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L‘YACK INK—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING B

]

"

THE DIVISION OF HEALTH OF MISSOURI

FILED. DE&. 95 STANDARD CERTIFICATE OF DEATH State File No.. X227
J
‘gt Mo, K/ & / _;,“G p1sT, wo. XD Y PRIMARY REG. DIST. msﬂ—.ﬁ Registrar's No
7. PLACE OF DEATH DEATH 2. USUAL RESIDENCE (Wbers decoassd lived. 1f lostltution: residence before
a. COUNTY . a. STATE . . b. COUNTY, adinizsioa).
Randalph ___ Missourd Randelph e
b. CITY (If cuteids corpurats limits, writs RURAL sod cive ¢ LENGTH OF (| ¢. CITY (I outside corporats limita, write RURAL and rive towmsbip) %
OR townahip)| STAY (in this place) OR
TOWN Moberly 1 mo. TOWN Moberly o g § I
FH&)JS';PF'IN#.E OF (1 aot in hoapital or Inatitation, give strect sddress or location) d.A%rl;!%Tss {If rural, shvs location) o
INSTITTION 1010 West End : 1015 West End
3. NAME OF o, (First) b. (Middle) v»‘ {Last) 1 4. DATE (Month)  (Day} (Year)
(Typeor Pint)  Jeffrey Viayne Nichols pEATMDe cember 17,1953
5. SEX 6, COLOR GR RACE | 7. MARRIED, NEVER MARRIED, ,®f 8, DATE OF BIRTH 9. AGE (o years| IF DXOER | YEAR | & UMOER ©1 .
: WIDOWED, DIVGRCED (Bpeatyi] last birthday) uml Days | Houm | Btin,
male negro single Dec. 31, 13852 0] 117 l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8tat or farelgn country) 0 12, CITIZEN OF WHAT
done during most of working Life, evan if retired) DUSTRY . . COUNTRY?
none none Moberly, Missouri U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
Jeff LeRoy Nichols 4 Velma May C
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yeu.no, or unknown} | {If yes, give war or dates of servies}
none none Mrs. Ve lma May CookiMoberly, Mo.

18. CAUSE OF DEATH EDICAL CERTIF TI INTERVAL BETWEEN
. Enter only onscausaper § 1. DISEASE OR CONDITION . ONSET AND DEATH
Itne for (s}, (b), and (¢) | D'RECTLY LEADING TO DEATH(q) A

«Thiz does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ar heart foilure, esthenda, | rise to the above cause (o) stating . v

ete. It means the dis. | the vnderlying couse legts — - - e T L . - R R BT PR
case, infury, or compli i i DUE TO (c? _ _
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS *™ -~ =+ - - - v el 57—2_2_0

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

192 DATEOF Opﬁgﬂﬁ 15b. MAJOR FINDINGS-OF OPERATION + *4 L T W, S o1, | 20. AUTOPSY?

T - Vo ¥ YESD nom

’ 21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (eg..lnarabeat | 2fc. (CITY, TOWN, OR TOWNSHIP (COU (STATE), b
al(i)lg:gIEDE home, farm, fastory . street, offios bidg..eve.) ’_ g E V) A 7 h P

21d. TIME ~ (Month) {Day) (Year) (Houn) Zle. INJURY OCCURRED | 211, HOW DID INJUBY OCCUR?
. ) , WHILEAT[™] NOTWHILE .
TNJURY - - ' © m | work AT\VORK rbee

2, I hereby certify ih M-attended the deceased from 19;- 3 lo _L 19_5-_.5 that | last saw the deceased
alive on _LL,’IQQ_i, and that death occur-rcd al m., from the couses and on the dale staled above.

ﬂa‘ 5|§T|:ATu§fz %or uuu)q,zabm J\q..(_) '/} / ’ 5|c3;:~uau

BURIAL, CREMA- MDATE ‘ . Z4c NAME OF CEMETERY OR CREMATORY l’m ,LOCATION (Olty. mwn.o:county) « o (Btate) ‘s

“°"~BE“°"‘“T"" 12-19-1953 | Oakland Cemetery Moberly, Missouri , .. .

DATE REC'D BY LOCEAGL REGISTRAR'S SIGNATURE ALJ FUMERAL Dlutcto BIGHA ADORESS
SR
12 -9 s Tt et teaces _"757;W

(T—.—_.-u.n-

) on Reverse Side} TR




A
Y *

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

Student Eabalmer No,

working under my persoma! supervision.

\
| % »
SLUGENE cvnvesrsrassnssaasasstnsonsnenee smmt__._m/ éﬁ? ,

Student Embalmer |
Licensed Embaimer No !3 ? 4

P. O. Adeﬁ,ﬁ

Note: Ths sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocstion of Lcense.)

I this body is not embalmed, fact should be s0 stated above.




