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WRITE PLAINLY—;USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

WLED Ucl 30

BIRTH MO,

1950

THE DIVISION OF HEALTH OF MISSOURI . i

STANDARD, gfglFlCATE OF DEAT,EQQ%

42654

State File Novwraoren.

G

REG. DIST. MO. f:&;epmmv REG. DIST. NO Registror's No.
1. PLACE OF DEATH i =LA 2. USUAL RESIDENCE (Where decessed lived. 1f inatitatlon: residence bafore
o COUNTY e, o STATE Y ggourl  S5t.>EFs Lp s
b. CITY (11 cutsids corpurate lmite, writs RURAL and give c. I"ENGTH OF c. CIT;{ (Ut outxide corporate limits, write RURAL acd give towmship) ~ *
- townahip) s ca)
ongt, . Louis, Mo. P 2V HEEEE) 7 xS " Kirkwood 22 e
d. thous.Pl;gfﬂAh{EOOF (If not in hongital or Institation, give strect sddress or location) d. ADDRESS (I rarsl, give loution) )
INSTITUTION} Y s souri Bapbist Hosp. 1324 Fores) Ave
3. EE%%ES%IE . a. (First) ‘b. (Middle) c. (Last) 4, DATE {Month) ' ﬂ:;gw) (Year) R
(Typeor Print) W11 1liam Nicolson ) peAntlOV. 1 1950 e
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVEECIEEERRIEE.} 8. DATE OF BIRTH X L.A.?E In yn| e Yam ¥ woen u':?
A (B; birthday, on ours
Male ¢ | White = e | Aug. 11 1861 8¢ o 20 |
IO:‘; U§UAL OCC&PATIONH(’Gh‘-undd-wl;- 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (8tate or forelgn oowntry) IZC%Té_%?OFWHAT
e during most of working life, evsn if retired
Contractor Builder Scotland

13a. FATHER'S NAME

Maghus Nicolson

13b. MOTHER'S MAIDEN NAME
Bsrhara Ko

14. NAME OF HUSBAND OR WIFE

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
ﬁebm.or unknown)} l (IF yem. xive war or dates of service)

none

16. SOCIAL SECURITY

F‘I 1 79. _._:____.____________ﬁ.___-
I En‘ INFORMANT' 5 STGNATU i
arhara Nica L

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b}, and (¢)

,*This does not mean
the mode of dying, such
os heart fallure, asthenia,
ete. It means the dis-
case, injury, or complicg-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Mzmat CERTIFICATION

Morbid conditions, if any, ofﬂng
rine to the above cause () stoti ng
the underlying cause last,

sy

DUE TO () ﬁm— W&'?"’:’Mm
.- 'VV'\ - . .

tion which cansed deoth.

1. OTHER SIGNIFICANT CONDITIONS'

" Conditions contributing to the death but n

related to the dlaease or condition cauring dem

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
e O w3
. ] . YeS NO
21a. ACCIDENT (Bpecifr) . zib. PLACEOFINJURY (v.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (,STA]'E)
. SUICIDE bome, f8Tm, fastary, street, office bldg.. ete.) .
HOMICIDE ;
21d. TIME (Month) d);r} (Year) Lﬂm) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é /ﬁ X
WHILEAT[] NOTWHILE
INJURY AT WORK e Ao

22 I hereby cert
alive on

l

ify gz attended the deceased from 27, O 19}0 to

s , 1930, that T last ‘saw the deceased

, 1 9.Lo and that death occurred at .ﬂL’..A- , from the causes and on the date siated above.

3. SIGNATURE

23b. ADDRESS Zc. DATE SIGNED

. (Degree or title) .
o, BURIAL, CREMA- | 24D, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State) -
TION, R EMOVALW: .
11/7 /e Resurrgetion {an Q'l' JTous o T HO
DATE éﬁngy I’MAL @{sﬁﬁn‘éﬁe 75, FUNERAL DIRECTOR 8 SIGHATURE . ADORESS
v



Ao
3
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
working under my personal supervision. Student Embalmer NO.ceoearevoansansons [a—_—
Signed... %.- s ,......ég..-....-......_.‘............
Signed.vescacans essaressiresarescnarnanns I
Student Embaimer Licensed Embalmer o..\-;z;ff ................

o =
P. Q. Address M__)??

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

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




