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DEPARTMENT OF COMMERCE

FIEED” ABR 25 194

Registration District Na.............«_..._..__....-

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATI}L}

Primary Reglstration District N <o

57
&/

%
State Pile Nr:a LW

Registrar's No.

1. PLACE OF DEj,’IH:
(a} County. per

() City or town.... rean ﬁl.... ol C_D....na.ld S

(It outalde clty or town limits, write “ RURAL® }a ‘name of towashin)

(¢) Nante of hoapital or institution:

Rte Sarcoxlie . Mo
(if not in héapital or ion, writs atrest number or location)
(d} Length of stay: In hospital or [nstitution & -t
pecily whether
In this community. 12 vyears

2. USUAL RESIDENCE OF DECEASED:

o s Mizssouri . Jasper #g
() City or town rrs 1 4]
(If qutaide city or town Hmita, write "RURAL") 0
@ sweet No ROUEE 2, Sarcoxie, Mo.
(it raral, give location) [¥)

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

years, mouths or davs) {&) I foreign born, how long in U. S. A.T. yenrs.
. - MEDICAL CERTIFICATION
L @EMNT . RRANK T NICHOLS March 30
20, DATE OF DEATH: Momth METCI1 r'é': ey, 56
3. (b)) If veteran, 3. (o) Social Security 7 D
name war nane No rnone yeat. 194 hour. minute M.
21. I hereby certify that ¥ attended the deceased from
5. Color or, 6. () Single, widowed, married FWM\“_«&B Ly A Y WMMJL_WB...QM, 19.&;("’
. s ftBle g | white a mdmarried_[ : ¥l g 7
. X vorced — ————— that [ last sgaw h_SAAealiveon . 2 197 1.
6. (&) Name of husband of Wife.ooooo oo 6. {¢) Age of husband or wjfe if || and that death oceurred on the date and hour stated above. Duration
Lula May Nichold allve_s vears || Immediate cause of death,
7. Bisth date of 4 d May 30 1874 o A ald e
{Month) {Day) {Year)
8. AGE: Years Months | Days If loss than one day __%_M e
72 10 | © " ’
/ Due to 4
9. Birthplace...M@831son County = _Indiana / &/6;_2 (3
. ({City, town. or connty) {Stete or foreign oountry} 7
10, Usual occupation....2@0NECE atatlon & _groc.  j Otheonditions. ..y
1. Industry or business. T@XACO Sta --Stone City § ¢ PHYSICUN -
B (12 Neme RObert H, Nichols Major findings: | —
= / i Undetline »~~
% Ui, Birthploee_MNKNIOWN Oh io the cause to
e ty, town, or copoty) (Slnta or foreign country)} of “‘ll:kbl%eﬂgh
8 ( 14. Maiden name.._‘ﬁm e altopay. :h:::ed “;_
15. Birthpt * tistically.
= a (City, m‘,wu") (State or foreign country) | 22. If death was due to external causes, £l in the following:
16. (a} i niormnnt__P..Q Ly M b j gb t g (a) Accident, suicide, or homicide (spedify)
@® Address..... . AYA, Missouri || ® Dateof cccurrence
17. {a) bu I‘ial (b} Date hﬂtnf..A .1-_9._4_'.';1 {c} Wnere did Injury occur? (City or tawn) oty) (State)
[Burja), cremstion, or removal) (Month) (Day) (Year) {d) Didinjury occur in or about home, on farm in induutrml alm:u; fn public place?
{) Ptace: burfal or cmmat[an_Tag
18. (o) Signature of luner&l m ai‘ge 1 I]\,-q:q_];ks) gzﬁ Iy While at work? (Sw"'(‘ g feams g! injury. &
b) Add b
o : ) = o Y o 3 A 23. signature D (;‘)- S. ﬁﬂ-ﬂf_“'_;%i (M. D. or other)o—eeoe
© " (Datareceived local véristrer) (Registrarswignatare) | @ &f Aam__lhéﬂw Date signed. 3221 -¥7

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed hy me, or by,

, Registered Apprentice No

ngne{lj . i

Licensed Embalmer No §( ?’ f/ ©

working under my personal supervision,

P. 0. Address... (g nAM - N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Fzild#e to comply wi
the above constitutes grounds for revocation of license.) i ’

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




