Mo . 300

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFI

- 29698

CATE OF DEATH

I ‘.‘} b gSa S181€ File No..ovsrecermmrerssssrismss o ssrassens
!.;.;.L.LQD, CT 131 REG. 015T. No. _| PRIMARY REG. D15T. %0. DOOO  Regisirars No_ ... 34
1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decossed lved. If lastitution: residance before
a. COUNTY . a. STATE ] . b. COUNT ) sdintmion).
Adair Missouri gcotland
b. CITY (3 outald limits, write RURAL and gi ¢. LENGTH OF ¢. CITY !
OR . ouulde orpente “  eownabipy| STAY (o thin place? OR . O et ot
TOWN Kirksville TOWN Memphis WETEDT
d. FULL NAME OF (If not in hoapital or institution, give street sddress or location} e STREET (1! tural, cive location) ? ﬂ
HOSPITAL O . . . . P, - ADDRESS & ?
INSTITUTIONGT im=-5mi th Memorial Hespital . /
EX alE%héﬁs%IE a. (First) b. (r:alddlf) . e (bm) 4, DS'FI_'E (Month)  (Day) (Year)
(Typeor Pint) JoOhn William Nicholson DEATH Qctober L, 19%h
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yesms| I¥ UNDER | FEAR | I WkDER o 1,
a WIDOWED, DIVORCED (Bpecily, Last birthday) Monm’ Days | Hours | Min, _,
Male ¥ihite Married 7=-9=1871 A3 3 191 1 l 5o
m:;" ugu.gu. 2&‘2‘,’&‘:11.2? (Gtekiadof vork | 100, SIND OF BUSINESS OR IN. | 1. BIRTHPLACE  ((;0y 1ad Stace < Foreign Countey) / |zcgm%§{?rwm'r
o Naples, Tllinois United State

13b. MOTHER'S MAIDEN
Sarah Wiitmo

tlaa. FATHER'S NAME

Robert Nicholson

NAME

e,

14. NAME OF HUSBAND' OR ¥IFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, no.or unknowa) | (If yas, xive war or dates of servics) * NO.

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Ganso U

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b), and (¢)

1. DISEASE OR CONDITION ’
DIRECTLY LEADING TO BEATH* (5)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
fhe mode of dying, such

MEDICAL CERTIFICATION 7

L4

INTERVAL BETWEEN
“ONSET AND DEATH

et

rise to the above cause (a) stating

o folure, asthenia, the underlying cauae last.

ec. It means the dis-
DUE TO {¢)

cese, infury, or complica-
tion which caysed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death but not
related to the disease or condition cansing death.

19a. DATE OF OP_‘F%Aﬁ 13b. MAJOR FINDINGS OF OPERATION

i cends, pementie

. AUTOPSY?T .

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD A .

ASEX YES D NO B :
21a. ACCIDENT {Bpacity) 215, PLACE OF INJURY feg..inorsbost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Lome, farm, factory, street, ofSoe bldy., 010}
HOMICIDE
21d. TIME (Moath) (Dar) (Year) (Houn) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
T NOT
INJURY - o | Yiork L) "wT work.
22, I hereby cerlify that I allended the deceased from o , 19 , lo Ve , 19& that I last saw the deceased
- -alive on 2& . ;ﬂﬁ, and that death occlirred al L% m,, from thE causes and on the date slated above.
2. SIGNA (Degree or Utle) | 23b. ADDRESS _ Zi. DATE SIGNED
. : A" ko, B> lraii e
-
24a. BURI W- b, DATE / 24c. NAME OF CEMETERY OR CREMATORY | 24a. Loﬁ?rllou (O1tg, town, or county) {Btate)
T | 0 h 1859 Tat g pllic bimaion 2 -

DATE REC'D BY LOCAL

Y- -S54 ey ¢

25 EUNERAL B

pfcTOR" 3 s1cHATUDR

'{_é.__‘____/

ADDREAS
4

is?'rmn's sgt\ﬂ;:l;; 5

(Cicensed Embalmer’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 embg

by me, or by e et eetimemieemeeaeasteeesneeeceeaeeemseeaeietieaaaes , Student Embalmer No...........

working under my personal supervision..

Student . ... ..iiiiiiiiiiiiciea e e creeea- Signed..._.
Signatare of Stodent Ezbelmer

Licensed Embalmer No..é...Z..

P. O. Address_  # /. F __ :

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



