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., 10.48

- BIRTH NO.

i
ALED OCT 15 1952

REG. DIST. NO. /\_3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REC. DIST. 0. T /4L 2 Registrar's No fé/ﬂ 7,

State File NoG()QO.S .

I. PLACE OF DEATH

a. COUNTY

Butler

2. USUAL RESIDENCE (Where decesssd lived.

a. STATE MO .

b. CITY (If outaide corpurste Hmits, writs %L and give

OR tow STAY this place)
towy Poplar Bluff Y docbiesinesl) SN Fisk g7 M
d. FH'(SSLPT“Iw_Eo%F (11 not in hoapital or institution, cive street address or location) 'd.A%'I’SEEE;I‘S (If rara), give loeation)
INSTITUTION  None ' Rural Route 1
3DNE?:Né§S%FD a. {First) ) ) ¢. (Last) 4. DATE {Month)
(Twpe or Prine) Paul Nicholson pt. 28
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER | rgsnmagﬁ L1 DATE OF BIRTH 9. AGE o yeun| ¥ w0 | Yk
. {Bpe . birthduy,
Male White Single O July 25,1904 L8 |

10a. USUAL OCCUPATION (Ciwe kind of work
dote during most of worklag W, sven if retired)

Farmer

10b. KIND OF BUSINESS OR IN-
B DUSTRY

11. BIRTHPLACE (Stats or forelgn country) /

Floral, Ark.

138, FATHER'S MAME

James C. Nicholson

13b. MOTHER'S MAIDEN
Jessie Houston

NAME 14. NAME OF HUSBAND OR WIFE

None

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes.no, Nunknown)

(If you, xive war or dates of servioa}

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME

Commie Nicholson, Fisk, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
lina for (a}, (b), and (c)

*This does nol mean
the mode of dying, such
as heart foflure, asthenia,
ele. It means Ehe dis-

L DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditiens, if any, DUE TO (b}
ru:rto the above nmufe {a) .é'i:“;,':f,

the wnderlying cause last.

MEDICAL, CERTIFICATION

If institutlon: residence before

b. COUNTY Butl ar

C. ClTY (If outaide sorporats limits, writs RURAL and give townahin)

12, CITIZEP¢?F WHAT

INTERVAL BETWEEN
ONSET ARD DEATH

eate, infurt, or plica-
tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION »

2/ 2

21a, ACCIDENT (Bpecits)
SUICIDE g

. ; horma, L.
HOMICIDE S2ctawlad’

21d. TIME {Month)

,(Dar) ({Your) (Hour

INSURY 7/2 9'-5 i S‘“.d—'

‘21b. PLACEOFINJURY {».4.. in of about
bidx.,

WHILE AT NOT WHILE:

2lc. (CITY, TOWN, OR TOWNSHIP)

alive on

2.1 hereby certify that I aitended the deceased from
and thal death occurred at]_-g_:_A.-_ m., from the causes and on the date slated above.

, 19

18 , lo

(COUNTY)

s 1 , that

23a. SIGNATURE

¥}

24b. DATE

10~-Y-52

24c. NAME OF CEMETERY OR CREMATORY

Ash Fill Cem.,

24d. LOCATION (City, town, or ccum_y) .

WRITE PLAINLY—USING UNFADING BLACK INK-——MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

Ll Sl | o

REG]STRAR S SIGNAT

%%'

" |Ash 'Hill, Mo.
25, FUNERAL DIRECTOR'S SIGNATURE .

Frank-Cotrell Poplar B}yff, Mo.

icensed Embaltet’s Staterent on Reverse Side)

ves ) v}

aal saw

23c. D, TESIGNED

‘ADDRESD




RECEIVED

0CT 14 I°
BUTLER CO. HEALTH CENTER :

FILE No. /052420

————————————————— —_—
e ———

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, opabye._ . —

! Stud-nt Exbalmer No.

working under my personal supervision.
Student S@_:gé_&éﬂM d &IA’M L

semsgasetassIRTEIASERTETSIE B Y tacssees

Student Embal )
a R _ L 77, Licensed Embaimer No. 3??
| ' p. 0, Adires /K. yéM._m.;}G?

Note: The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRITING _(Failure”to comp!yw
the sbove constitutes grounds for revocation of. license.) .

If this body is not embalined, fact should be so stated above. © - S L
* - - N ‘P T v




