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REG. DIST. NO. E g

THE DIVISION OF HEALTH OF MISSOURY
STANDARD CERTIFICATE OF DEATH

<0876

PRIMARY REG. DIST. NO. _L. Registrar's No....... X..Z._.............

I. PLACE OF DEATH
Davliess

a, COUNTY

8. STATE

2. USUAL RESIDENCE (Whers deceased lived, If institution; reaidence before
Missouri

adinimion).

Daviess

—~——

€. CITY (It outide carporate limits, write RURAL and give township)

'

PERMANENT RECORD

b, CI1F;Y {If otitnide corpurate Limits, write RURAL and give ¢, LENGTH OF
own  Gallaetin oo TRETYMET. oW Gavtatin 0379
d. l-‘}l{}é.ls.plNTAA{EOORF {Il oot In hoapital ar tnstl cive street add or loeation} d. Asﬂrgﬂﬁﬁ (I rural, give bﬂdon) 174
INSTITUTION. - - )
3.DI"JEAME'OEIE 8. (First) b. {(Mliddie) ¢. (Last) 4. DATE U (Mﬂnth) (Day) (Yes)
{ Type or Print) Iva Mae Nichols naa:u‘ Sopte 16 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. , .|, 3 DATE OF BIRTH ;ﬂg :D‘_m“ ¥ oo
Pemale/ | White REPEMEST I8l oct. 19 1888 | | =

10a. USUAL OCCUPATION (Give kind of work
dooe dyting most of working 1ife, even If retired)

10b. KIND OF BUSINESS OR IN.
DUSTRY

11. BIRTHPLACE (Btste or foreign sourtry)

12, CITIZEN OF WHAT
RY?

J

4

.
.

Ni1 Home Daviess Cpunty, Missour
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel Nichols Myrta Smith | me-
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME manss

{Yew, oo, or unknown)

{If yeu, give war or dates of ssrvice)

16. SOCIAL SECURITY
RO.

line for (g}, (b), and {¢) |.

*This does not mean
the mode of dping, such
a2 heart fallure, asthenia,
ee. Ji meens the dis-
easze, infury, or complica-
tion which coused death,

ANTECEDENT CAUSES

Morbid conditiona, if any, pblna DUE TO (b}
rise Lo the abote cxune {a) sat
tAe underiying cause loxt.

1. OTHER SIGNIFICANT CONDITICNS

Cunditione contributing to the death but not
related to the disease or condition eauring death.

Mrs, Samuel Nichols. Gallatin Mo,

MEDICAL CERTI FICATION

No === None
18. CAUSE OF DEATH
 Enter only onecemeper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

DUE TO (¢)

INTERVAL BETWEEN
ONSET AND DEATH

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION %), AUTOPSY?
TION
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.., b crabous | 210, (CITY, TOWN, OR TOWNSHIP) (STATE)
' ICIDE, | bome,farm. fastory, street, offios bidy.. et} ’
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY “'HH.EAT NOT WHILE

AT WORK

2. 1 hereby cartify that T attended the deceased from

to S2nd 76 1907/, that T last saw the deceased

N
'J MLB ]
, 18_17, and tha! death occurred ot 2 ¢+ AV

alive on- - m., from the causes and on the date slaled above.
?Sa.SIGN:.ATU 7 | W@ ;J?. % lf/;jz/s/um

WRITE PLAINLY—USING UNFADING B;.AC(K INK—MAEKE A

24a. BUREAL. CREMA- | 24b. DATE

" Bir18To

9~-17=1951

[€4c. NAME OF CEMETERY OR CREMATORY
Brown Cemetery

244, LOCATION (Oity, town, or

a)YPatin,

oy 7 G

DATE REC'D BY LOCAL

X3

p]

REGISTRAR'S SIGNATURE




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.

3ignedecssasssecssrascacannnns ererseraseea
Student Embaimer

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 license,)

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

¢ I

- T




