Registration District No. ...

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FMENT OF PUBLIC HEALTH AND WELF,

~61-013402

STATE FILE NUMBER

) o7
X ______ Primary Registration District Nohz-_‘_)______kegiﬂrar'n Ne, _. ___ZZ_____

2. USUAL RESIDENCE {Where deceazed lived.
« s1aTe Mo,
. CITY

OR
ownHalfway, Missouri

d. STREET {If cutside, give location)
ADDRESS

Route 2

4. DATE

AMENDED F

bl

Greene
b. %LY (if outside corporate limits, give TOWNSHIP only}
1own Springfield

c. FULL NAME OF (If NOT in hospitsl, give location)
HOSPITAL

lemuncBOA Burge-Protestant

3. NAME OF DECEASED
{Type or print)

H ingtitution: Residence befere

b, COUNTY E Polk

1. PLACE OF DEATH

a. COUNTY admissien)

tength ef stay in 1b Inside Limits

Yes J No §

Reside on Farm

Yes (] No OO

Inside Limits

Yes X No[J

DATE AMENDED™ “[°

Middle Last

ALEXANDER NICHOLS

7. Married [0  Never Married {J (8. DATE OF BIRTH

Widawed O Divorcad 1 11/25/1 9 8] 1

10b. KIND OF BUSINESS OR INDUSTRY{ 11,

First

HARRY

6. COLOR OR RACE

Male White
10a. USUAL QCCUPATION (Give kind of work dona
during most of working life, even if retired)

None
13a. FATHER'S NAME

Harry Nichols
15. WAS DECEASED EVER IN U.5. RCE
(Yes, no, or unknown)]lgf yqs,(fwe ‘E r ates o frvlce)

P Manth Day Year
oeah April 8, 1961

9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

59 Maz}th: f}s l HnursT Min.

BIRTHPLACE {City and sfate ar ¢ountry) | 12. CITIZEN OF WHAT COUNTRY

Bonham, Texasg Usa

14, NAME OF HUSBAND OR WIFE

_Elizabeth Alexander Frances (divorced)
T 7. INFORMANT  THGE 8. Cneyenne, Tulsa
Mre. Elizabeth Nlchols,19, Okla.

INTERVAL BETWEEN
ONSET AND DEATH

5. SEX

one
13b. MOTHER'S MAIDEN NAME

18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b}, and {c).

ART |. DEATH WAS CAUSED BY:
mmebiate cause o) crushing internal body injuries

DOCUMENT

DUE TO (b)

which gave rise to
above cause ({a),
stating the wunder-
lying cause last.

Conditions, if any, }

DUE TO {c) I

1
PART I1L. If decassed was female was

there a pregnancy in last 90 days.
[G Yes [ 0 No | O Unknown

INJURY QCCURRED. [Emur natuge of injury in FART I or PART il{of item 18.)
n a one vehicle accident.

OTHER SIGNIFICANT CONDITIONS CQNTRIBU'”NG TO DEATH but not related to the terminal
disease condition given in PART | {a)

PART Ii.

. DESCRIBE HO
e wae

ApLar nd _Adriver

; I an&lx_naa_nnly_angupangwa
peer ned “menh O Yer bf auto. He was thrown out of auto and 1t landed
ESP M.om 4/8/1961 hipon his body.

|‘Fuumr OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home,
WHILE AT WORK (J farm, factory, street, office bidg., etc.)

NOTWHIEATWORN  [State Highway #13  NO.

19. WAS AUTOPSY
PERFORME

20s. ACCBENT SUICIDE HOMICIDE
C a
YES[J N

MEDICAL CERTIFICATION

26f. CITY, TOWN, OR LOCATION COUNTY STATE

ofSpringfleld, Greene, Missourl

her .
25. 1 attended the decensed from. fo— and last saw i, alive on

Death occurred u_AppLOx_._Z:.,l@_p.nm.-__m on the date stated sbove, and o the best of my knowledge, from the causes wiated.

| T2,y SIGNATURE Dearee or Wl oo e 27b. ADDRESS 22¢. DATE SIGNED
(4%2#2? J 224*&4—’County Coroner

Springfield, Missourl 4/10/61
234 BURIJL, CREMATION, ' 23b. DATE

23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} {State) T
REM VAL {5, -fv)
4/11/1961

Cremation Kansae City, Missouri
1200 AlB%nv 11 le 25. DATE RECD. 8Y LOC

24. FUNERAL DIRECTOR REG. | 25. REGETRAR'S Slsyﬂf
Ralph Thieme, Springfield, Mo. efhf/VL- 4
{Licensed Embalmer’s Statement on Reverse Side)

0 Newcomer's Crematory

BY AFFIDAVIT OF

iTEM N




APR 25 1961 | u

gy ?
‘87\95‘] 1

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, 4‘
|
\

or by ‘Student Embalmer No.

4
working under my personal supervision, |

[ * J

Student Signed MJ

Signature of Student Embalmer L !

FC 32

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HA {Failufe 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
|

" If this body is hot embalmed, fact should be so siated above.

- b

i





