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DUCTOT, CTOrenar, 8iC. MUsT Use only standard nomenciature in item (&, No symptoms will be hsted.

All dissoses in Part | must be causally related,
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I;ILEU MAY 1 9 1959 Registration District Na. _____ z_,g_,,o_____.__l’timory Ragisnotion Dis!ric! _N_o.

59—-01'7299

STATE FILE NUMBER P
________________ Registrar's NO-......._%é_-_....--

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Resédenr.q belore
a. COUNITY G,entry a. STATE Mls aoul’.i b. COUnTYGent‘r;yu mission)
b. CITY {lf outside corporate limits, give TOWNSHIP only) tnside Limits c. CITY Inside Limits
v R 1 Yes [ Mo (D [[03&9 OR Y N
tomw  Albany os I No § Town__ Darlinton esf] Ne[J
c. ﬁgl—['ﬂ NAE\%F?Fd]f NOEm hosplB %ve I‘Ecuﬂon) Length of stay in 1b d. STREET (If auiside, give locotion) Reside on Form
SPITA 0 ADDRESS
€ INSTITUTION a o days Yos (] No [t
H RS Al ] =14 |l )]
3. NAME OF DECEASED P T Middle Last 4. DATE Moath Doy Year
{Type or print) OF
James Barnett Nichols DEATH ay 14, 19Rg
5. SEX 6. COLCR OR RACE “MARRIED] JHEVER MRRIED[X 8. DATE OF BIRTH -3 AnGE' S‘"-;;m; :;t.:‘r'tﬁsnl;;fm i:nﬂNOER 2:"_HRs.
. a3t birthday) [Mol e in-
M o W o wooweo[]  oworceo(liyune 7, 1876 g2 l ]
10a. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 0 12. CITIZEN OF WHAT COUNTRY?
ngr‘msvfl worlung(llo ovln !utlrog INDUSTRY
)| agrichlture Gentry Co., Missourd 1.5

13a. FATHER'S NAME

Wililam Nichols

- ol

13b. MOTHER'S MAIDEN NAME

y_Goodman

14. NAME OF HUSBAND OR WIFE

nene

15 WAS DECEASED EVER IN U 5. ARMED FDRCES?

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

—————————————— Mrs Goldie 3Jtanton Darlington Mg,
18. CAUSE OFI DEET":'}-%E\\:"E'E"[LVJ one cause per line for {a), (b}, and {c}.) |%TERVAL BETWEEN
PART I. A AS CAUSED BY: ?E ND DEATH
IMMEDIATE CAUSE {o) Cerebral Hemorrhage éa
Conditions, if any, DUE TO (b) Myocarditis & Senility
which geve rize to
above cawse ({a),
stating the under- }
g ying cauze lost DUE TO (c)
= PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relared to the tarminal diseass condition given in PART | (o} 19. WAS AUTOPSY =
5 PERFORMED?
T 222 YEs[] nNO B
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 1B.)
w
o a g O
3[ 20c. TME OF Hour Month, Day, Year
o INJURY o
= p.M. "
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctery, street, offu:n bidg., etc.)
WORK AT WORK
21. | attended the deceaysd smmMQy_, 6, 1952 . m and lost iuwF alive on 13 May, 1959
Death cecurred at m on ﬂu date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE A)ﬂ egree or mla) 22b. ADDRESS 22¢. DATE SIGNED
QIMAA D. 0. Albany, Missouri v.15, 1959
230. BURIAL, CREMATION, 2]5 DATE 23: NAM{OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {S1ate)

REMDVAL (Specify)
partar May 16, 194 Rouse Darlington, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE
Clifford Brooks  Albany, Mo. Dad. /5 /757 ;A ;SM-L

{Licensed Embalmer's S;:tﬁ-m on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ................. e fe e teneitrtetaehetatntentae e et aanre e et aiatnaeen .» Student Embalmer No. ..c..ccocvvevenene

working under my personal supervision.

Student oo e ee s
Signature of Student Embalmer

K . Licensed Embalmer No..... 0.5 55 ...,
P. 0. Address.. Albany, M2. ..

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,




