No. 30 THE DIVISION OF REALIR OF MISSUURL
e | D AUG 30157  STANDARD CERTIFICATE OF DEATH Y/ 02

- B1RTH NO. REG. DIST. No._qﬁ_.rmuuv REG. DIST. NO. _ialirguuu:h'n ‘gﬂ} gﬂ

1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Whors decoased lived, Itat 3 before
0 a. COUNTY Burler a. STATE Mis Souri . b CBUNTBut ler /-d'mh‘nnl-
b. %TY (U cutside corputats limits, writs RURAL and chve & KENGTH ’EF ¢. CITY (If utaids sarporste Gmits, wiite BURAL scd give township) 7 p
tawnablp} {1 this place) . . [RRE
1own- Poplar Bluff i day ToWN  Poplar Bluff, 42
d, FULL NAMEOF {If gos in bospital or k ico, give street address or location) d. STREET - (11 rara), ghve tocation) "~ DY P T
HOSPI ADDRESS Y
Wermorion Lucy Lee Hospi tal
3. ISJEACHEE SF a (First) b. (Midale) e (Laat) LOAE  (Mouw) (Dap) (Ye)
|l (Twpeor Prine) Edward NMI Nichols vesi Aug., 15, 1957
] 5. SEX 1,6 COLOR OR RACE | 7- MARRIED, NEVER MARRIED. ] 1 6. DATE OF BIRTH 5. AGE o yun| w moes s i | » moca s
J o Hours | Biin,
m-le yhite |widowed Feb. 24, 18791 78~ ™ I
102. USUAL OCCUPATION (Gt wor . . | 11 eIRTHPLA :
| USUAL OCCUPATION (Give iodof«eck | 105. KIND OF BUSINESS OR IN. | 11. 8 cz (City aad State or Forsiga Countrr) | 12,  SITIZEN OF WHAT
| Retired farmer | farming Bloomfield, Missouri U.S5,A.
: 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John Nichols : 4 UNknown _________|deceased
J5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME  ADDRESS
1 (Yoa.no.or unknown) | (If yes, xive war or dates of service) NO. .
no X X X X ¥x.% xlx x x x x xl Rugsell Nichols _St, Louis, Mo.
18. CAUSE OF DEATH _ MEDICAL CERTIFICATION INTERVAL BETHEEN
. DISEASE OR T : : . s ONSET
| Eaterouly onsasper | 1 DISEASE OR SONDIDION, ., ' Herniae, bilateral, inguinal, _|_6& hours

line for (s}, (b), and (c) I T d S T 1 T d
—_— ’ ncarcerate ranguiate
«Tais docs mt mean | ANTECEDENT CAUSES ’ g

the mode of dying, such | Morbid conditlons, if any, giving DUE TO (E)

as heart faflure, asthenia, _ g‘r‘c to the above cause (a) .mmng

e, It meena the da- Fing conse lat. - S
case, infury, or complica- DUE TO (c)
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS . .- . | R
Conditiona contributing to the death bul nof
- related to the di or condition cauting
192, DATE OF OP_‘FIRQA; v19b. MAJOR FINDINGS OF OPERATION . . o e | 20. AUTOPSY? Qs
' . , 56/0 | O w3
21a. ACCIDENT " (Bpecily} 21b. PLACEOF INJURY (s tnorabocs | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE . bome, farm, lasiory, sirest. olftes bidg.. ete) \ .
HOMICIDE ) . . e e - :
210. TIME (Mcath] Dy} (Yee) (Houny | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ muu:xr NOT WHILE,
INJURY C o AT WORK

2. T hereby certify that 1 attended the deceased from _8=15=5T, 19___, to _8_15=_5_'Z, 19, that I'last saw the deceaced
alive on _8_]_5_51 19, and that death occurred al 2_.1.22 ., Jrom the causes and on the date stated above.

Aa.[B1 A ; or tltlnﬁ 23b, ADDRESS 23¢. DATE SIGNED
ﬁﬂj }5&‘%&4%,}[ ;i?}? Poplar Bluff, Mdssouri 8-23..57

Lﬁ‘ NB g éﬁ 6‘\}' CREMA- | 24b. DATE’ 24, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Otty, town, ot coanty) (State)
% 8-18-57 Triplett cemetery Dexter, Mq-. Rural

CAL %’]}% (5 WJS‘GW;?E{;;’"Z"E;';Ls”“"'ﬁ'égm,“1'&';.”

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT REGORD

p ! ; { on Reverm Side)

S




RECEIV.ED - | | | "
| AUG.26 1SPAUG 26 1957, a - '
BUTLER CO. HEALTH CENTER

FILE No.___ * . .
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STATEMENT BY LICENSED EMBALMER : . - P .
. ) * e ‘117-_ _

[ hereby cértit'y that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of | PO
{ Studont Embalmer NMo.

working under my persona! supervision. W )
" Signed \/{ Cl‘:é

StUdent cccercccitcasssrsranreraus vrarisves

Embaimer- . - :
St“d'"‘t : \?fr‘.‘ - - ' . Licenzed Embalmer No. ........L'L7/T7

P. Q. Adm_g&/é@‘. D/’Ag._
' Note: "The sbove WST BE SIGNED BY THE’ LICENSED EMBALMER in lm OWN HANDWRITING. (Failure w0 comply with

the above constitutes grounds for revocation of license.) . _ . o ,
If this Body is not embalmed, fact should be so, stated sbove. ‘




