N. B.—Every item of information should be carefully supplied. AGE shonld he stated EXACTLY. PHYSICIANS shonld state
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

DEPA%TMENT OF COMMERCE
UREAL OF, TERD:CENSUS
EPTY 8

Reglstration District No

MISSOURI STATE EOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....,fﬁﬁ. Z

Stats Fila No. a:{[)SA -

15

Registrar's No.

1. PLACE OF DEATH; __ / L
{a) County. CEDAR_ ': A o Vi ol
®-Ctty o tomne.. o STOCKTON Y i

(If ontside city or town limits, write “RURAL" nnd name of township)
(¢} Name of hospital or institution:

(If not in hoapital or nstitution, write street number or loentian)
{d) Length of stay: In hospitalor institution.

jﬂ-OST ALL OF LIFﬁmﬂlwbatm

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State M (b) County. %
(e) City or town w-

(I ootalde city or town Umits, write “RURAL")

(d) Street No.

(It rural, give location)

{e) I [oreign born, how longin 1. S. A.? yeRrH.

o @rar A} MMARY IRENE NICHOLS

MEDICAL CERTIFICATION

S

20. DATE OF DEATH: Month 3y,

Cedar County, Mo.

8. (¥ It veteran, 8. {¢) Social Security year q -5 9 hour -7 e 0P v, M
DADE War. No. )
21. T bhereby certify that I attended the d d from n‘ﬁ-"“b&"‘d ‘
5. Color or 6. (a) Single, widowed, married, 3 193% 1o Roasaker, 3 1659
4. Sex...EMLE... race... LT TE divorced MARRIED. that T last aaw h._S2% _alive on M’ 3 . 195 j;
8. (b) Mof Mmﬂﬂs__ — 6. {c) Ageof huﬂbmfj d?; wifo it || and that death occ:;red :n the date and hour stated above. Dusation |
alive. &Y Im te cause of deat |
7. Birth date of decessed... D CLober 26, 1917 W-&J__- e fovin 9. rvo.
(Manth) (Day) (Yoar} &
8. AGE: Years Months Days 1! tess than one day pue to.
22 1 8 . b min || = 4
9. Birthplace cedar County, Mo, - @
hCil.y. tawn, or eut-mE) (State or forelgn country) v
. nditions.
10. Usua} occupntion ouse wllie 0 01(:}:;}:t ::. oo P T —
11, Industry or business, PHYSICIAN
s M findings: —_—
E { 12. Name. G—eO » J e nkl ns /) .g,fr onperﬁgnnn Underline
th t
& \ 18, Birthplace . C24aT. Lo, Mo. 4 )) B which denth
E { 16, Matden namo. BESETE™ N Browfts or loreien sommtey Of amtopsy oo %&’J

15. Birthplace

{City, tawn, or county) (Suu ot lorelgn country)

16. {g) Informant's own signatur

Yo
&) Address OC:(tOTfu"L o Mw

17. (a) (b) Date thereu
(Burlsl, erémation, of removal) (Mooth) (Dsy) (Year)

(e} Place: burial or crematjor
18, {a) Signature of funera! director.

@ Addrem. S Foc Ko A

19. () £ ®

{Registrar’s signatare)

(Date roceivod local registrar)

22. If d eath was due to external causes, fill In the following:
(s} Accident, sulclde or homicide (specily)

(%) Date of occurrence.
Where did § 1
©@ ere njury oecur {City or 10wn) )S.nl nty) (State)
(d) Did infury oceur in or about home, on farm, in indust place, in public pfn.cn?

Hpactly tm of place)
¢ (2) Means of {njury.

While at work,

/5:::?47

(M. D. orot.her} m o
f 2, 7‘

28, Signat
Address

Date Eigne:

(Licensed Embalmer’s Statement on Reverse Side)



9 SFp 21 1943

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 ........

:; Registered Apprentice No

s HY. 7/ P—

working under my personal supervision,

Licensed Embalmer No 33 j -:>

Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi

the above constitutes grounds for revocation of license.)

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




