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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE

A gERMANENT RECORD

:§\

L

- BIRTH NO.

FLEDOCT 5 195y

REG. DIST.

_ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32196

State File No. i vuucrsssimsssinssnsrasessans

L]
vor 277 primary rec. 01sT. WO _(ga_z_é chutﬂ:r: No. __...._%_.....,.._.

1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers d d lived, id before
a. COUNTY a. STATE . b. COUNTY adinimion).
Ste.louig Misgovuri St.Jouis
b. CITY (If outside corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside corporate limits, write RURAL aad give townahiz)
OR . townsbip)| STAY (in this plava) R 4,7‘; g
TOWN Creve Casur 20-yrs
d. FULL NAME OF (If not in houpdeal or fnatftation, give street address or locution) o
HOSPITAL OR .
INSTITUTION ma SLEY vy . -
A NAME OF a. (First; 7 b. (Middle)
DECEASED (Fint oF (Day)  (Year)
( Type or Print) Ben M Yipodruff Nichols DEATH Sent 29,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE: (I yesns| © uoER | YEAR | & Dotm u ks,
D WIDOWED.‘DIVORCED (Bpacify) last birthday) Man'-hl, Hours | Min.
Male t VWhite - Married May 1,18h6 85
10a. USUAL OCCUPATION (Givekindof work | iGb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign aountry) i 12. CITIZEN OF WHAT
done during most of working Lile, even if retired) ' DUSTRY ,," COUNTRY?
Retired Salesman ICTCXAXX Adrian,Mich., [/ .4 i UeS.4A.

L

13a. nqun ‘S NAME

Sanmel W.Nichols

13b.-MOTHER' S MAIDEN NAME 14. NAME or'uussmo OR WIFE

Unknown

(Yes, Do, or unkoown}

I5. WAS DECEASED EVER IN U5 ARMED FORCEST
(H yes. ive war or dates ol servics)

17. INFORMANT' §

16. SOCIAL SECURLT(')Y ADDRESS

> SIGNATURE OR NAME

:Hna for {8), (b), and (c)

*This doer not mean.
the mode of dying, such
a3 heart fallure, asthenio,
ec. It means the dis-
case, infury, or Zi

0o None None
18. CAUSE OF DEATH
. Enter only oneoause per 1. DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aorbld conditions, if any, giring DUE TO (B) r

rize to the cbove cause (a} siating

the underlying cause last, . b?j/ K
DUE TO (c)

tion which coused death.

1l. OTHER SIGN!FICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION e
. ves () wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. knorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, tarn, tastery, strest, offios bldy., ma.) s
HOMICIDE -
214, 'répz (Moath) (Day) {(Year) (Houn | 2le. INJURY OCCURRED | 21f,:HOW DID INJURY OCCUR?
. WHILE AT ROT WHILE[ " Loty
INJURY < = | work AT WORK ‘4 \
- o #;_—
22. I hereby y: 24U

24a. BURIAL , CREMA-
TION, REMOVAL (Bpedity)

Buriagl /)

24b. DATE
10-1=99%1

24d LOCATION (Olty. town, or county) (Gtate}

Memorial Fark

DATE REC'D BY L%CAL

R RAR'S SIGNATURE
EG. | =45

7 -y

) WN?W m“onsss _-

(Licensed Embalvr‘kSutemm: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byg_ﬁ.éélﬁ{

Student Embaimer Mo. o

working under my persona! supervision,

Bus

Licensed Embalmeg No
" PO Addreswm_&ﬁfyma

Nou; The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of License.)

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

Student cocansscssaacnnns wesisesesaraananas
Student Embalmer
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