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BY AFFIDAVIT OF

[=] 1 No.

LTH AND WELFARE

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
. Primary Registration District No. _Q—_j[.j_zjkwisrrnr'l No. ____1_7_—_:____

—b<—U035041

STATE FILE NUMBER

1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY NeWtOIl a. STATE MO. b. COUNTY NGW;‘!:OII admission)
b, Cll;tY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)LY b] Inside Limits
owe  Berwick TWP, 16 wears| rtow “entwortin Yer O NoXY
€. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (I vutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTTuTioN & miles west Pierce Clreo ngp |6 mi es west of Pierce City Yes§g No D
3 *TlAME OF ‘DECEASED First Middie Last 4, DOAIIE Month Day Year
(Fype or prnt Albert Newton Nichols oXm  10= 8 1962
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [ {8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [] Divorced [ 2...20... 1909 53 M?nha ] Qr9 Hours Min.

10a. USUAL OCCUPATION (Give kind of work done
during rer of waorking life, even if retired)
armer

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state ar country)

Neosho, Mo USA

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Chester

13b. MOTHER'S MAIDEN NAME

Nichols Dora Mae Bee

14. NAME OFf HUSBAND OR WIFE

Joyce A. Nichols

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, N, or unknown) | (If yes, give war or dates of sarvice)
Q

17. INFORMANTY

Joyce

Address

A, Nichols Wentworth, Mo,

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

PART L.

which gave rise to
sbove cause
stating the under-

lying

Conditiony, if uny,] DEXTIXb)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PRESUMED TO BE NA

TURAL CAUSES

INTERVAL BETWEEN
QONSET AND DEATH

(a), an a8

esuse Iaar.) Bbopmad_at 11 R?M. Inves

a tractor and suffered

tigated by Countiy Corcner.

arent heart attack., Neighbors noted trdgctor

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, sireet, office bldg., stc.)

COUNTY

z PART 11, GTHER SIGNIFICANT CONDITIONS CONIRIBUTING TG DEATH but nat related fo fhe ferminal FART I, If deceased was female  was
g disease condition given in PART i (a) there & pregnancy in last 90 days.
g IDYQ‘] I:lNoJ O Unknown
= | 75 WAS AUTOPSY | 30a. ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART 1 or PART 11 of hem 18.)
= PERFORMED? [m] a
; YESO NOJY i

) H Month, Day, Y N :
gl 2 l0RY e P Y™ Family stateds No Physician in ettendence, deceased
5 g compl e chent paina,

26F. CITY, TOWN, OR LOCATION

STATE

BOACTUTIRDUAINEA DO S0 0000000004 SN

Death occurred at.

AS0 00000 000N
About 11:00

A M

m on the date stated sbove, and to the bast of my knowledge, from the causes stated.

220. SIGNATURE

(Degree or title}

Locel Registrar

22b. ADDRESS

P.0. Box 63, Granby, Mo,

22c, DATE SIGNED

@-l/7~L2

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {(City, town, or county)

. 'z
B REPE\ICJ)RV'ALﬁgpa:ify)N %ﬁl
Burial 10-10-1962

Vanburen

Newton County

{State)

Mo.

24. FUNERAL DIRECTOR

@W1lks Bros. Pierce City, Mo,

25. DATE

@t

ADDRESS

RECD. BY LOCAL REG.
o /76X
T L4 ’

26. REGISTRAR'S SIGNATURE

.
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STATEMENT. BY LICENSED EMBALMER

L] .

! 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. a Signed
Signature of Student Embalmer

. Nofe: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure 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.

. [}






