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NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(-]

WRITE . PLAIL

THE DIVISION OF HEALTH OF MISSOURI

MED FEp 24 1952 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _1£._PRIIARY REG. DIST. m.ﬂ@_ Kugistrar's No,

State File No

4923

225

' BIRTH NO,
| 1. PLACE OF DEATH lj 2 USUAL' RESIDENCE (Where decossed lived. If institutlon: residenos befor
. COUNTY . STATE . s . Jnisston)
° Buchanan : Missouri b- COUNTY  gyichanan "=
b. CITY (f outeids eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outalde corporata liraits, write RURAL and ghve township) 0/ 3)
OR townabip) | STAY (la thia place) R ~ . /
TOWN S+t. Joseph 1 Hour towndural  Jackson Township f}
d- FULL NAME OF (It not in hoapital or institution, give streot sddross or location) d. STREET {If rural, give loeation) 4
HOSPITAL OR | . . . ADDRESS q#l .
INSTITUTION Missouri Methodidt Hospital : Dearborn, Mo.
3‘3;&?:%%5%‘;) a. (Fil"st) ) b. {Middle) c. {Last) 4. DSFE {Manth) (Day) (Year)
¢ Type or Print) William Edward Nichols pEATH February B, 1953
5. SEX 6, COLOR OR RACE | 7. \‘MJIAD%%S'E[B EF\\;EEQIEBRRIED' 8. DATE OF BIRTH 9. AGE (In years 1; II&FI | YEAR | IF UMDER 1 mes,
ey x 3 (Bpacify) . birthday) on Days | Hours | Min,
Male KHite Never married April 11, 1870 éﬁ - ] l
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country) /U 12, CITIZEN OF WHAT)
dope during most of working lifs, even i1 retired) . DUSTRY R A COUNTRY?
Ret. Farmer Farming Buchanan County, Missouri. .
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Reuten Nichols America Cheathaom none
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes. 0o, orunknown) | (It yes, niv; “;n* dates of servica) NO.
FEEEER None Miss. Ruby Nichols Dearborn, Ho.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® 5y 1y

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

ANTECEDENT CAUSES
MMorbid conditions, if any, giving DUE TO {b)

*This does not mean
the mode of dying, such

INTERVAL BETWEEN

ONSEL AND DEATH
ﬂm.;z_

rite {o the above cause {a) siating

hear! faflure, asthenta,
g8 hear! falture, asthenta the underlying cause last.

e, It means the dis-
care, injury, or complica-

DUE TO (¢)

II. OTHER SIGNIFICANT CONDITIONS - - - * . e

Conditions contribtiting to the death but a0t
related to the disease or condition causing dealh.

tion which coused death.

19a. DATE OF OPTE:%Ani 19b, MAJOR FINDINGS OF OPERATION - =~ oo’ vt " ST T . v " 20, AUTOPSY?
. .. L/ q 3 X ves L1 wo (&}
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (o.g..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : home, farm, fastory, strest, offlow bldg., sta.} oot T gt T o
HOMICIDE
2td, TIME {Month} (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: . WHILEAT[~] NOT WHILE
INJURY - | Mork L] At wORK C ot Tt - i~ . :
2. I hereby ceﬂifﬁ that.I atiended the deceased from _AILL, 1853 _ 1o _Z,LLZ‘_, 19-‘.51, that I last saw the deceased
alive on 7o\ , 1 , and that death oceurred atQl m., from the cauzes and on the dale stated above,
23a. SIGNAT

. {Degros oaitle)

TIN50 1w LI

%Na g g 1 éﬁ{_pﬂ Z4h, DATE 24c. NAME OF CEMETERY. @R CREMATORY | 24d. LOCATIONOIty, town, or countyy -’ (5tate)
. {i o~ . X )
Bur Febo15,195% [Davie Chapel Cemetery 1. Dearborn, Missourie.. - .
DATE RE{'D BY L | REGISTRAR'S SIGNATURE 9(51 . FUNEBAL ,.DIRECTOR’S SIGNA ARPRESS
REG. @ = ¢ W' eoctnasl %L““‘e/ Z"'V
ek 177953 <. 2 . 5S¢ Joseph hod
(Licented Embalmet’s Statement on’ Reverse Side)




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, or by .. — ... Alk&o..
PFEY:

* kA ok Rk K Student Embalmer No<

working under my personal supervision,

* kK EEEE
Student ...veavserennacanes besresnssanionns

Student Embalmer

Licensed Embalmer No..... 4413 _Missouri._ 2.
P. O. Address__Sts Joseph, Vissouri.

Note: The sbove 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 not embalmed, fact should be so stated above. . .




