THE DIVISION OF HEALTH OF MISSOURI 9
walth,

\'l!:ll'fure STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
ublie "
arvico hLED APR 1 0 TQSggisnmion District Mo. . J Q2 Primary Registration District No..___J LI7h Registror's Ni.wﬁ____l_________w
1- PLE(O:ﬁ OF DEATH 2. USUSJ;er 11_1EES|DENCE (Where decuu:;d Eaelj If institution: Resci'dqncpug)uforo
. NTY : . A . X NTY admissi
30 ° Dunklin ¢ Missouri Dunklin
=57 f b. ClOTRY (If outside corparate limits, give TOWNSHIP only) Inside Limits c CITY P 34 2 Insifls Limits
OR :
TOWN Cardwell Yes [] Ne [ TOWN Kennett 4] Yesf{] MNo[]
<. Sg%&lyAr%gF (IF NOT in hospital, give location) | Length of stay in 1b d. STREET (If ourside, give location) Reside on Form
A ADDRESS
INSTITUTION Willoughby St. Yes[] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Thomas J. Nichols DEATH  Feb. 21 1959 |
5. SEX 0 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AlGE LIF';;“; 1::1::::5 R ;YEAR I:JJNDER 2:“HR5. |
Male White WIDOWEDG 2 DNQRCEDC] Mar. 3 R 18;70 ast birthday nths ¥3 urs l .

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of, warking, life, even if retirad) INDUSTRY i
Farmer (ret Agriculture Oklahoma U, S. A,
13a. FATHER'S NAME 13k, MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yas, N.oor unknawn)| (If yas, give war or dotes of service}

18. CAUSE OF DEATH (Enter only one causg
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o) ! d "'("
HUprtfpenid ~ d

Conditions, if any, DUE TO (b)

which gave rise to } 0

above couse (a},

DUE TO (c}

#2¥ line for (q), {6} ond (c).) INTERVAL BETWEEN

ONSET AND DEATH

stoting the under-
lying cause lost,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot

m on the date stated above; ond to the best of my knowledge, from the causes stoted.

z

o

< = PART H. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diswasa condition given in PART | {a} 19. WAS AUTOPSY

£ h P PERFORMED?

k] g ‘4 =L | YESE] NO[] o

- =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)

= w

S U O a a

g 3

bt U] 2c. TIMEOF Hour  Menth, Day, Year

& S INJURY o,

‘g X p.m,

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (o0.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) . .

2 WORK AT WORK e 20 y

= 21. | attended the deceassd from o ~T olive on

g

g

-

-

b

HEMA A 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cit,
R VAL (Seecily)
Burial 2/23/59 Stevenson Cemetery Bernie Missouri
-, 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
Heath Funeral Home, Paragould, Ark. 3-16-59
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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, or by

, Student Embalmer No. ...................
working under my personal supervision.

StUdent e e a v e

Signature of Student Embalmer

.......................................................................

Licensed Embalmer No

P. O. Address........ccccevervrvenncrennniene,
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,

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

......................

-



