. Health,
& Welfare
. 'Public

h Service

5. 300
. 1-56

~ Doctor

Q;\Q

, coroner, élc. must use only standard nomenclatura in itam 18. No symptoms will be listed. All

diseases in Part | must be cosualiy related.

Coroner cannot certify to o death due 1o natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¢

i

FILED APR 4~ 195‘7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ..--Z-&....s.. ....... ~ Primary Registration District No, _. i_‘s. 7 7

9135

STATE FILE NUMBER

. Registrer's No. ..J.z-.._.._

1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived. If institviion: Residence before
o admission}
a. COUNTY Jaspe r = STATE  pscsouri b. COUNTY Jasper
b. C(l)TY {If outside corporate limits, give TOWNSHIP enly) | Inside Limirs €. Cg;‘f 0 L[? L Insid L imits
ToWl Webb City—Mi‘nePal TWp Yesll No TOWN Joplln 0 Yas 3{’ Ne D
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b (IF :
HOSPITAL OR d. STREET outside, give Ioccnon) Reaide on Eorm |
iwstitution  Elmhurst Rest Home| 10 Weeks ADDRESS 2118 Wall Street. Yo w35
—
3 :::‘t‘ oF First Middle Leogt &, DATE Month Day Year !
SED . OF
(Type or print) John Boyd Nicholson peath  =23-1957
5. SEX 6. COLOR OR RACE 7. 6. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [iF UNDER 24 HRS.
y [4] Lon o MARRIED I"_:I' wever marefo [ 50 ‘ tagh birthday) [afomisa | Dom | Howrs | ein.
ale 2 3_ winoweo [ orvorcen [ 12-11-18 - )
10a. USUAL OCCUPATION (Give kind of work done [ 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and arate o country) 12. CITIZEN OF WHAT COUNTRYT |
during moat of working life, eoen if retired) / U g A
Retired Newspaper Route Mgn Kentucky « S. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Riley Nicholson Helen Raines
15. WAS DECEASED EVER IN U, 5. ARMED FORCEST 16. SOCIAL SECURITY NO.[I7. INFORMANT Addresa

(¥es, no. or unknawn)

AP

(IS yen, pgive war or dates of serwics}

Neone

None

Helen Nicholc:on, 2118 Wall, Joplin, Mo

which gare ris
above cause

Conditions, if any.

stating the under-
lying cause lnat.

18 CAUSE OF DEATH [Enter onlp one cause per li
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE .(a)

fo
0

DUE TO (b)

DUE TO (¢)

for (a), (). and (c).)

W

) INTERVAL BETWEEN

ONSET ANP, DEATH
ﬁ/ Y ﬂlu;,o

A3

z
Q PART 1I. OTHER NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a} <15, WAS AUTOPSY
= - . r PERFORMED? ~
3 Vs ecew o/ ves(J no L~
E 20e. ACCIDENT sticbe HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
g 0 0 O
2 | #c. TIME OF  Hour  Menth, Day, Year
'y ] _IWJurY  g.m. R
X | 204, NJURY OCCURR[D e, PLACE OF INJURY (e. ¢., in or about home, 204. CITY. TOWN. OR LOCATION COUNTY STATE
+ | WHILE AT NOT WHILE farm, factory, street, office bidy., elc.)
WORK AT WORK .
2. I attended the di d from 3 “"({ -5”) , to j - 2-3 —Y Qndlasrlawé;’pﬁveon = -2 3 '5?
Death occurred at 33 05 PM owledge, from the causes stated.

m on the date atated above; and to'the best of my

"G T Aol T A0

2Z2¢, DATE SIGNED,

3255

23a. BURIAL, casmmn‘. 235, DATE 23, NAME OF CEMETERY OR CREMATORY [/ 4. LOCATION (C‘iu.}t&wn. or counlty} (State) 7
RE| Speci] . . :
H,,:-c;;ispm" 3-27~-1957 " Ozark Yemorial Park - Joplin, Mo .

24. FUNERAL DIRECTCR

ADDRESS

Thornhill-Dillon., Joplin, Lo

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

~24-57 7

{Licensed Embalmer's Statement on Reverse Side)
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" ; ) STATEMENT BY LICENSED EMBALMER T

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

S L L LR R R

Student Embalmer No
working under my personal superwsmn

Student

................................................ Slgned M(OM..
Signature of Student Embalmer

>

_ o L1censed Embalmer No.. 3?

P. O. Addre

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

ANDWRITING. (F:
f -
'If ‘embalmed by & STUDENT, he also shall’s sign in his OWN handwntnng
If thxs body is not embalmed, fact should be so stated above.




