lo T M L W e C e e
; 2. [ hereby certify that I attended the deceased from W(&%, 19 to R~LZ 193 Pthat T last saw the deceased
' ﬁ ' aliveon A =2 192_ﬂ,and thgz{’deat decurred’at _3:20P % | from the causes and on the date slafed above,
- é ‘N zas ; %’mmie) 23b. ADDRESS P Z3c. DATE SIGNED
- E et . g T L _K‘)," . i W - z.//‘/v
= TBURIAL, CREMAJ | 24b. DATE /| %c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) . (State)
TION, REMOVAL Gx b . T
§ Burial €7 Feb,15.1950 Neosho I. 0. #. F. _Ngosho Newton Mlssourl
DAYE-REC'D BY LOCAL EGISTRARSSIGNATURE Ma ‘25/FURERAL DiRECTON 8 1 GNATURE ‘ADDRESS
y o  REG. f - v p ¢
122 4.2 33 a’)’ Pt A 2N P i O ".IA_.L.J A -2 g oDt ) “"’x'l o

{Livensed Embalmer’s Statement o ﬁ Side) I/




AT A ‘m

f -
.

RECEIVED M.M (o Rttt Mgt

7 228

ey LM

Petrict maalih 0£P1
Thctriet File ﬂmber_ 19
Date Filed____,.f....,_,__... 9oV

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_._.

[T , Student Embalmar No.

working under my personal supervision.

Student

..................................

Student Eﬂbaluer

Licensed Embalmer 03/6 A

P, C Adaress - )mQ

Note: The above MUST BE SIGNED BY THE LICENSED EBBALMER in his OWN HAND TING (leure to comply with
the above constitutes grounds for revocation of license,) :

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




