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PLAINLY—USING I_JNFlLDING Bi;ACK INE—MAEKE A PERMANENT RECORD

WRITE

FILED MAR 8 1950 cyANDARD CERTIF

REG. DIST. NO. 3[ é

'BIRTH 0.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH svote Fite on VST

PRIMARY REG. DIST. IOQZ\)_ Registrar's No...‘g...% ...... san

T. PLACE OF DEATH
8. COUNTY ot | Francois

2. USUAL, RESIDENCE (Wbers d d lived, If i A befor
a. STATE Mi s3ouri b. COUNTYP‘n elp5 adinisslon)

id.

b. CITY a msd.mmuu m.ll.l write RURAL and give ¢. LENGTH OF
ﬁ%ng townahipy| $TAY (in thia place)
i St.Francoisi10Y /Mo.J

d. FULL NAME OF (If not in hoapital or insticgtion, glve streat address or loeation}

¢. CITY (If outxide corporate limita. write RURAL and give towimhip) d;/a
s

paz ﬁ%ﬁ St. Jemes RURAL

. STREET (u..mnl give location)
% ADDRESS Route

or :n.lo)

HOSPITAL OR
-INSTITUTION. M1 ssouri State Hospitel No. 4
3. NAME OF . (First b. (Middle T. (Last)
DECEASED (First) . ( ) 4. DATE (Month)  (Day) (Year)
(Typeor Print) ¢ -—-HARRY . NICHOQLAS peatTH Feb. 25,1950
5, SEX ﬁ 6. COLOR OR RACE } 7. w&mzo Ns\yggcrgénmso 8, DATE OF BIRTH 5. :fe n yeara| 7 0 | Dnm.. = woen .
. {Bpectly) . : birthday, o ours | Min
Male White ever Married ¢ Nov.8,1902 47 3 l 1% l
10a. USUAL OCCUPATION (Giive kind of werk- | 10b. KIND OF B”S'"ESSD?,E-,- 1!;!‘; 11. BIRTHPLACE (State or forelan sountry) d 12_CITIZEN OF WHA
dome petng met of workdax life, even if retived) Phelps Cournty, Missouri CPUNTRY?
[ls:a. FATHER'S NAME . 13b. MOTHER"S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
Joseph .F. Nicholas | Mary Jane Lenox _.M‘-—}' e
E’. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL su-:curagg 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
w.np, or unknown} | (L yes, ive dates of serviea) . 3 R .
o | Frn T e None Records State Hospital No.4,Farmington,io.
5. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL m
| Enteronly onsceusaper | 1. DISEASE OR CONDITION . . . - _\- o _
Jiae for (6), (b, and () | DIRECTLY LEADING TO DEATH® (5) Bronchial Pneumonia - - - 3 das.
This does mot meen | ANTECEDENT CAUSES
the mode of dying, such xnrgdmmﬁt;m, if cng, giring DUE TO (b) _

a. | :miee e, catse {a LI DR St RS - PRS- ok S U S o P 08 LT T
bk | R e | Lod X
case, infury, or compl - r»:v . DUETO ). - e e - =
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS [N

; tons contributing to the death bui not - Psychosls w1th ‘mental deflclency.
related to the disenae or condition causing death. i _ , . - S
194, DATE OF OPERA- | 185, MAJOR FINDINGS OF OPERATION T T 20. AUTOPSY?
TION .
DL . T I u I
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (e.x..luorabous | 21c. (CITY, TOWN, OR TOWNSHIP).. . .. (COUNTY). ..:. (STATE)
SUICIDE homs, arm, instory, strest, offion bldg., 610, - ~ ' . - -
HOMICIDE
210. TIME (Month) (Dar) _(Year) (Hour) | 2le. ‘INJURY OCCURRED | 21f. HOW DID m.luav oocum _ )
]NJURY . . - wnj‘l’i':‘[ Ngrrww'onnuii ' . . - o N . P
21 kereby cerhfy that I attended the déceased from Nov, 1 IB_Zé o _Feb. 25, g EOthat T last saw the deceased|
alive on eb. 1.9_.50md thal death occurred al M-ﬂ: , Jrom the causes and on the dale staled above.
[ o 23b. ADDRESS Zk. DATE SIGNED

State: Hospltal No.Y,Farmington,ifio. 2=28-50

) IAV‘:BL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (Oity, town, or county) (Btate)*
urlal '/"",” 2-28-50 Asher Cemetery - -- .|, St. Jemes, Missouri . -
75, FUNERAL DIRECTOR™ S S| GHATURE ‘ADDRESS

Licklider Funerzl Home, St. James, Ho.

's Statement on Heverse Side)
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CISTRICT HEALTH OFFICE No. 4
Flello. _250- 345

_ ,
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ce;'tiﬁcue was embalmed by me, or by

[ Sem—————

———
R Student Embalaer No.

working under my persona! supervision.

-— .
StUABAL ceuervvsrssrrsrrerancrararenassraas Signed....
Student Embalmer

Licensed Embalmer No. 2420

. P. 0. Addrww‘&_«_ .

Note: The sbove MUST BE SIGNE) BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
ﬂlelboumgromdsfotmonofbm)

Ifthubodyunotem_balmed.fact:houldbcmmdlbou.




