No. 2
1-13-40
17-39 E.
I X231%9

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

D JATeT584F ¢ 4 | STANDARD CERTIFICATE (5(PBATH

|

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 0 4 3 1 \
State Fsle No.

Registration District No...—— . ——___ " Primary Registrnt!on District No. _Q.Qs__.__ : Registrar’s No 10202

‘I. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED;
@ Couney T Missouri :
h ackson
(& City or to {If outaide ci li wri RURAL" and f townshi; ) (a) e @ Comnty——=
ol £ t.yartnwn mits, te & n.nmun to p)
{) Name of hospltal or institution: Cit t K angas C 1 t Y M&R
Misgouri Pacific Hogpital (@ City ortown {1£ sotaids city or towa Humils, weite “AURAL") ~
(I{ not In houml.alor inatitution, munueal.numhunrlncaunn) . 4304 E 8 t 261; h St et
{(d) Length of stay: In hospital or institution -|| (dMEtreet Mo a Ire LI
= (Specily whether || {If rural, give location)

In this community. 2 Weeks -

yoara, months or days) (¢) I foreign born, how long In U. S, A.?. years.

20. DATE OF DEATH: Mon Y.
3. (8) If veteran, 3. 0 Sﬁcunty ym.._/..?.,@_..._hour_- e mlnutgs\ é M.

3 @ PRINT /= —4 A M 2 1 /w& é .. 7 MEDICAL CERTIFICATION /@

name war..__..I‘I_Qne_.-__._......_____. No. H‘l’l
21. I hereby certify that I attended the deceased from_AO...O..,Q..;m.. R
5. Color or 6. (g) Single, widowed, married, 19519-' T W / s, %U
: = A
. secMale 1 nee.fhite | mvomedmm.. that T last saw he aliveo A2 o N .0l
6. (&) Name of husband or wife.......... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Lena Nichols ative. 58 years|| Immediate canse of death - ;
7. Birth date of dmdm_,QCVC_Ob_Q_I'_.._li,_.,LB_'ZﬁWW lofohears
Momth) T o) U/ AT " [ ; ;

7 _
8. AGE: Years Months | Days If less than one day Due to_.. QM_ Cotan A{_ oA
’ Uttty
64 1 25 hr. min Due ¢ / V

5. Birpiece.B.0ORE._COUNty ... . Misgounl O 7

(Cily. town, or county] {Stats or foreign mum.r:)
b ditiona.
10. Usaal occupation... 2 FRENL €T mui?i.‘.’ o within 3 months of death) \ .
11. Industry or bunnm__lﬁ___lln_ﬂaﬂﬂﬁ_ﬂ.ﬂ.____i 880 / ' PHYSICIAN
g { i2. Name..M11ler Nichele - Mo operaton. Il =
=113 Birthnhn-U nknown i I L ,'&‘2} punderlioe
P ﬁwn. or county, Stata or gn conntry) ] . {which death
g { 14. Maiden nam - —..i|  of autopsy. should be
Unk Virginia : Ustically.
§ 15. Birthpla &M:‘; = T ooty || 22 17 death was due to external causes, &l In the following:
16. (o) Informant MTB. Lena Nichols (6) Accident, sulcide, or homicidf' (specify).
® Addrew.. KBNGAR_Clty, Mymsouri () Date of cocurrence :
17. (o} Removal (5) Date mmf_lamo_.“ (e) Where did Injary occur? (Gity o towa) ——) Gratay
(Bariat, cremation, or removal} (Mooth} (Day) {¥ear} (d) Did injury occur in or about home, nn farm. in Ind place, in public place?
(¢} Place: burlal or m&a_m%}iﬂ___..
18. {a) Signature of funeral d.irecto‘r 1bert e Inc While at work? _ ‘S"df'(“’i"ﬁg:?g‘ inj .
[{] Addrm_._....é'..? : / s
! ' 13. Signature .. (M.D. )

Iq)ﬂ tar X )(b ‘ =TT

s Statement on Reverse Side)




o T . STATEMENT BY LICENSED EMBALMEVR

.
i
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