A THE DIVISION OF HEALTH OF MISSOUR 2IIRY

S, #e.300 [} Cis o £ y :
e l FLEN SEP 15 1992 STANDARD CERTIFICATE OF DEATH . suee rie o
' BIATH NO. REG. DIST. WNO. ____}.1.2_ PRIMARY REG. DIST. m.ﬂlﬂz_ Kegistrar's No 950
\O 1. PILLACE OF DEATH i 2 USUAL RESIDENCE (Where deomasd lhved. I lnatitgtlon; residence before
. . . . 3 dmimion}.
0\ n. COUNTY Buchanan o STATE  Mjssouri b COUNTY  Buchansn'
b. CITY (1t outeide corpursts lmits, write RURAL and give ¢. LENGTH OF c. CITY (If outside eorporate limits, write EURAL and give township) 3
OR . townehip) irazlgn this place} OR v i
TowN Wayne Township | y TOWN  St, Joseph Al
d. FULL NAME OF (If not In bhos ul ar Iastital give streat address or losation) d. STREET (1 raral, give location) '
HOSPITAL OR Hg way # “§' ADDRESS
INSTITUTION 2 m . St.Joseph 1719 Censer St. /
3E?EACHEE59EFD a.. {Flrst) b. (Middle) ¢, (Last) | 4. DATE (Month) (Day) } (Year)
(Typeor Pringy Wilburn Henry Nicholson DEATH September 4, 1952
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| = Gomn 1 fIAR | # 200n 1 133,
0 . WIDOWER, DIYORCED gsmy ] last birtsday) |Monthe| Days | Hours | Min
e white marrie Aupgust 1, 1915 37 '
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreisn coustry) O 12, CITIZEN OF WHAT
dmduﬂnt? of working lity, gven i retired) DUSTRY . . / COUNTRY?
er garment company Clinton County, Missouri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ermest Nicholson | Opal Todd Veda H,
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 5o, srunknown) | {If yes, rlve war or dates of zarvice) ., . )
no —————— 49109-6871 IMrs. Veda Nicholson, 1719 Center.St.Josenh
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEERA
Enter only cnseansoper | 1. DISEASE OR CONDITION ' .- ‘ | ONSET AND DEATH

line for (a), (b}, and (2) DIRECTLY LEADING TO DEATH® (4)

«This does mot mean | ANTECEDENT CAUSES b?f Z @

the mode of dying, such | Aforbid conditions, if any, giving PUE TO (

o heart failure, asthenia, | Tite to the above ciute (o) dtating. __ L ,4#-7 MM o

de. It meons the dig- the underlying cause lost.

ease, infury, of complica- _ DUE TO (c) _ i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS: B G/ F
Conditions contributing to the death but not Z‘!‘ 1 L
related to the disease or condition causing death 3
9. DATE OF OPEROI;I- I9b MAJOR FINDINGS OF OPERATION W #f? ‘ ~ Dot |20 AUTOPSY?
iN \\ ves [ wo P4
Zia, ACCIDENT csu&m 275, FLACE OF INJURY (o4 Inorabout | 21c. (GFPA-MOWNTGR TOWNSHIF} _ ' (COUNTY)  _ (STATE

HOMlCIDE@ 5 t
21d. TIME (Month)  (Day) (Year) ({(Houg
|NJURV%L‘// /? 52 (Ola=
2. T hereby certify that I elaansed | 19—, that I last saw the deceased
alive on , 19 , and that death occurred at _from the causes and on lhc date stated above.

231, SIGNATURE | 2. DATE SIGNED

7/5 /5y —

24d. LOCATION (City, m.onm:y}’ 7 (Btate)

Memorial PaPk_C_eﬂgjﬁu___S.t.._.ln.saEh'_MissonnL;_‘._
4% 25. FUNERAL DIRECTOR' 8 sleuézm £ ADDRESS

WHILEATD NOT WHILE
WORK AT WORK LA

CREMA- | 24b. D
TIO% REMDVT. (Bpwlfr)

DATE REC'D BY LOCAL RAR'S SIGNATU
Sepr ll, 1455, Coe. 2 CEF’

TN

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

s S o Reversa Side) ;y'f L Py,




|

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, ol oo,

Student Embalaer Mo,

working under my persona! supervision.

Student c..esinsons ereanee Ceetesesseaniaans Signed...... s /wéé)

Student Embalmer

Licensed Embalm

P. O, Addres§. =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.

S nvmema ot vemdan, .

G. (Failure to comply with



