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Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be liated, All
diseases in Part | must be casuvally ralated. Corener connet certify to o death due to natural couses.

h

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s

\

FHED MAY 6-

THE DIVISION OF HEALTH OF MISSOUR!

1958 -

Registration District No, ..2000 e

STANDARD CERTIFICATE OF DEATH~
Primary Registration Distriet No. \30 -\?

STA'I"E FILE NUMEER

.- Ragistrar's No. ../é (

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. i institution: Residencs .b.l.o;/
agmission
o COUNTY gt . PFrancols = STAI saouri b CRUYNTY Francols
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 0?5[_ Inside Limits
OR CR
rownBOIN® Terre YeX HNeD tovn Blvins YesX Nom
c. FULL RAME OQF (1f NOT in hospital, give location}|L ength of stay in 1b 1 . . .
HOSPITAL DR 4. STREET {1t outside, give location) Reside on Farm
wstrruTion bonne Terre Hosp. Day ADDRESS YesO  Nowl
3 ::CMI:EA ::'b First Middle Last 4. DATE Month Day Year
. OF .
(Typeorpriny  THOMAS WILLIAM NICHOLSON sarn April 25, 1958
5. sex 0 6. COLOR OR RACE 7. MarRiED [] never marmiep (][ 8 OATE OF BIRTH |9A Ff’fé’g"ﬁw :éuzm %E-; F UkDER zn;:s
male white wioowsoX] A-oworceo (JAUG 4, 1872 l

-1 10a. USUAL GCCUPATION

{Gipe kind of work done

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or coumtry)

12, CITIZEN OF WHAT COUNTRY?

during moat of working life, even if retired) o
Ret Miner Lead -IPhelps Co. Mo. & |u.s.a.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unkniown Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(Fes. no, or unknpwn)

no

{If prs, gize war or dales of acrvice}

Paul Nicholson .Farmington, Mp.

18, CAUSE OF DEA

PART |, DEATH WAS CAUSED BY:

TH [Enter only one cause per line for (g), (). and (c) ]

MMEDITE CAUSE (@)

HMNTERVAL BETWEEN
ONSET AND DEATH

ﬁ/[ OA M) jﬁm %Mﬁ‘—'—tu--&

W%&M

Conditions, if any, DUE TO (b
which pare rise to o W
above cause (0),
stating the under- .
z lying cause last. DUE T (¢} q'a'oo
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13. :gsr (;#TOE?V
k ol
3 ves [
:—: 20a. ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part for Pari 11 of item 18.}
ﬁ O O a
2 20c. TIME OF Hour  Month, Day, Year, N
] CINJURY 4. m.. N BT
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHELE AT D NOT WHILE farm, factory, sireet, office bidg., efc.)
WORK AT WORK

2l. [ attended th

Death occurred at

e decoaged from

, to Mz 5 - -ri"nnd'laat aw

ahve on

-2 &

m on the datt stated above; and to the best of my knowhdge. from the causes atated.

.26 1955
{Licensed Embalmer’s Statemen? on Raverse Sida)

zz:a'mur R (chm or tifle) O 22b. ADDRESS > 22c. DATE SIGNED
LA )"&‘5_ Rivermines, MHo. SL-Y~-5F
234. BURIAL, CREMATION, |23b. DATE 23c /NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or counly) {State)

REMOVAL { Specifin

Burial April-27-58| Parkview Cemetsry Farmington, Mo.
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG, | 25. BEGISTRAR'S SIGNATUHRE
Murphy L. Sparks Flat River, Mo. M

S 7 U




) . . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by .. ... P e reieaiaeaa P

working under my personal supervision..

Student ... i
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign’in his OWN handwriting.

I th.is_s body is not embalmed, fact ‘shc’}ﬂd be so stated above, .




