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INFADING BLACK INK—MAKE A PERMANENT RECO

o
3

WRITE PLAINLY-—US

DEPARTMENT OF COMMERCH

RQEL!!R\EQ DMND3/ 1944....

BureEAU OF THE CENSU3

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primafy Registration District Ncu;_—b.ol...

X d“
Sicts File Nn.,..%jéi@ 54.
RN
Registrar’s No...._..... és'm_

1

. PLACE OF DEATH./?

{a) County... o ? L '}
(& City or town
{¢) Name of h:gl,nal or lostituti
(d) Length of stay:

In this community...

{If qutaide eity or town li

o l!Agnnd owme of towsabip)

{if 5ot i houpital or institntion oy strool anmber or location)
Iz hospital or ifatitution

20 ! z ”l - {Specify whathar

___Yaare, mantha o1 d-yl)

2. USUAL RESIDENCE OF DECEASED:

{a) State

{e)

[ (] Coumy

e

City or town..

<:/ af uﬂi« ¢ity or town ligita, write “RURAL")

Street No.__,z...z.‘ﬂ
%.;lu ) location)

@

(e) Citizen of forelgn country?

(Yes or No)

If yes, name conntry.

@) rn% 774&{ A

MEDICAL CERTIFICATION

DATE OF DEATH: Month. J048

20,
3. Social Securit
3. (b} If veterun, (‘.) 4 year. 14 £ O /4
oame war. No
1. I hereby certlfy that [ attended the deceased from
5./Culor or 6. (oY Siagla_sidewedmosried: .
.....
b0 Setn o Prace /A/ =R T ORI 0 A N SN S
6. (b} Naine of busband or wife. ... 6. (c) Age of husband or wife if || 80d that death occurred on the date and hour stated above.
alive...... ..years
7. Birth cate of deceased z5 ?
U (Month} (Day an)

8. AGE: Years Montha Daya If teas than one day

7@ 70 07

16.

17.

(Siateor Inﬂun coun!

g,
. (Include pregnacey within 3 montks of duth)( )

COther conditions.

15. Birthplace..

ty Irn.nrwnmy) {State gz foweign munQ
@ :;maa ; __________

cg ® Dete thereor. £ &. = LG~ £33

{Mozth) {Dmy)} (Yesr)
(¢) Place: buria! or crema &M—.
{0) Sigoature of funeral di

) Address......__.. M€

rerereeeeee | PHYSICIAN
Major findinga: l —_—
Of operatlons ...... S

, ) I Undetline
[ ! the cause to
iwhich death
Of autopsy............ m be
Bta-

tistically.

(a} (_,?.-__ ‘ 5‘3 (4] 7,

22, If death was due to external causes, £ili in the following:
{a) Accddent, sulcide, or homicide (specify)
(#) Date of occurrence
Where did injury occur?.

{City or wwn} (Senze}
Did lajury oocur in or about home, on fann In indu.stﬂp,l place. in pablic place?

{Specify typs of pdace)

QO

Cnticn

=TT

P ::l

(Lloansed Embalmer’s Statement on Raveree Side)



y!‘/g__/aga A
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this mﬁiﬁmte was embalmed by me, or by

.

Reglstered Apprentice No. s .

working under my personal supervision. W
Signed M} _____

. _ . ' Licensed Embalmer No 3 ? ? ? —_—

’
P, 0. Address..._. = %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBYRITING. (lem-e to comply wuﬁs
the above constitutes grounds for rcvocatiqi:l of license.) \ )

If this body is not embalined, fact should be so stalted above.




Affidavits containing erasures will not be accepted; draw one line through error and wiiic above it.
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‘ MISSOURI STATE BOARD OF HEALTH
State of Missouri BUREAU OF VITAL STATISTICS State File No S
County of......,la.s.p.e.xt_._..__} *>  AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.h56.........
' On this....... 31st, day of January . 194%.‘_, before me appearq‘
Lavon Lanyon Smoot, (MI‘S J‘ B) who, upon h_er .............. oath, states that the original record ol;tgﬁr
for...._.E.:_!.'.eanor T Nichols = dieg December 13th . 1943, in the State of
| Missouri, and which was filed at...:IQp.l,in.;MO - on. 1 2=15= , 1943 , should be corrected as follows:
Item No......... b R should read Dec.g_mber 13th date of death
Instead of.....December
Item No..owieeeccireiicaans should read
Instead of
Item No e 8hould read
Instead of ..
Ttem Now oo should read
Instead of.
Ttern Nowooo should read
Instead of ..
Ttem NOwooeeeemeee should read
Instead of...coccvecriuccnacnne.
Item No.................cccccc.....should read. ..
Instead of
Item NOwoeeeceeees should read .. et enen s e
Instead of... . . rereeencene et e atan e seee
The above is true to the best of my knowledge, information and belief. : Z %
(SEAL) %"‘"’7 ol O
Relationship.
_ 212 North Pearl,Joplin,Mo.
Present Address.
Subscribed and sworn to before me this........ 31 dayof_danuary , 1044

February 26 1946 : M
My Commission expires . v I — A At /Jc/ ..... Notary Publie.
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