¥

WRITE PLA.INIl;Y—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALED SEP 27 1054

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_n__sg. DIST. m._%rmmv REG. DIST. m.iﬁb_%. Registrar’s No

31337

51018 File No.oussciismorstoresseseismsssmrasen

222

L. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decenssd lived. If lostitotion: residence before

. . STATE . CO 24 beion
& COUNTY  Nodaway * Missouri "% Nodawsy
b. CITY (If outside corpurate Umits, write RURAL and give ¢. LENGTH OF [| ¢ CITY 4 L Rectdence within lisita ot
OR townshl, AY (in this place) OR a ity t
TowN . Wilcox years| Town Wilcox g R
d. FULL NAME OF m..m.n..,m..- foa. hew sress a2 or lovation) "ASJSI% (H rusal, hve kocatien) 277 (/00
INSTIUTION.  Foamily home none
3. NAME OFD s, (First) b. (Middle) ¢. (Last) §. DSF (Menth) (Day) (Year)
{ Type or Print) CHARLES W, NICHOILS DEATH 9 18 54
5. SEX (] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (n yeans| ¥ Dioex 1 Yo | ¥ Gom = s,
WIDOWED, DIVORCED (Bpacity, Iawt Blrthaday) uma-, Duys nml Min,
Male White Married 18/7/77 76 _
ID:;uLlsuu gigg?m uﬁma-w{ 10b. KIND OF BUSINBSD%ET IRN‘; 11. BIRTHPLACE (City and State or Foreign Country! 12, Crrlml';?rvmxr
_Farmer~-retired Own:_account Mound City, Missouri

138, FATHER'S MAME

——

13b. MOTHER'S MAIDEM

14, NAME OF HUSBAND OR W|FE

Frederick. Nichols

Elizabeth

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
N-ﬁd'wu | (1 you, give war or dates of service)

18

SOCIAL secungg 17. INFORMANT 5 SIGNATURE OR NAME

| Mollie Barcus Nichols

ADDRESS

Mrs. C. A Nichols, Wilcox, Mo.

18, CAUSE OF DEATH
. Enter only oie 08158 per
line for {8}, (1), snd (9

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

bid conditions, if an
g:fmmgaMath ajm
the underlying couse

. *Thir doer not meon
{hs mode of dying, such
o heart fafiure, exthenia,
de. It meons the dis-
cass, Infury, or complica-

DIRECTLY LEADING TO DEATH )

DUE TO (b) M

MEDICAL CERTIFICATION f

INTERVAL BETWEEN

S

DUE TO (2) M, M__&”“‘z

tion twhich caused death.
Hons contri

1I. OTHER SIGNIFICANT CONDITIONS

Conditions buting to the death bul not
_ related to the dizease or condition causing dealh.

r

182, DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
"TION
° ~ SAEX | vl
21a. ACCIDERT tBondity) 215, PLACEOF INJURY (eg., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. strest, offios bldg. easn )
HOMICIDE
21d. TIME iMonth), (Duy) (Year) (Hour) 210, INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
COF e e . WHILEAT[] NOTWHILE
INJURY m | work AT WORK
2. 1 hereby certify that T attended the deceased from _f_—_LL 19.5_, o S€Pte 1915 54 ihat 1 tast soiw the deceased
- alive on IE.Q_Xand that death occurred al 9_2.L m., from the causes and on the dale staled above.
2. SIGNATUR (Dregren or uua)c] 23b. ADDRESS / ?
, M. D. Maryville, Missouri 725y
Ty BURIAL, CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Biate)
; ” 9/21[54 Graham Graham, Missouri
DATE RECD BY L%:AEGL ‘S SIGNATURE 7’2—9 5. FUNERAL DIRECTOR'S Ilﬂl'ﬂlll ADDRESS
G-25-5¢ 0 | Price Funeral Home, Maryville, Mo.

o Reverse Side)

i




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalr
DY ME, OF DY o e it eiriir et ir i s ra e e e e e » Student Embalmer No,.............

working under my personal supervision..

LT L L Signed... ... L Y e T T .
. Signsture of Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.



