Health, THE DIVISION OF HEALTH OF MISSOURI 58 _013699 .

5 Wlfare 1958 STANDARD CERTIFICATEOF DEATH ~ — AT LIS
Public FILED MAY 9 /
Service Registration District No. ___/_. - semmun-Primary Registration Dum:v No. .“ﬁn_né S chlilmf s No. _____éj___‘_{__,_
B rd
I PLACE OF DEATH 2. USUAL RESIDEHCE (Where deceassd lived. if institution: Renduncn ) or
. COUNTY a. STATE b. COUNTY issi
i Daviess Missourl Daviess? ©3/0
‘-57 b. cgv (If outsida corporate limits, give TOWNSHIP only) | Inside Limits c chY Inside Limits
R
0 TOWN Gal latin Yos m N[ TOWN G,alla tin ch@_ Mo [}
]3) €. FgLLI_NAl}_AE OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {3f outside, give location) Reside on Farm
HOsiAL9®Sullivan Rest Home 10 Yrss ADDRESS —— Yes [] NX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Pay Year
{Type or print) oP
Sam Albert Nichols DEATH April 17 1958
5. SEX 6. COLOR OR RACE| 7. MRR'EDENEVER MARRIEDD 8. DATE OF BIRTH 9. AGE' E',:';::;; :.ff.’.'.f’.“.ilf‘“ ‘;.l:.N.DER 2;::«5.
; Male © White wooweo[) § ovorceoll| Feby. 3,1881 | 7%
,-E 10a. USUAL OCCUPATION (Givae kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 0 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, avan il retired) IRDUSTRY
2 Farmer Farm Owner Daviess Co, Missouri| USA
= 138 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 )
E John Nichols Belle Snider Pearl Nichols
o
é-i. @ § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
< Z B (Yes, no, or It yas, glve wor or detes of servi
2o g gt st e e dee et | 4982245550 Mrs. Pearl Nichols, Gallatin, Mo.
a 18. CAUSE QF DEATH (Enter only one cavse per line for (a), (b}, end {c).} , . INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
: fu IMMEDIATE CAUSE (a) . Soarrall
= AV VRS 77
£ W
: o Condltians, if any, DUE TO (b)
5 - which gave rize 1o
5 Lad above ::un {a), }
4 tating the under-
g g % l'ring ':nuu last. DUE TO (<) . 5-73 x
H < [=8 = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY 0
ce i< PERFORMED?
52 S ves[] wo[]
§ > ¥ J=[ 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART 1l of item 18.)
R & 0 ! O
> 3 5 ]
55 <NS[ 2c. TIMEOF .Hour Month, Day, Year
33 mps INJURY  am.
- ‘.;. : E p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
$ T ow WHILE ATD NOT WHILE | farm, foctory, street, office bldg., etc.) )
s 8 WORK AT WORK . g_g'
E‘E 21. | attended the deceased from h vl N N , to 2h|, ll:E m&lusi'mwtg‘alium th&g \ k. ‘ a-&?
g s Death occurred of _ . # o on thdote stated ablve; and to the bast of my knowledge, the couses stoted.
o4 220, SIGNATURE (Degree or title) () | 7> AoORESS 22c. DATE SIGHED
g3 5 U ¥ 4
z : a: A e, < NS N N4 MDD Jias v

23a. BURIAL, CREMATION, AFE 23¢c. NAME OF CEHETER'I’ DR CREMATOR\’ N 23d. ‘LOCATION (City, town, or county) {State) v
REHDVAL.(Spuily)

ia 18-1958 | Prairie Valley Cem, Ggallaetin, Missouri

=) A E5S - | 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

Xée;a%;ﬁome, Gallatin, Mo, 4-Fo0-55 7@&.@%
{Li d Embalmaer’s § on Raverse Side} a

X\
W™~




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iiiiiiiiiii it crreir i rsie e s s v v e r et s e e ras ot b e e v asarananns «» Student Embalmer No. ......ccoovuvvernee

working under my personal supervision.

Student oo s s
Signature of Student Embalmer

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (th{e
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg or
If this body is not embalmed, fact should be so stated above.

- . .




