No. 300
. 10.48

.

WRITE PLAINLY—USING UNF:ADING Bi.ACK INK-——-—MAI.IE A PERMANENT RECORD

AN

TheEe THE DIVISION OF HEALTH OF MISOURI
ik 0CT 26 1953 STANDARD CERTIFICATE OF DEATH 1680 File Moo
" BIRTH NO. REG. DIST. MO. _J.L_ PRIMARY REG. DIST. NO. __IQ0.0.__. Kegisirar's No,o...... u.l.l..............
1. PLACE OF DEATH & Z USUAL RESIDENCE (Whers deccased lived. If foatitution: residence befo:s
a. COUNTY 8. STATE . . b. COUNTY adimimiont,
Buchanan Missouri Nodaway
b. CITY (M outeide corpurate limits, write RURAL nnd give ¢. LENGTH OF ¢, CITY (1f outsids corporats limits, write RURAL and eive township’ ﬂ
tawnatip)| STAY (in this place) OR 174 7;/
TOWN St. Joseph 7 _days TOWN ___Hopkins /
d. FULL NAME OF (If not in bospital or i lon, glve streat sddress or [ocation) d. STREET ' {If rursl, give location)
HOSPITAL OR . \ ADDRESS
INSTIUTION Mo, _Metho, Hospital
3 I:'IQECEA SOEIB a. (First) b. (Middle) ¢. (Last} 4. DS.IF-E (Month) (Day) (Year)
(Typeor Print)  ERNEST W, NICHOLAS OEATH Oct. 8, 1953
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yeare| F ONDER | YEAR | OF WDER 22 FoRS.
Vi \ WIDQWED, DIVORCED (Specify) last birthday) |Monthe| Days | Hourm I Min,
Male White rried /| _June 28, 1884 £9
10a. USUAL OCCUPATION (Ciwi 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE |, . X
aoned moanal ’m‘l;!.'.::“;ml; DUSTRY - ((‘.\t): and State o.r Foraigs Country) |zcgﬂnu%§§'0f WHAT
et. Farmer Farm Hopkins, Missouri 2 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Nicholas Alice Mann Sadi e
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S STGNATURE OR NAME ADDRESS
(Yen, no, o1 ynkpown) (If yes, glve war or dates of service) NO. . . . X
no 493-14-6629 Mrs, Ollie Nicholas, Hopkins, Mo,
ERTI INTERVAL BETWE
18. CAUSE OF DEATH MEDICAL © FICATION ONSET AND DEATH.
| Enter only opeceussper | | DISEASE OR CONDITION _ U . A
line for (a), (b), sad {¢y | DIRECTLY LEADING TO DEATH® (5) remia, Acute 1 week
This does not mean | ANTECEDENT CAUSES b . R N
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b} rostatic Hyperirophy 2
a8 heart faflure, axthenia, | Tite fo the abooe couse (a)stating . . . .. . e - . U P
de. It means the dis- the underlying cause last. - . - - -
care, infury, o complica- DUETO (@)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS~ r- 1'% 0 770 R
Condillons coniributing lo the dealh bul ot
related to the disease or condition causing death.
19a. DATE OF OP%E)‘H 19b.“MAJOR FINDINGS'OF OPERATION * .- N ! B T e : .20, AUTOPSY?
‘ N I , (o/0 X ves (1 o []
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.5.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) =~ (COUNTY) . (STATE)
SUICIDE, bome, farm, Iastory, street, offies bldg.. w0 [T B v
HOMICIDE _ ] : A
2id. TIME (Moot} (Day) (Yesr) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .-
e . - WHILEAT [ NOT WHILE
INJURY m. WORK * AT WORX [ L. ..7- T . .
2. ] hereby ceriify thqt I aliended: g;§ deceased from Oet 1 1953 0 OCt 8 1553 , that T last saw the deceased
alipe.on )18 and that death occurred at _1_-..153 ., Jrom the couses and an the dale staled above.
Za. S (Degroe or title) | 23b. ADDRESS 2. DATE SIGNED

0. 80).

O M:D.

.301-No. 8th St.,-City-- - . 10=8-53

(r!nudEﬁhlmuSmmouRmSld!)

s, BURIAL, CREMA- TE T4 NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) (Btate)..
> REMOVAL mpeettns g% i
emoval Oct 8, 1953 .. Hookms. Mo, .
DATE REC'D BY LOCAL REGISTR:AR'S SIGNATURE C/-ys ! 25 fUnEﬂAL DIRECTOR' S ﬁl GMATURE : ADDRE 35 i
3 D o 7
ot 22, /953 |\ Oatrps) V. (L 40280 Rea P Y. 7
5

(=7



e ——

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is rccorded on the reverse silde of this certificate was embalmed by me, or by.

Student Embalmer No.

working under my persona! supervision.

A .
Student ..... Signed.m

Student Embalimer

Licenséd Embalmer No %ﬁ‘

P. 0. AddmL.Z}z&/_/ﬁ‘

7 e

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

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




