THE DIVISION OF HEALTH OF MISSOURI

22. I hereby cerlify that I attended the deceased from Febe 2 186 1o March 30, 19 57, that I last saw the deceased

alive on March 28, 1857 , and that death occurred atb 48 P ., from the causes and on the daic stated above,
2%, DATE SIGNED

L/1/57
24d, LOCATION (Oity, town, or county) {5tote}

TIORROOVEL @oestr | ) /3 e Olive Branch Cemetery) Rural Morgan County, Mo.

L DIRECTOR'S

(Degree or titlc! 23n. AGDRESS

Ba, 5?? 7 Z 40

24s. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY

1116 West Third, Sedalia, Mo.

.5. No.300 .8
el FuED APR 8- 1957  STANDARD CERTIFICATE OF DEATH stae e o, AR
BIRTH NO. .. REG. DIST. NO. _Q_Zﬁ_ PRIMARY REG. DIST. no._%"kmmmy,m /5%
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where Jacossed lived, 1f loastitutlon: residence befors
a. COUNTY P - —-a. STATE b. COUNTY sdininglon),
ettis Missouri L% Pettis
b. CITY (M ouuid limits, weite RURAL and give ¢, LENGTH OF c. CITY » Residence . o
ALY G exlde oo it e BORAL sod e | £ SENGTE O S0 p¥C o CrEgE
8 TOWN | Yyrse TowN  Sedalia s s
d. FH&.IS_PFIJ_AAI{EO%F (I not in bospital or iostitution, give stzecs addres or locatlon) 'A%rl;iRE% (If rural, give location)
9 weriorion 11l East 10th 1 1411 East 10th
ﬁ 3. NAME OF a. (First) b. (Middle) ©. (Lest) 4. DAME (Momth)  (Da
DECEASED : (Year)
o || DEceastn WILLIE HUGH NICHOLS ‘ S March 31, 1957
[}
é 5. SEX &Y | 6. COLOR OR RACE | 7. MARRIED, EWES&EBRRIED. 8. DATE OF BIRTH 5. AGE Us yana] ¢ v 1 TUR | O OKDLR w0 mas.
= {Bpecil. t ¥) |Monl Days | Hourn | Min,
. g Male White MAPRYER March 30, 1883 "‘?ﬁ__ 8 [
% !l 10a. USUAL OCCUPATION (Giekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) Za | 12, CITIZEN OF WHAT
[ ons during mest of w . evan if reticed? S, DUSTRY . . i ACity and E:uu or Fon.un (‘aunuyo N
4 1B acksmith hetper™ Kajlroad shops Higginsville, Missouri i, SRR
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ﬁd. NAME, orﬁcyialngn'cm iurz Michol
. . sle cnolds
a Elihu Nichols | Mary Burnett ary “. fillingsiey
k2 (| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ARDRRES
< {Yes, no, erunkoown} | (If yes, glve war or dutes of sorvice) NOC. W ﬁdal » M
= No rong Mary #tta Nichols, 1411 E, 10th,
[ 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
12 | Enteroniyenecouseper | I, DISEASE OR CONDITION H
7. [ 1ine for (w, (19, and (g | DURECTLY LEADING TO DEATH" (q) Cerebral hemorrhage 1 1 week
: : ANTECEDENT CAUSES
*This doey nol mean .
© || tae mote of aving, such | Mortid conditions, if any, gising DUE TO (5) hypertension 1 year
m . || ax heartfatiure, asthenia, | Tite fo the above cause (a) stating
= ele. It means the dis- the underlying couae last.
o || caverinjury, or compiea- __ DUE TO (¢}
. tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not s
e | _related to the disease IoT;pcnndi:ion cauting death. Senlllty
f || 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 3 20, AUTOPSY? 7.
z
= nene none 3 l x YES D NOE
21a. ACCIDENT {Bpesity) 21b. PLACE OF INJURY (ag. Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
,U SUICIDE none boms, farm, fastory, atreet, office blds. . era.)
7z HOMICIDE FEHOHE JEH00 000 U
g 21d. TIME (Month} (Daz) (Yean) (Heuss | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
| INJURY S ™. | WORK AT WORK N
t
o
¥
L)
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o
i
=
-
»

[d
iy Sedalia, Mo.

everse Side)
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|

|

' DATE REC'D BY LOCAL } RE RAR'S SIGNATURE 5, £
\ 5 ¢y #/R/Sj REG. %ﬂw M(

(7] (icensed EmbnlmetySmemml on

LT ae ..




STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalms¢
DY INE, OF DY .ottt ettt ateiie ittty Student Embalmer No.........oeernen.

working under my personal supervision..

Student: .o . ..ot Signed f é m ...........................

.“npamre of Student Fmbslner

" ] - P. O, Address. %
7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his’ OWN handwntmg.
T this body is not embalmed, fact should be so stated above.




