. Mo, 300
., 10.48

b

WRITE PM!NLY;USING TINFADING BLACK INK~—MAKE A PERMANENT RECORD

fILLD APR 19 1954

- BIRTH NO.

MR AV WU FEARIN W

TN N

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ___2‘3_/_?‘3“7 H_I':G. DIST. no._sm_ Kegisirar's No.

12765

State File No

1. PLACE OF DEATH
» O ontgome Ty

b COUNTHT6t g O

2. USUAL_. RESIDENCE (Where dacensed lived. I! Gwtitution: seidence before
e STATE" pisgouri

ad:nbwing!
aey

b, CIT‘( f outeide corpurnte Limits, write RURAL and give

TOWN Montgomery Towhship

¢. LENGTH OF

townahip) | STAY (lo thie place)

TowN Montgomery Township

¢. CITY (H outadds corporats limits, write RURAL aod give township)

o 7,&;0
]

d. FULL NAME OF (If not in heapital or Institation. give street sddress or location) d. STREET (I rural, alve location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) o. (Last) 1. DATE (Month) (Day) (YeaD)
DECEASED . \ v - OF -
(Typeor Priney Widlinm Thomaes Nichois peatH April 12, 195H4
5, SEX 5. COLOR OR RACE | 7. MARRIED. BIE}"EE MARRIED, (’ 8. DATE OF BIRTH 8. AGE x renn] o moca 1 viua ¥ e .
. WED B, . ; ootha | Days ours
izle | White Herried April 19, 188l| V& I

IOa USUAL OCCUPATION (Glve kind of work
moat of working life, even if retired)
.i! ariser

10b. KIND OF BUSINESS OR IN-
DUSTRY
Parming

11. BIRTHPLACE (Stats or forelgn sountry)
Callawsy County, HMissouri S

0

12, CITIZEN OF WHAT
NIRYT

13a. FATHER'S NAME

VWillism Boone Nich o;s

13b. MOTHER'S MAIDEN NAME

Caroline Copher

Hrs.

I5. WAS DECEASED EVER IN U.S. ARMED
(Yo, 50, 0r unknown}

No

(If yes, give war or dates of service)

FORCET 16. SOCIAL SECUREI'J 7.1

18. CAUSE OF DEATH
. Enter only onecanse per
line for (s}, (b), and (c}

*This does mot mean
the mode of dying, such
a# hear! fallure, asthenia, -
de. It means the dia-
case, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mesbid conditions, if any, gising DUE TO (b)
, Tite to the obove cause (¢) :tatirw
“ the underlying cause lost. -

Noe _ Ze L
(hs

DUE TO (c)

14. NAME OF HUSBAND OR WIFE

Vernie Hicholg

FORMANT' ;

SI?NA R

tion which axused death,

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related Lo the disese or condition causing death.

OR NAME

ADDRESS

19a. m JOR FINDINGS OF OPERATION

Zla, ACCIDENT (Epediy) 21b. PLACEQOF INJURY (s.g..incrsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ~ {STATE) f
bamae, larm, fagtory, street, offics bldg..eve.) et LT B S - ME
HOMICIDE
4. TIME (Month) (Day) (Year) (Hoor) 2te. INJURY QCCURRED | 2if. HOW DID INJURY OCCURT
wml.nr NOT WHILE —— T ———
INJURY AT WORK

alive on .

2 I hereby eertify that I attended
ad: B8

deceased from _J_&'L&__

cmd tha! dealh occurred at

m., from the causes and on the date slaled above.

that I idst saw the deceased

4

49

4 Mon‘l: g ome Iy

Cemeter 7

Cityl

Mbo '

S0 ~

2 Jﬂiizjf "y

GHATURE

ADDRESS




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, of by .

, Student Embalmer No.
working under my persona! supervision.
SEUdOnt ceeeereness ST TNTTITIERATE smeu"mm;&ﬂé/
Student Embalmer
. : Licensed Embalmer No..... .%/ :;.é ...........................

| P. 0. Ad &j%'
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN mmwm comply wi

tha ebove constitutes grounds for revocation of License,)
If this body is not embalmed, fact should be so stated above.




