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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissoses in Part | must be causally related.

THE PIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

'GQU !‘.'“‘:“{ 2 3 1gsgegisnntion District No.

7 Primary Registeation Dlsmci No

59-009177

STATE FILE NUMBER
363

.. Registrar’s Now . B I -

JE—
;

1. PLACE OF DEATH 2. USUAL RESI ?{CE Where deceased lived. |f institytion: Residence beigfe
a. COUNTY  11an Ty STATE 1550UT'Ll b. COUNTY €11 I’ &mission
b. CBTY (If outside corparcte limits, give TOWNSHIP anly) Inside Limits c. CITY & [_/_'1 2, Inside Limits
R .
sown  Clinton Yesigl No[] Tom Clinton 7 | ves[Ena[]
c. FULL NAME OF (If NOT in hosplral, give location} | Length of stay in 1b d. STREET 1 (IF autside, give location) Reside on Farm
T
HOSITALOR 2104 S, "lushinston 2 mos ADDRESS 2105 S, Washinston| ve[ n.®
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Yeor
(Type or print) OF
| Ray Fr.nk Nieholf DEATH Tlarch 12 1956
5. SEX o 6. COLOR OR RACE| 7. wARRIED[ INEVER MARRIEDL ] 8. DATE OF BIRTH 9. AIGE, L'.",K?'S I;::,',qﬁERé:,EAR Izali:iosk 2;“:1:5.
s R ast kirthda = .
Male White wooweoG} 3 oworceol]| Yow, /2 1888| 0 |
100. LUSUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSIN ESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of workin, |f- even if reticed} IN}?:I.! _____ v S s i
Retired ink t.uker Battlecreek, Ilich, USa

13a. FATHER'S NAME

John Hichols

13b. MOTHER*S MAIDEN NAME

Unknown

14. NAME OF HUSBAND QR WIFE

Idd. Mé‘.als

(\ac e4se

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

1. SQCIAL SECURITY NO.

17. INFORMANT

-

Address

(Y, no, of unknown)| {If xeg .give war or dotes of service} - -
Yas Yl "L 268 10 9962 x4 Nichols Florence, Kentucky
18. CAUSE OF DEATH (Enter only one cause per line for {g), [b], and [c}.) . 1 INTERVAL BETWEEN
FART |. DEATH WAS CAUSED BY: m SET,
IMMEDIATE CAUSE (a) . %Mé—é . .
Conditions, if any, DUE TO (b} M M M‘QLM-\‘
which gove rlse 1o } e
abova cavie {a),
stating the under-
g lying cause last. DUE TO (<)
- PART If. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass conditicn given in PART | (a) 19. WAS AUTOPSY
b PERFORMED?
o N 20 yes[] no[] €
2| 20a. ACCIDENT SUICIDE HOMICIDE 204 DESCRIBE HOW INJURT OCCURRED. { mer nature of injury in PART | or PART If of item 18.} =
w
Y = m = M_.., &z, o&—/
g . e
Y| Mec. TIME OF How Month, Day, Year M
5 NIURY oo d /‘7.7/1-4-76 7~ /S
E p.m. ol -
20d. INJURY OCCURRED 20e. PYACE OF INJURY (e.g., inor obouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O fm, factory, street, office bldg., etc.)
WORK AT WORK N, y
21. | attended the decegaed from JMO and last sow: alive on
Death occurred ot ”. m on the dute stated above; and to the best of my knowledge, from the causes stated.
22q, SIGNATYRE i (Degree ar fitla) 22b. ADDRESS % DATE SIGNED
23a. BURIAL, CREMATION, | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C’;Py, 10wn, or county) {Stote)
REMDY {Specify) . . .
Burii tlarch 1§,1959 In~lewood Clinton, !Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Cons alus Clinton, I"is=oufi 3 [ -3 7 Wﬁw
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STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY ioiiiitiniene oo e e e ee e e e ie it s asabstsinensannrmnrenrn e saasssranaanasans , Student Embalmer No. ......coveeveeenes

working under my personal supervision.

Student .covinriii i s
Signature of Student Embalmer

Licensed Embalmer Nof/ ff/

P. 0. Address Zppa sy 27

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




