DEPARTMENT OF COMMERCE MISSOUR1 STATE BECARD OF HEALTH

TSI g7 STANDARD CERTIFICATE OF DEATH  seurun 31263

8326

Registration District No.____.__% Prlmnnr Regiatration Distriet Nowoo e, ) Regisirar’as No
1. PLACE OF DEATH: ~ — - 2jSUAL RESIDENCE OF DECEASED;
E:; giot‘;n::town St. Louis ‘ @ smedissourd . @ county
() Nawmo of hosplrel Coidn ity o town e, wribe “RURAL” xad narie of tawaabio) Louis /
3226 Geyer_ Ave. (€ Cley or tow (If avtilds ity oz town Umlts, wilts “RURAL™) 1
& Longth of sart T ol o tatioton Honie e (@ swent No_ 3228 Coya

(Specily whather

In this community. 50 years
yoars, months or days}

(If rural, give l:c-utinn)

{¢) If foreign born, how long In U, 8. A.7 yeam.

L

* SOLL, NAME JENNIE R. NICHOLS 4 =

MARGIN RESERVED FOR BINDING
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plzein terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

SEEPR T XN

50M-5-17-30
Rov. 5-17-3%

8. (d) If veteran, 8. (¢} Soclal Securlty
name war. NONE voNone
6. Color or 6. (a) Single, widowed, married,
4 Sex_F_ﬁma_:L_e__. mcm. divorced._w_i_.d_Ql';__
6. (b} Name of husbanderwife.... . ... 6. (¢) Age of husband or wifo if

s Ba. 8. Nichols m&@.gggggd...
7. Birth date of & o December 5, 1862

MEDICAL CERTIFICATION ‘

20, DATE OF DEATH: Month_ €D . dey 26

* year. 1959 huur...].'..g_é..:.]r_Q.,._E.M minote. M.
21, 1 hereby, ceptify that T attended the deceased from ]
_ ’\/ < 19_/_[ﬂto PP 19
thatIlastpaw b elfveon s 19 ;

and that death occurred on the date and bour stated above.

Duration
Immodiate c;.q:e of death

m&ew:»a__i‘wée? N

(Monath) {Day) {Yoar)
8. AGE: Years Montha Days I less than one day Due to_,._.__l/,/\ggﬁm,m.—..w?_ W S
4
76 9 21 min Due to . 'l'/ }
9. Binbpinee ROCK Island, Il1l. ,r‘/ 1 A
{Civy. Wﬁn. of county) (State or torefgn conatry) (} }
¥ Oth ditions .

10. Usual cceupation AL ome (1::::::' preguency within 8 months of U-u.)/ 4 e
n. Industry or business ’: PHYSICIAN

. s

{12 Name_ Francis Young .

18. Birthplace Unknown

16. (a} Informant’s cwn signa
@) Address_ DE00

17. {a) .‘B:ur.ial._“_..__._..._. (b} Date thereo -
{Burial, cremation, or removal) (Momh} (Day) (Yeur)

(¢) Place: burial or aemt{on.lalhalluﬁmem

18. (a) Signature of funeral dheaormﬁml_.&wﬂm_r

& Addrem_ 2161 East Fair Axe -

w. @ = 28 1339 (b)—%m
(Date racelvad local registrar) . )

Magjor findinga: e
Of operationa

Underlioe
/f the caunse to |
wl!:.lehlddaagh |
shou [}
Of autopey. él rod fta |

22, It d eath was due to external cavees, fili in the following:

(a) Accident, suicide or homicide (specity) |

(b) Date of occrrrence. ‘
Where did In; occur?.

© hoy (City or town) ! {Sta J

(d) Did injury occur in or about home, on farm, 1o ind ;placa In pnbllc zca?

VA e i
(Ypecify txpe of place) ‘
‘Whils at work?, (¢) Means of injury.
23. Signatar (M. D. osother). ... ...

sitress._ 1 8N Tonlder Date med_&,&ﬂ],i

v {Liconsed Embalmer’s Statement on Reverse Side)




. 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

, Repistered Apprentice No.... .

working under my personal supervision.

Signed....&

N P. O, Addr

L T

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coﬁxply with
the nbove constitutes grounds for revocation of license,) o

If this body is not embalmed, above space should be left blank.




