THE DIVISION OF HEALTH OF MISSQURI

23 =038069

Health, )
 Weifere STANDARD CERTIFICATE OF DEATH il
Public
Service F“_ED O CT 3 O ]9589"'"’""" District No. wicemvinmc e 3.1 8Fr-mry Regul’m"on Dm”c' No. 1003__..__. — Rogmrof s No. No._ X_é_-_‘::_____
= 1.--PLACE OF DEATH 2. USUAL RESIDENCE (Whore dececsed lived. I institution: Residence before
. 300 a. COUNTY a. STATE Missouri * COUNTY Tyopt, Odmission)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ,33 CITY - Ingide Limits
o
TOWN St.Louis Yes (Y] No EI GTOW’N Salem Y.lr";' Nnm
. il:lo.lls.!!’.i NAME QF (If NOT in hospital, give location) | Lengih of stay in 1b d. iL%%EEES (1f outside, give location) Reside on Form
/ é heTiruniofissourd Baptist Hospital 3/ Box L2 Yes (J Mo K]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Dey Yeor
(Type or print) . . . .
&) Willie E. Nichols DEATH Oct. 12, 1958
5. SEX 6. COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER i YEAR| IF UNDER 24 HRS.
u marrteoK) never masrieo[] ) loss vt ery Fiomthe TBoye 1 Fows i,
Male o hite wooweo[) / ovorceo[ ]| April 2L, 190} B’L_ I
10a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR H. BIRTHPLACE (City ond state or country) o |12 cmizen oF wiaT counTrY?

vin -qnnéfdm m !.r., ray if ratirad)

INDUSTRY

Dent County, Missouri.

UIS.A.

130 FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14 NAME CF HUSBAND OR WIFE

Albert H. Hoppe L4700 Washington, Blvd.

2/ -5

L

4 Embaol:

{L#

on Reverse 50‘0]

o1 DA

:
2
.
D
. Thomas W. Nichols Famelia Williams Sarah
2]
3 o § 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. w Y 'y wr . ve war or da o rvi 3 2 - L
> g g dererelsevied | {fnknown Juanita Nichols, 102 So. Kingshighway
A
z a 18. CAUSE OF DEATH.‘SEHIN’ only one cause per line for (), (b), and (c).) INTERVAL BETWEEN
6 i PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE (o)
- -
3 x .
g_" Condltions, if any, DUE TO (b) 2 ’:F(LJ-‘
t 'ﬂ:h gave 'h? I,o } [#]
al Ve Cause al,
r4 tating th der- 9
] B lylng couss laxt. / DUE TO (¢} _@, W M / Fanlin, ) YWiaie
; She PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal dissase condifon .iﬂ- # PART | (a) 19. WAS AUTOPSY
[ B : 2 P PERFO /
- 2 & x Yes B N0 [
- % = | 0. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.}
- = w -
T ¢ O O O
3 YRd
v SHMG|[ 20c. TIMEOF Hour Month, Day, Year
2 =5 INJURY  aum.
:-; : = p.m.
_f E 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 w WHILE ATD NOT WHILE ] farm, ctory, strest, office bldg., etc.)
a 9 WORK AT WORK
E 21. | attended the decoased from _ /(D — E "é & . o ZQ ‘-! 2-5¥ ond lost ww: clivaon _ /O—} ‘—'_5.-8
§ Death occurred at L& LY~ i m on the date stated cbove; and to the best of my knowledge, from the causes stoted.
;g 22a. SIGNATURE {Degree or title) O 22b. ADDRESS 22¢. DATE SIGNED
3 Neceld S l)lldeowr,. M.D. Lt G 2 Itorgtanid Jre /6 -/4-53
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
REMOVAL ify) . .
Removal | 10-13-58 Local Dent. County, Missouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGHATRE



I

STATEMENT BY LICENSED EMBALMER

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

by T, T DY ettt et e e e e et a e e et e s erraaeas , Student Embalmer No. ...................

working under my personal supervision.

Student .oirii e
Signature of Student Embalmer

Licensed Embalmer N037’%7—
P. 0. Addressﬁgy...QM 20

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

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

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




