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Q1.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__1_Q(..)3

a
Siate File No......f..‘........;;&é_.._..

- Regisirar's No.

L. PLACE OF DEATH:
{g) County.

{& City or town

St

(1f cutside city or town
{¢) Name of hospital or institution:

Phillips Hospital G

Yimits, write “AURAL™ and name of township)
{c) City or town

2. USUAL RESIDENCE OF DECEASED:

Lcui a8 () -State...-..ﬂlﬁ,ﬂ'_o.llri.__.._.- (b} County. d d 0

St Loulgs </ /7

{If outsida city or town limits, writs “RURAL'") f

(It not in hospital or institution, write atreet nqur or locati - 3
(d) Length of stay: In hospital or institution ﬁf} das (d) Street No 3122& S]:(}ler:}da]'nﬂ )
40 rs (Spocify whether raral, give location
In this community. Y D
vours, mooths or days) i (e) Ii foreign born, how long in U. 8. A.?. years.
) MEDICAL CERTIFICATION
3. {o) PRINE Joshua Nichols _
i 20. DATE OF DEATH: Month. 8NUBTY. day 16
3. {b) If veteran, No 3. (¢) Social Security gear 19 hour 11:00 v P
pame wat. No_None_ .

Male 5. Cdotpél

6. (a):)lngl'e. i;rl_ bt‘l;l‘?med November

21. I hereby certily that I attended the deceased from

10.80%. January 16 ],

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

4. Sex v that Ilastsaw h im alive on January 16 : 19{’11

6. () Name\‘of J‘_“& évl OF Wife oo e 6. (&) Ageof huosband or wife if and that death ocowrred on the date and hour atated above, - Duration

eememessesseesesat s e e mam e e %m_ aliv . years || Immediate cause of death

7. Birth date of deceased lf‘i- L, 4 L Intestinal Obstruction |1 % das

Z (Month) = (Day) =i S5 {Year) . Hyper-t rophi_ ed PI‘OBt ate AT t 10 yr
. 8. AGE: Years Months | Days If less than one day Due to : :
- b7 1i 12 - . 3
N rk K . X Duye to -
5. Binhplace. HE1ENA AT /| T A A
- {City, town, or county) - (State or foreign courdtry) ! F 'y 5
1 . : |1 other conditions ji 5
10. Usual occupation L b TR . - {Inctude pr within 8 ha of death) 7 IG g S—
11. Industry or busi 2o : _ 2 PHYSIGAN
Bf i reme_ George Nichols . .1 | Majox fndinga: i A7
3 Helena Ark. j i Underline
& 113, Birthplace. - . . 3’1:13%’;3
B 4 Mald %gﬁg W= t) Sl'mmg"‘“” o coustry) Of autopsy. l should be
= . en name..... : - charged sta-
5} 15. Binthplace ° Miss. tiatically.
= ) ty, town, or connty) #"(Stats or fmn country) 22, Lf death was due to external causes, fill in the following:
16. (¢) Informant J u&. iet Roberts () Accident, suicide, or homicide (specify)
{#) Address 3122 a Sherdian Ave. : () Date of occurrence

. @ .. Burial (%) Date thersof, L= 20~ L (8 Where did Injury occur?

{Burial, cremntion, or removal
(¢) Place: burial or crematio
18. (o) Signature of funeral director.

&

(Month} (Day}_(Yoar}

City or town} {Stata)

{ County)
(d) Did Inmry occur in or abont home, on farm, in indus place, in pnblic place?

L1li un,

While at work?.

(Specify wpe ol place}
(e & of injury_.2A

Signature \A \i‘Q d (1\% orother) .

® Adm__BBMD_S% 71_23_/_ 3
1. @ JAN. 221941 » e i 2601 N Wnitiler Date_signed

(Licensed Embalmer's Statement on Roverse Side)

1-20-41
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Ced S 7S 7 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by @a@l@f@

Reglstered Apprentlce No b

working under my personal supervision. . ,

Licensed Embalmer No..............._

P. O. Address. L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
the ahove constitutes grounds for revocation of license.) -

If l.]:ns body is not embal.med,Afact shoul(_l be so stated above.,

ajlure to comply wi



