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

+
'

DEPARTMEN’T OF COMMERCE

BICED jgg 17087

- STATE BOARD OF HEALTH OF MISSOURI 12980

NDARD CERTIFICATE OF DEATH State File No... !
Primary Reglstration District No..j.o_g_ij Registrar's No. !; 17’

1. PLACE OF DEATH:
(8) éounty Ho

well

(& City or town., \i

est Fleins

(Ifm:u!sll city or town limita, writa “RURAL" and name of township}

{¢) Name of hospltal or institution:

West Fla

ing Hosnital

o

(11 not ip hospital or institution, write street
{d) Length of stay: In hospital or institution

1n this community.

or | 1on}

S davs

10 _months

{Specify whether

1. USUAL RESIDEI\CE OF DECEASED:
(o) sute__Missouri m(hmyShannon /o /

(c) City or town Montier . )
(If oatalds city or town limfts, weite "RURAL")

(d) Street No...... none
PR (If raral, give locatdon) /

(e} Clitizen of foreign country? noe {Yes or No)

o

If yes, name country

years, monihs or days)

dould FRINT Linda Kav Nicholson

- MEDICAL CERTIFICATION

15. Birthplace

— 20. DATE OF DEATH: Monw.. L €D day.....k
. Socia it
3. (8) If veteran, 3. ngﬂ ¥ year. 1 94— 6 hour. 8 minute. 4 o p M.
name war. no No
21. I hereby eertify that I attended the.deceased from... SRR
5. Color or 6. (a) Single, widowed, married. 7/ 2z 18 q/ wﬁ/)_éJ
4 Sex_ L / W dtvorced SL0ELE A o 1ol saw n2Ltive on 7/‘F _._élg~ ;
6. (b)) Nameof hugmd orwife o 6. () Ageof husband or wife if and that death occurred on the date and hour stated above. Duration
alive__......_.._years || Immediate causeof death £
ol
7. Birth date of d d March 14 1945 R
o {Month} (Dey) -~ (Year) . MMM’W (/4
T 4
8. AGE: Years Months Daye If less than one day . S
10 po hr. min f ‘ l
" Due to. !
9. Birtholace Montier Mo. 7}
= -(City, tawn, er sousty) {Stats or foreizo cocntry)
N Other oond:linm
10. Usual occtipation : - {1 ey wn.hm 2 months of death)
11, Industry or business Major findines . X PHYSICIAN
e . . or findings:. —_
{12 Name___L@l2nd Nicholson . Of operations Wi ;‘\\ Underline
E 13. Binbplace.203OMWASVille MO, ol - {\...!‘ ' . the cause to
o i oo s pomatn) (State or foreign country) Of autopay. \ should be
& { 4. Malden name. La pDaLe s \ 3‘?1'21: o
= 3
5 Fremont Mo. g 22
=

16. (a) Informant Net

{City. town, or coonty)

tie Bates

* {State or fereign country)

&) Address M

ontier, Mo.

17. (8) Burlril

{B: url.nl.m-don.anmvd)

* (¢} Plnce: burial or cremation
18. (8) Signature of funeral director.
®» Addrc.és_M_t._Q .

19, (ayed.. -

(Date receivad tocal registrer)

key

0]

(), Date thereot E.S 1 6 1946

{Manth) (Day) {(Yest)._
Jale, Cemetery.

extitrar’s siznatnre)

22, If death was due to external causes, £l in the following:
(6) Accident, suicide, or homicide (apecify). ...

—_——

(%) Date of occurrence

‘(r) Where did injury occur?.. T———T___

{City or town) {County) {Stute}
(d) Did {njury cccur in or about home, on farm, Io industria) place, in public place?

IS

p— Spocif 1 I ploce)
While at wrk?. ... ¢ iy )e')u ‘Lleana of injury.... ..../..7

Licensed Embalmer's Statement on Roverse Side)

)5 W ; i )

4



D‘-‘ v L

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, 0r by oeoricreioinieeee

..... , Registered Apprentice No .

working under my personal supervision.

Licensed Embalmer No........ 32_:_ __________ —
P.O. Address.m#u.-.wm! LXo....

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

If this body is not embalmed, fact should be so atated above.




