WRI‘I‘E PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD
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ALED OCT 23 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. m._ﬁ‘lﬁralmv REG. DIST. m-Milﬂiﬂlﬂr'lNﬂ l

I. PLACE OF DEATH

a. COUNTY  Tawrence

2. USUAL RESIDENCE (When 4

2. STATR\H ssourd

d lved. I &

Stote File No....&iﬂa.a_«.

&L

[

b °°”"’Eooper

bafore
adinision).

line for (a), (b}, and (¢)

*Thia does not mean
the mode of dying, such
o8 heart faflure, asthenia,
cc. It wmeons the dia-
eaze, infury, or complica-
tion which cavused death,

ANTECEDENT CAUSES

rize to the above cause (a)
the underlying cause last.

DIRECTLY LEADING TO DEATH? (4

Morbid eondttions, if lml ﬂlﬂna DUE TO (b)

Pulmonary Tuberculosis

. "b'%}? (11 outride corpurate Bmita, write RURAL and give X §TL£NIST££:‘ c. cgg (I} outaide orporate limits, write RURAL and give townshin)
{l
Town Mt. Vernon, Mg. . e S e Town Nelson, Missouri 270
FULL NAME OF ST
¢, HosPIEE OF ar act ia bospital or insthation. ive street addrems o lostion) d. ADE'KEEI‘ @ rual, give location) /
INSTITUTION Mo, State Sanatorium None
3. NAME OF - (First, . (MIdai Lest :
peceasep O b (Middle) ﬁifch()als | 4.DATE  (Month) (Dsy) (Yew)
(T¥pe or Print} Otis DEATH Octe 12 1950
5. SEX { | & COLOR OR RACE 7. MARRIED. NEVERMARRIED, 8. DATE OF BIRTH IS.AGEunn)u- -m-b;n: ¥ GO o mm,
birthday] Monthe Hours | Min,
_Male White " 7 | _10-20-99 . |
10a. USUAL OCCUPATION (Give kind of woek- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St country) -
dons during post of working Hfl?.nnl!:th:) - DUSTRY . u‘“ forslen . ! : d 'zixg{erITzﬁNY?F WHAT
er Ashland, Missouri '
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Felix Nichols Unknown .| Beatrice Nichols
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S 51 GNATURE OR NAME ADDRESS
{Yes, 0o, of unkhown) I (ﬂ.r-.llnmctd;t-dmiu) KO, .
No 500-20--1980 Ruby Ann Wilson, Record Clerk, Mt. Vernon
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION 04 '"TER‘W-
Enter anly onscousoper | I. DISEASE OR CONDITION “) ) lgml?r?hs

DUE TO (¢}

il. OTHER SIGNIFICANT CONDITIONS

Eae—

hoaX

Carcinoma of t};e larynx

WORK

" Conditions contribuding o the death but nod
related o the dizease or condition cauring death. unknown
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
s @ wo ]
21a. ACCIDENT (Bpacity) 21b. PLACECF INJURY {e.g..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. farm. (astory, surest, offior bldy., ete) Yo - D v
HOMICIBE
214. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT "] NOT WHILE
INJURY o oT WoRK

alive on

. R.Ihaebycmdythmlauendedthedmacdfrom

. 1950 , and that death occurred at 0230 B,

1950 p10-12

192 jthat I last sais the deceased
., from the causes and on the date ‘stated above,

2. SIGN&U

ﬁ/‘im%i/v .7?7

(Degree or title)

A

23b. ADDRESS

V2. Y

Vo ad

Z27p -

23¢. DATE SIGNED

- 10-12-50

24a. BURIAL, CREMA-
TIGN, REMOVAL )

24b. DATE
A3/

24c. NAME OF CEMETERY OR CREMATORY
D

“24d, LOCATION (Olity, town, or county) . -

- (Biate)’

DATE D BY LOCAL

REG,

P,
rd

REGJSTRAR'S SIGNATURE

ADDRESY




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 —ooeoeeeeees

Student Embalmer No.....

W Leen

Student Embalmer . Licensed Embalmer Nn. éz\_,/é’? @

working under my personal supervision,

Signe:

P. O. Adde.[WmM

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

If this body ir nét embalmed, fact should be so stated sbove. ‘ Cm e




