5. wo.300 }{M THE DIVISION OF HEALTH OF MISSOURI 34*‘?()1
0. .
e 0CT 20 1952 STANDARD CERTIFICATE OF DEATH Saie Fite No ' :
' BIATH NO. _ Res. 0157, wo. _ /A & srinsny nes. vist. w. RPOL Registrar's Na.._._..@.[.z,..._..
1, PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decvased livad. If institntlon: residence before
444 a. COUNTY Greene & STATE  Micoouri b COUNTY (v e mlsimoal.
Jﬁ b. CITY (It outsids corpurate Umita, write RURAL and ‘I";N ETA]"ENSE DEF) c. CITY (If outxide porporate limits, write RURAL and give township)
. . o ) { it
TOWN Springfield . TOWN Springfield 3?&
’ a d. FH&SLP#A{EO%F (If not in bospital or instiution, give strest addrem or losstion) d.ASgggéTss : (T2 raral, ghve loeation)
8 inerronion City Hospital 825 North Broadway
g = NAME OF 5 (First) b. (Middle) S COME  (Ma) (Da) (Yan
= (Typeor Prine)  WILLIAM THOMAS NICHOLS peAtH ~ Oct. 10, 1952
& s (| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8, DATE OF BIRTH 5. AGE s e & mioew 1 min | & o ams.
g . WIDOWED, DIVORCED (Spegity) Laat birthday) Manl.h. l Hours | M.
; Married Nov. 3, 18649 82 7 l
é 10, USUAL OCCUPATION (s kind of ok | 100. KlrfD OF BUSINESS OR IN- | 11 B‘IR‘I‘HPLKCE (City aad State or Foraiga Couatry) 0 12, CITIZEN OF WHAT
A Retired farmer Agriculture Stoddard County, Mo., U.5. A,
. < Hi3a. FATHER'S NAME 13b. MOTHER' § MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
= = Benjamin Franklin Nichols Arnold D
= ¢ [['5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
4 (Yoo 0o, qr unknown} | (If yes, sive war ar dates of sarvios) NO.
” ¢ 9 0 Unknown Arnold Njchols 701 N. Nettleto
_% £ 2 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION _ INTERVAL BETWEEN
= % Z i o o oy e v | DIRECTLY LEADING TODEATH") _ACute myocardial insufficiency . Sﬁveral
] ours
= ¢ iy ANTECEDENT CAUSES s .
= W *This does ol mean
T 2 20 || et dvine, veeh | Aostid conditions, f any, giving OUE TO & COLONELY insufficiency
= b -03 o8 heart folure, asthendz, | Tise to the above conse (a) .2'5
D S ZR  [|de 1t oons the aipe | the uaderiving couse lo, -
i iy || continfurs, or complica- DUE TO (o)
r a3 || ton which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - I
- a rmwwmﬁ'ﬂ?ﬁ&”gﬁu% ' ' L/‘ Ao/
& e pATE OF GPERA. | 190, MAJOR FINDINGS OF OPERATION - ‘ . 20, AUTOPSY1
& ' Hypertrophy, benign, of prostate _ ves 5 wo O
w || 216 ACCIDENT (Bpactty) 21b, PLACE OF INJURY (e.g.. lnarabous | 2kc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. SUICIDE bome. farm. fastory, strest, ofSos blds., ste) .
z HOMICIDE o - : -
B [[#4.TIME sty (Ow) (Ymn Gloun | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE,
J‘ INJURY o | “work AT WORK
E 2. [ hereby certify that 1 attended the deceased Jrom Au 1 ,19_ 521 _Ci_n__l.Q,\, 1952, that I last saw the deceased
! ; aliveon _QCt. 10,19 52 and thot death occurred a!l.2...3..5.p'n , Jrom the causes and on the date stated above.
E 232, SIGHNATURE () (Degreeortitl) | 23b. ADDRESS ‘ 2. DATE SIGNED
M.D. Springfield, Missouri |10/11/52
E Za BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
3 NIy ar~ s | 10/12/52 Glenn Cemetery - ---| Nixa, ~  Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE e 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
p~/S S Z .YRE-GOODWIN FUN'L SERVICE, Spgfld,

e SGiement oo Reverse Side) 4=ﬁo.,




-

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of byama.....

Studont Embalmer No.

working under my personal supervision,

Student cocuirsasvanenncas teerriscnnasstnn . Signed.......c.... _/E o

Student Embalmer A

Licens’émbalmer No A 5.9 4 ‘
P. 0. Address_opringfield, @issour?y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .
If this body is nog embalmed, fact should be so. stated above.
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