5. No.300,

V. lo.cﬂl#D FEB 4 1952

THE DIVISOUN OF REALTF OF MiSOUR)
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / 4— ig PRIMARY REG. DIST. m._ﬂé/f(tgiﬂmr’l No._..A..'z.j'.

Jad

TRTTTISPIY

State File No.cw e

befora

'BIRTH MO.
6? {) 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers devessed llved, I imtiuarion. rooss
) 6 a. COUNTY Gpre ene & STATE 14 @ anupi 5 COUNTY (Irgcere laimtos).
. , b. CITY (f outelda corpurnty Ymits, write RURAL and give c. LENGTH OF c. CITY (1t ou RURAL and give township)
OR arsv ] N 1{ STAY (o tbis plage) W .
“MNﬁgﬁréiudashinzton W B 1 wee TOWN Rural Washington Twsp.
d. FULL NAME OF (If not (= boapital o7 instization, mive sirent addrom or location} d. STREET (If raral, give boeation) a
HOSPITAL OR ; oEZ
sTiTuTioN Rt. 1, Rogersville APDRES mt. 1, Rogersville jg,f
3. NAME OF a. (First).s b. (Middle} c. (Last) - 3. DATE (Mcath)  (Dey)s (Yean) .
DECEASED - OF - 3
(Typeor Py Dr. WILLIAM HAGGERDY  NICHOLAS(M.D.)| of\m Jan. 242 1952:
$. SEX 6. COLOR OR RACE | 7. MARRIED. ’.%F\‘fé“ MARRIED,) 8. DATE OF BIRTH 9. AGE U Tm| @ oo | nﬁ; ' o
(B, ' ] Min.
Male White Widowed S5~ 6 Dec. 1859 Eail vl el ol
i 10a. ugm occE‘PATloN Ok kindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forelen couster) (<4 12 cgn’:_rzznuorwm.r
one maont of working life, wren if retired 4] Y?
Physician Medical Doctor | Lawrence County, Missour "SLA .

13a. FATHER™ S MAME
Rufus Nicolsonm

|

13b. MOTHER'S MAIDEN NAME
Loduska Gunn

14. NAME OF MUSBAND OR WIFE
Orlena Nicholsas

{Yee, oo, or unknown)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I ye0. Klve war or dates of aervios)

16. SOCIAL SECURITY | 7. INFORMANT 'S S|GNATURE OR NAME

ADDRESS

23, SIGNATURE

Z

24a. BURIAL, CREMA.

TION .gﬁﬂg%tfnﬁn

Z4b. PATE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Jan 1953

{Degres or title)

24c. N

P Brighton Cemetery

ME OF CEMETERY OR CREMATORY |

23¢c. DATE SIGNED
ar-1-21%

(5tnte)

NO. iy .
no o None ,L,Pyeatt,Rt.1l, Rogersville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only anecauseper [ I. DISEASE OR CONDITION Ch s ve % ONSET AND DEATH
lis for (a), (b), and () | D'RECTLY LEADING TO DEATH® ) ronicmiocarcitls ahout 3mo
“Thir does ot teay | ANTECEDENT CAUSES
X tbe mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
A a8 heart fatlure, asthenda, | ride to the above couse (o) toting -
6 de. It means the dia. | the underlying cause last.
W ™ DUE TO (¢} -
Y caxe, injury, or . . _— i}
“{‘ tion whlch catcsed death, | 11, OTHER SIGNIFICANT CONDITIONS ' — .
Conditions contributing to the death dut not - . P
\\\ related to the disease of eondition causing deats. Infirmities of cld a ge .
19a. DATE OF OP]gEm 15b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
Yoo e B | ] w3
21a. ACCIDENT (Boacity) 21b, PLACEOF INJURY (e.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, [arm, fastory, strest, offioe hldy..ete.) }
HOMICIDE Y {
21d. TIME (Mosth) (Dar) “tYew) (Hour) - | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILEAT [~ NOT WHILE|
INJURY m. | " work [:] AT WORK
22, [ hereby certify that I attended the deceased from __L'L;Z.TT, 18 ,to__Jan 2Nith 19_52, that I last saw the deceased
aliveon . 11=27____ 1851  and that death oceurred at ©: 0 ., Jrom the cauaes and on the date staled above,
17,

&

Brighton, Missouri.

5. FUNERAL

el C-

;A_T_E REC'D :2: ;ch-EGAL ISTRAR'S smn.m% 2 ﬁf-dfj %
= =2 g

-

mE:i:'rou‘s slzémn Ab%
I
{Lice Embalmer’s Staternent on Reverse Side}




FRR
I in Y]
STATEMENT BY LICENSED EMBAIMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by imicsimae
. . ’ Student EMbalmer Nossseeseneeoreoncarsonnanses
working under my personal supervision.
—_— —
Signed...._._.. — .4—:4.(_@../ . —caed
51008 duerarecnnecrninnennn ererararraniren | N 28 .
Student Embaimer Licensed Embalmer No 99

P. O. Address SPrinafield, Missour i

+ * .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of, license.) ' |

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




