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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ba Bhseraerv. .
rILED MAY 4

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI _
STANDARD CERTIFICATE OF DEATH state Fite o i 170

REG. DIST, NO. Jé_L PRIMARY REG. DIST. m.M_ Registrar's No Iy

1350

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecosssd lived. If institution: residence before
a. COUNTY . STATE . b. COUNT adinismion).
Callavay : Missouri Celkaway ™
b. CITY (If outslde corpurate LUmita, writs RURAL an give ¢. LENGTH OF c. CITY (If outelde corporate limits, write RURAL azd give township) d /
OR wi
Towy Fulton rtiv| SEHPE Sl dawFulton ‘/%
. FULL NAME OF [1f not in hoapitsl or institution, give streot addrese or locstlon) d, STREET (If rarx!, give location}
HOSPITAL OR ADDRESS
INSTTUTION Cal laway County Hospital 305 E. 5th
3. NAME OF a. (First) b. (Mladle) c. {Last) DA-.—E th) (D oar)
DECEASED  WATSON Ww. NICHOLS | 288 A pr 122y 58
5. SEX 6. COLOR OR RACE { 7. #fo%ﬁ‘lrlég EIE\}‘,SECEBRNED 8. DATE OF BIRTH 9. AGE a .v-)lr- BI; UNDER | YEAR | oF UaDER W WS,
. 8 $91% birthday. tha H Biin.
Male ) | White WNever Married (4 Dec.ll,1859 ) bl e

10a. USUAL QCCUPATION (Give kind of work

bB'oe gé woﬂi.uli!o.wnnltm!nd)

10b, KIND OF BUSINESS OR_IN-
STRY

Retail

11. BIRTHPLACE (Stata or forelgn couutry) 12. CITIZEN OF WHAT

Boone County,Mo. (J TR

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

James A, Nichols Nancy Snell
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(44 , or usksown) | (If yem, give war or dates of service) - a *
W6 ot known Miss Mary Nichols,Mexico,Mo.
18, CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per

liae for (), (b), and (c)

*This does not mean
the mode of dying, such
a3 heart faRBure, asthenin,

1. DISEASE OR CONDITION ONSET AMD DEATH

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Afortid conditions, if any, g{dnq DUE TO {b)
.rize to the abore cauae (o) stath g )

7 .

the underlying couae last. ) ’ ’
ete. It meana the dis- - £ 2
caze, infury, or lica- .DUE TO (¢ - %‘2 2 2”7
tion which cawsed death. | 1. OTHER SIGNIFICANT FONDIT!DNS 4
Conditions contributing to the death but not ;
related to the discase or condition causing death. ~ . .
19a. DATE OF OPERA- | i9b, MAJOR FINDINGS_ OF OPERATICN -~ pl ‘ T * | 20. AUTOPSYT
o pEY i A
. - . : YES D RO
2ta. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s... lnorsboat | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE homs, farem, fuctory, strees, offlce bidg., 0.} N '
HOMICIDE
214. TIME (Month) (Duy) (Year) (Hour) 2le. lNJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF WHILE AT[—]- NOT WHILE
INJURY WORK AT WORK
2. ] hereby cerlify that I auended the deceased from IM !.o Iﬂ.ﬂ that I last saw the deceased
alive on 2 -, 1990 g,pd that death oceurred at L/_e_?#m from the causes cmd on the date stated above.

23a. SIGNA

o
.

(Degroe or til.lu)(l‘)ﬂb ADDR ] 23%. DATESIGNED
24:. NAME OF csmsrsav OR CREMATORY | 24d. Léﬂda( (City, town, or colmty) . (Smte)

e ReMav
Titehs "TﬂhAp 1122 ,50 | Elmwood Mexico,Mo..

DATE REC'D BY L%%AL

REGISTRARSSIsgATt%j [/.JZ.(p ]zs F;NERAL BIR on s sumc ‘ADDRESS

“{Licensed Em.balmero Statement on Reverse Side)
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1)

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 ...

Student Embsimer No.

o @LM € Yits G

. Slgn.ld"'.' ..... g;;;‘;;i.'.gl;;;.l-;;; ............. . o | d Embalmer No q é 8 7 U
. g P. 0. Address Y] exreo J\_?’A’C

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,) &

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

G. (Failure to comply with




