THE DIVRON OF HEALTH OF MISSOUR]

LU MAY 14 1381 11490

S. No.300
v. 10.48 STANDARD CERTIFICATE OF DEATH State File No...
’ i 29
| i BIRTH NO, REG. DIST. NO. 15 PRIMARY REG. DIST. No-_.?’.(_)&._. REGISHar's No. s ssssssomenna
(9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d. d lved. If ined : reald bedors
. COUNTY . STATE ‘a H— . diseion).
00 \ : Barton : Missouri . - BuéfHhans nieion
b, CITY (If cutslde corporate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide corporata Umita, writs RURAL and dve w-uum
OR townahip}| STAY (in this place) / 7
TOWN | emar 7 week TOWNSt , Joseph /
FULL NA OF hoapital v dd looatf . STREET L o I
o OSPITAL o Mot ort v sirest or loostion) | 0. S hEes (it rasal. pive loentlond
INSTITUTION  19¢h &% Gulf 1905 Paucific St,
33‘5%%55%% 8, (First) b. (Middle} . (La,st.) R | a. DéTE (Month) © (Day) (Year)
{ Type or Print) John Bobert Nighols .~ DEATH 5=4-1951
5, SEX O - | 6. COLOR OR RACE | 7. MARRIED, gEVEschEISR IED, , 8. DATE OF BIRTH g'l:GElr&:l:;;n ; UNDER | YEAR | W uwoER 4 WS,
.. Hpocity N aths| D B Min,
ule U |unite | WEMFMERA | MU | R

10a. USUAL OCCUPATION (Givs kind of wurk
écnn during mun of working life, even if retired,

10b. KIND OF BUSINESS OR IN-

"|Building CoASEr

11. BIRTHPLACE (State or forelgn souutry)

12, CITIZEN OF WHAT
/R

Q
:
b
g
& -
R urpenter 4+ Tennessee
< 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 7 | 14. NAME OF HUSBAND OR W|FE
9 W, H, Nichols Myra T1lghman _:|,Rosa E, Nichols
bt g WAS DEC;.IASE)D EYIER lNﬂU.S. ARMdED F?RCI;ZS; 16. SOCIAL SECURITY | 17. INFCRMANT" 5 SIGNATURE OR NAME ADDRESS
ea, 0o, OFf unknown, Yoa. EIVe WAL Or tea of servios;
E No ' . '] None Mrs. J. R. Nichols, St. Jogeph,Mo.
é 18, CAUSE OF DEATH < [ DICAL CERTIFICATION ‘ INTERVAL BETWEEN
. Enter only onecaussper | |- DISEASE OR CONDITION -
E lime for (g, (b), and ¢y | DVRECTLY LEADING TO DEATH® () “ A , ALA_aNn .
< the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b) .
. 3 || o4 heartfailure, asthenia, | Tise fo the above cause (o) stating -l =
- m de. It méans the dig- | e underlying cause last,
o ease, infury, or complieq- I_JUE TO {c) . . -
'z tion which catsed degth. | 1. OTHER SIGNIFICANT CONDITIONS -
[~ " Conditions contributing to the death but not
3 related to the disease or condition causing death. \ i ‘e
= 19a. DATE OF OPFI%JN; 19b. MAJOR FINDINGS OF OPERATION - o e ' ) h 20."AUTOPSY?
b .
= . li/;f oo ves [ no&
o 21a. ACCIDENT (Bpecily) | 21b. PLACEOF INSURY (e.4..inorabout | 21c. (CITY TOWN OR TOWNSHIPJ {COUNTY) . (STATE)
' > . ]%%[ﬁ}CDFDE . bhoma, farm, tactory, street, offics bldg., sta.) ’ v :
"~
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
NURY ) .| WHILEAT ] NOT WHILE
. @ WORK AT WORK |

2. [ hereby certif ' al I atlended the deceased from 3 19__[ lo i SQI_ (that I last saw the deccased
alive on d thal death occurrkd at LﬁﬂAm.ﬂ?gm the causes and on the date stated above.

| ezl e 3, TS,

O 72 B

WRITE PLAINLY—

. s L
2ta BURIAL, CREMA- 240f DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, mwn,orooumy) i - (Biate)
. (Bpacity) 3
_Buripl O -5/7/1951 Mt. Auburn Cemetery |.St. -Joseph,- Misg squrl &
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 125, FUNERAL DIRECTOR'S 816K ADDRESS
MAY 4- THRES. %M | %ﬁMG >

Statemnent on Reverse Side)

qu:ﬂued Embalmer’;




@Cq &4"‘&
u.
TUISION OF HEH.LthI oF N
%istrict No. B - Springfield
accvED MAY 7 1951
Dist. Filew
Date Fited__ &~ 2P A —

' SR MAY 14 1951

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, opby—* .

. - ' Student Embalmer No..ceseesnnsnsassssaasanacss
working under my personal supervision.
) Signed...%mg-w %ﬁ
51gned.cnscccransnaanctcsacicsunnsintonass s 3%73
Student Embaimer Licensed Embalmer No

P. O. Address 7 zzaA” e

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

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




