1 & 200 THE DIVEION OF REALTH UF MUV 2768
.- 70,
- FLED AUG 31 * STANDARD CERTIFICATE OF DEATH e e o /2 € OB6__
BERTH 1353 REG. 0IST. MO, (] PRIMARY REG. DIST. w0 L0 Bl Registrar's N...Z.é.._m._.....
01 mﬁ 2. USUAL RESIDENCE (Whers deoensed lived. If Institution: residenos Lefors
9 a. COUNTY 2. STATE . . b. COUNTY s mieaion).
, Bates Missouri Batesg
b. CITY (I outalde corpusate limits, writs RURAL and give ¢. LENGTH Of ¢. CITY (11 outelde sorporats lizits, write RURAL and give sowaship)
OR R townsbip) | STAY (ln this plaee|} .
Town  Adrian TOWN  Adrian np70
. FULL NAME OF o . STR
d el mmuuniul insthztion, give strest leention) dnsgon%g (I rural, give location) O
INSTITUTION i
3. NAME OIE a. (First) b. (Middl) ¢ (Last) 4. DATE (Momth}) (Day) (Year)
{ Type ot Print) John Elisha Nichol DEATH  Ayg 26,1952 .
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I NODN 1 YRAK | o DwDER D Mas.
. W|WWED.. DIVORCED w Iast birthday) Mnath, Duays | Hours | Min.
Male White Married Jan.14,1872 | &1 711217
10, U uwngq_t‘:l‘:?:ﬁ LG ind ot verk 10b. KIND OF BUSINESS OR IN. | . BIRTHPLACE " (Gity wad State or Fareigs Gouatry) &) 12 . SITIZEN OF WHAT
ﬁet armer Bates Co.Mo. U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lucius Nichol Louisa Bagby i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

WRITE .PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Yes. po,0r coknown) | (I yws, xive war or dates of servies)

16. SOCIAL S‘ECURHY

alive on

2. I hereby certify that I.atténded the deceased Jrom

Na ol Mrs,Belle Nichol . Adrian Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEA
| Enter only cpscamseper | |- DISEASE OR CONDITION . 4 y
line far (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® (5 M M‘ ftast 1.4.-2 .
“This does not meon | ANVEGEDENT CAUSES Mum 4(
the mode of dping, such | Aforbid eonditions, if any, giring PUE TO (b) it A
s heart failure, asthenda, | rite to the above czuse (o) Hating . - e R . . .
ete. It means the dia. | e underlying cause ot - - - N N - -
care, infury, or complica- DUE TO (¢} i
tion whith cansed death. | 11. OTHER SIGNIFICANT CONDITIONS <" %% - -~ R
" Conditions contriduting to the death but not
reloted to the discase or condition cxusing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - v X + - | 2. AUTOPSY?
. TION
. C ves (1. wo B,
21a. guc%ﬁ)sgr {Bpuciiy) zmm&:zonmum mmw 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
homs, ., Inotory, . 910, - Tt P g . - ..
HOMICIDE e : SRy Y P YU
21d. TIME (Month) (Duy) (Year} (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
coe . . WHILE AT[—] NOT WHILE .
INJURY ‘. WORK " AT WORK A Lo e
g-13 1990 1o _Z-30G | 1953, that I last saw the deceased

19..5.-..1 and that death occurred al ._LE m., from the catizes and on the date stated above.

Za. SIGNATURE

&/W

{Degren or r title)

g

Z3c. DATE SIGNED

ag 3793

Z23b. ADDRESS

*24d. LOCATION (Olty, town, ar county) - ’__

%adNBHRl oﬁleLCREMA- ub DATE 24c. NAME OF CEMETERY OR CREMATORY ) . (Btate) -
. )
Huriat. |8-28-53 Crescent Hill. Cem, | Adrian Mo. .
DATE REC'D BY LOCAL §j|srm-5 SIGNATURE | INERAL DIRECTOR" S §I TURE AUDRESS
; REG
\ -z - ’%
- T" Embat on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bym oo

f— , Student Embalmer No.

working under my persona! supervision.

SLUJBNE sereavmcctoisacssvassanosnasanananne Signed : vt
Student Embalimer

Licensed Embalmer No. -L.G.o D

P. O. Address A sz )’1/&1 ______

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50, stated above.




