No. 300 . THE DIVISION OF HEALTH OF MISSOURI
v | BUEDAPR 5 g5  STANDARD CERTIFICATE OF DEATH e Fite ... 9D
L)
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. N0.1D____.DJ Hegistrar's Na_22!34..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lvad. If Institution: roaidence before
O a. COUNTY a. STATE Ml Ssouri b. COUNTY admission).
b. CITY (I autcid e limite, write RURAL and ¢c. LENGTH OF [[ ¢ CITY 7 ; .
Tg‘ﬁ'ﬂ - SLWWE‘;u; s . m:n..hip) STAY (i this place! T C())\tsN ¢ ?Wm%?u&g’f#ﬁs
8 : - . o ’
8 Flti.’cl)-éPrAME CI):IF {If not in bospital or insticution. give streot address or location) D[l)‘RESS (It raral, give locatlon) )‘?7
o INSTITUTION Homer G. Phillips Hospital |23 2632 Chouteau 327D
ﬁ 3:?15%'2%5%% a. (First). b. (Middle) ¢. {Last) 4 Dé}'E (Moath) (Day} (Year)
H { Tpe or Print) Will Nichols DEATH 3 24 5%
ﬁ 5. SEX .6, G OR QR RACE | 7. MARRIED. NEVER MARRIED,2 | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ ONDER § YEAR | IF UNDER o nes,
b IDOWED(DWORC Bpecify), //5//5 g last biniday) Month' Days | Hours | Min,
2 bralr . FAE esiss vg 2 S X -2
z . %Kmo OF BUSIN RN LACE  (City aad State cr Fareign Comntev) /l 12, cmzsi:’ ?FWHAT
& R
B .
< . FATHER'S NAME 13b, ‘ﬂofuzn S MAIDEN NAME 14. NAME OF HUSBAND OR 'lIFE
Q - Nichols {Rerida Morrow
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INE MANT' S A URE OR NAME A PRESS
< (Yu unknown) (Wlu of service) NO.
= -~ g3/4 Mo—ZnL
i 18 CAUSE OF DEATH MEDICAL CERTIFICATI T b INTERVAL BETWEEN
b || Enteronly cpecauseper | - DISEASE OR CONDITION . DEATH
Z |l line tor (e, (by, ana (o | D'RECTLY LEADING TODEATH*(o, _Primary Hepatoma Undt.
=] *This does not mean ANTECEDENT CAUSES
S || t2e mote of aving, such | Asorvie conditions, if ang, gicing DUE TO ()
3 as Beart faliure, asthenia, | rise to the above cause (a) slating
) cte. It meons the dis- the underlying cause last.
infury, or fea- DUE TO (¢)
o case,
h tion which etused death 1. OTHER SIGNIFICANT CONDITIONS : z 5
g Conditions eontributing to the death but qof Hepa?‘l ¢ Cirrhosis
) selated to the dizease or condition causing death. VASCltES
;2 19a. DATE OF OP_F%N 15b. MAJOR FINDINGS OF QPERATION - - - .o 20. AUTOPSY?
z ves (1 o ]
- ’w 21a. ACCIDENT (Bpecify) 21b. PLACEOF iINJURY (o.x..inorabous | 2le. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
b SUICIDE - boma, farm, {actary, street, office blds..et0.)
o HOMICIDE
g 21d. TIME {Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
| T ey WHILEAT—] NOTWHILE lS 5 Ve
WORK AT WOR
E
ﬁ 2. I hereby certify that 1 allended the deceased from 2-7 19‘:5 to 3= 24 19.55. that I last saw the deceased
ﬁ alive on - , and that death occurred al :05A m., from the causes and on the date stated above.
E‘J 23a. SIGHATURE M {Degroe or title) 23b, gDDRESS 23¢c. DATE SIGNED
: & - A "_Z/ 4_/ M.D. 2601 N. Whittier 3-25-55
= %ﬂn. BURJAL, Cgﬂ:\- 24b, DATE - 24c. I\ME 0 CEM RY OR. CREMATORY de LOCATION (Oft. or ty) h{a(sme)
{ }
£ | TRUAGAIAL e | 3 /2955 3900 il e :
-
| DATE REC'D BY LOCF&L REGISTRAR'S SIGN Dl R RS SIGMATURE
| AR 26 1085 Emz M )1«./




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF BY ... i e eeeearitesaaeaearanaas

working under my personal supervision..

SEUAENIE 1o v eesseeomee oo eee e enneeeees Signe de= W%é/ .....

Signature of Student Embslmer
Licensed Embalmer N04|5_7;

B P. O. Addre'ss,%am

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

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

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




