THE DIVISION OF HEALTH OF MISSQURI

o8—-004424

Health, '
v FILED MAR 1 3 1958 STANDARD CERTIFICATE OF DEATH STATE FiLE NUMBER
wblic -~ :
Service Registration District No. -_-_____-__-.%_Q_____Primary Ra_gisrmtion District ND-.M_),Zi__a._____h__ R-gi:haris No.___,,s,,,?,,,“__:___i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before |
300 a. COUNTY Bates a. STATEin gsourl b, COUNTY Ba.t» o m'“'?”
kﬁ'} b CgRY (Ef outside corparate limits, give TOWNSHIP only) Inside Limits <. C(IJTRY @ lnside lelu
o Lone Qak Twp, Yes LI Ne g om  R,F,D, 5 pp 50 X
/ <. Egls_’!’_l{’i:l)fﬁoof: (If NOT in hospital, give location) | Length of stay in 1b d. STD%%EEES (If outside, give location) Reside on Farm
Al
hsrroTionR, FoDs 5 Butler Butler Yes 0 No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) OF
Orville Frank Nichols peaTH March 1, 1958
5. SEX Ul 6. COLOROR RACE] 7. MARRIED[ ] NEVER MARlﬁJIEDE 8. DATE OF BIRTH 9. AGE {In yeors :UN:ER Ei)YEAR l: UNDER z;_HRs.
Ma-le White WIDOWEDD DIVORCEDD 9-24-191 B last hlrzl:igl antha | ays ours | in.
10s. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11, BIRTHPLACE {City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
dyring most of werking life, sven If retired) INDUSTRY
borer arm 8t. Clair Co, , Mo U.S.AY.

13a. FATHER'S NAME

Ora lee Nichols

13b. MOTHER*S MAIDEN NAME
Frances Stevens Single

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. INFORMANT Address

(es F@prioam| (1 yqg gy ogarenafsenicn) | 750 12 3821  Ora Hee Nichols Butler

18, CAUSE OF DEATH (Enter only one couse per lipe for (a), {b), and {c}.} -
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a} =

14. NAME OF HUSBAND OR WIFE

Mo, R.F.D,

INTERVAL BETWEEN

ONSET ED DEATH

Cenditions, if any, DUE TO ({b)
which gove rize to
above cavse (o),
stoting the under-
lying cause last. DUE TO (¢}

19. WAS AUTOPSY
PERFORM

YES[] No%]dL

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswass condition given in PART | (o)

976 %

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20a. ACCIDENT SUICIDE HOMICIDE CRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= Z 4
- boeased mbot~ Hrorxe/r -
2c. TIME OF Hour Month, Day, Year 7
INJURY | e 7
p.m. yar-¥
20d. INJURY OCCURRED 200. PL, FEOF INJURY (e.q., inblirduboul}mme, 20f. CITY, TOWN, OR LOCATION CQUNTY STATE
WHILE AT NOT WHILE , foctory, street, office bldyp., etc
WORK L AT wORK /ﬁfde'm 2o s 2.

. o and last "“'}I: alive on
M_&.ﬂ tha’dﬁin stated cbove; and to the best of my knowledge, from the couses stoted.

[pf2b. ADDRESS 12e. pns SIGNED
PN AE,

/
NECrEL g /2 /S
234. LOCATION (City, town, 01 county) A S1eta)

OF CEMETERY OR CREMATORY
Bmith Cemet.er'y Bates Co, . ,Missoutri
u/ﬁ?TRAR'S SIGN

21. | attended the deceased from
Death occurred a1

LRACIDT, LOrdller, alc. Ms! Vae unly Jlondord noffenciaiure in irem (0. YO symplams will be lisfed.

All dissases in Part | must be causally related.

23a. BURIAL, CREMATION, | 23b. DATE

Bﬁrlgv §.¢|fy) 3_4- 1958

Gu lver-Underwood Butler, Mo,
[Li

25 PATE RECD. BY LOCAL REG.

P areted -5 F

d Embelmet’s

on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

By ME, O DY e et e e s res i s es e s a e e ., Student Embalmer No. ...................

working under my personal supervision.

Student v e
Signature of Student Embalmer

Licensed Embalmer v BT

P. O. Address.....

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

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

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




