No. 300
10.48

——w
L

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

FILED APR 24 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

H

State File No....

/é

REG. DIST, NO. __a?_g_zpmumv REG. DIST. m-ﬁ—%._.?Rtai:lrnr'lNa

BIRTH KO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived, I I dd befors
a. COUNTY . a. STATE . b. COUNTY . adinkmion).
Maries Missaari Maries
b, CITY (I outelds corpurate limits, write RURAL aad sive c. LENGTH OF || c. CITY (If utalds corporate limits, write RURAL and give townahip)
towrahip) Sé’étfun this place) . VA 0
TOWN Rural Miller TOWN Rural Miller Ob =
d. FULL NAME OF (11 ot in hoapital or lnstitation, give strect addroms or location) d. STREET (I rarul, xive location) /4
HOSPITAL OR ADDRESS =
INSTITUTION
3 NAME OF , (First, b. (Middle c. (Last)
peceasep  © Y (Middle) ( 4 DATE  (Manth) (Day) (Yew)
{ Type or Print) David Allen Nichols DEATH 2 4 19562
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ moer | TEAR | o txoam 1 mrs.
. WIDOWED DIVORCED (Bpecify} P i Laat birthday) Ma'mhsl Days | Hours | Min.
Mele White Married 7/1/1871 80 7
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- I 11, BIRTHPLACE (Btate or lorelgm couutry) 0’ 12, CTTIZEN OF WHAT
done during most of working Wte, even if retired) DUSTRY COUNTRY?
Farming Own Farm Missouri JeS.As
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Pinkey Nichols Mergarét Day | Minnie Nichols
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes,n0, or unknown) | (If res, ktve war or dates of asrvice) NO. . . . N
No X . X Mrs. David Nichels, Dixorn, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscsusoper | I. DISEASE OR CONDITION e - / 2 ) ONSET AND DEATH
Jine for &), (b, and (¢ | DIRECTLY LEADING TO DEATH® (5) AR Q[t 2 ~— H AScnbdir [Keys |
ANTECEDENT CAUSES - I
*This doer not mean |
the mode of dying, such | Aorbid conditions, if any, G'MM DUE TO (b) D’ ielq5e 4 U;'A /_?
a# heart fallure, asthenia, | 7ite to the cbove cause (o) stating. .. - . 7
de. It means the dig. | he underlying cauae lost.
ease, infurt, of complice- DUE TO (e} |
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS |
Conditiona contributing o the death but not
related Lo the disegse or condition cauting deafd.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON hif- 2 >( 03
: ves [] wo{M
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.g..lnorabous | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fastory, surest, ofos bldg. ete.)
HOMICIDE ol
21d. TIME (Month) (Day) (Yaar) (Hour) 2ls. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
i WHILEAT [ NOT WHILE —
INJURY o | Cwork AT WORK

2. I hereby certify that I attended the deceased from Lea 19674, to f&é.#_, 185 2~ that T last saip the deceased

alive on

, 1%3°2, and that death occurred at _m-m., from the causes and on the dale slaled above,

TL a2

w4 or title)

. BURIAL, CREMA-
RE\MO AL(M)
u*‘l

2/7/1952

z : : % 23b. ADDRESS z
»
24b. DATE Z4c. NAME OF CEMETERY OR CREMATCRY 24d. A

LOCATION (Olty, town, of county)

14

DATE REC'D BY LOCA.L RAR'S SIGNATURE
Y255 ?Eﬂ-«w&m—

Seaton
i o

on Reverse Side)

2. FUMERAL DIRECTOR'S BIGNATURE
Fred H. Gilbert, Dixon, Missouri

Z3c. DATE SIGNED

-6 - 52

ADDRESS

(Btate)

r |




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, Of byammeoce.

N C,‘f‘%/éf‘ [R5

. . St 1 Ceassasanmna srerstaananann
working under my personal supervision, ' udent tmbalmer No
Signed.. W/WW
Stgned...... ettt atesracnaeera reserareraen
) Student Embaimer Licensed Embalmer No

P. O. Address..__ Dixnn, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR.ITING. (Failute to comply with
the above constitutes grounds for revocation of license.)

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

'




