V.S No.300
Rev, 10.48
SRR

i

! BIRTH NO.

ALED JUN 21 1949 THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH siue i 0.5 774
c;?

REG. DIST. no.iQ_ PRIMARY RECTIDIST. WO. _mkcmslrar.l Nowro nBen

1. PLACE OF
a. COUNTY

DEATH
Stoddard

2. USUAL RESIDENCE (Whers deceased lived, Il iostitution: residetce befors

a. STATE 1 u I b. COUNTE t dd ndmlnhn)

b. CITY (f outride corpurate limits, writs RURAL sod aive

Toun Rural (Liberty) =™

¢. LENGTH OF
STAY (in this place)

¢, CITY (It outebde corporate Umits, write RURAL and give townahip)

town  Rural (Liberty)

d. FULL NAME OF (If not in bospital or Institution. give sirest addrest of lotation) d. STREET (¥ runal. give loeation)
HOSPITAL OR ADDRESS
INSTITUTION R.F.D. # 3, Texter, Mo.
3.DNAME OFB a. {First) b. (Middle) ¢, (Last) 4. DATE {Month) ({Day) (Year)
(Typeor Print)  J@MES __Alexander Nichols DEATH July 18, 1947
5 SEX 6. COLOR OR RACE | 7. #IARRIED. E%gcgnmmm.) 8. DATE OF BIRTH ' 9.:.?5 {In n;\-u l:(:::l 'D.ﬂ ; LeeER .l;:
Male Wnite Warried > | oct. 28, 1868 78 . 8 126 ™|
102. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn country) 12. CITIZEN OF WHAT
done doring most of working Lite, svwn i retired) DUSTRY COUNTRY?
_Merchant Polk County, Arkengam U. S. A.
lma. FATHER' S MAME 13b. MOTHER"S MANDEN NAME 14. NAME OF HUSBAND OR WIFE
Lavender Nicholg . | ¥ nri Dora M, Nichols
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yam, no, or ynknown) (ﬂr—.dnmwd-mdmh) NO.
| _ng Dora M. Nicholgm, Dexter, Mg,

ee. [t means the
ease, injury, of comp

18. CALISE OF DEATH
| Enter only onscauss per L ?TSEASE ORr CONDITION

lins for (a), (b). and ()

*This dpes nol mecn
the taode of dying, stich

ANTECEDENT CAUSES

diy- | the underlying canse

11,

Morbid conditions, if any, gising DUE TO (b}
as bear! felltre, asthenia, | rise to the abooe cnmu) stating

MEDICAL CERTIFICAT|ON INTERVAL, BETWEEN
. Q AND DEATH

¥ LEADING TO DEATH® () ,’ 5,? oy, Wiz; L NN
(ol i Fneed ]

Y

DUE TO (c)

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not -
relgted to the disease or condition cousing dealh.

21a. DENT
ICIDE
MICIDE

19a. DATE OF BPElF!A-

L

195, MAJOR FINDINGS OF OPERATION — ’
) » ' O w¥
YES NO .
(Bpucity) 21b. PLACEOF INJURY (e.g.lnorabout | 2lc. (CITY, TOWN, . . ] . .. (STATE)

bome. farm, fastory, strest, offics bidg.. et0.)
e

2d. T(?#E (Myﬂ (Yeur) (Hour)
INJURY .

2le. INJURY OCCURRED
ll'H‘ll.EA'I' NOT WHILE

AT woRK |

21f. HOW DID INJURY OCCUR?

2. I hereby certify that I attended the deceased from

19447, to 19447, that I last saw the deceased
alive onMJ.ﬂ,_ Ig*(_>and that deat rred at 1: 35 -ﬂ:' Jr uses and on the dale stated above.

2. SIG / (Degrqa ot titl)
- *M iz e D

" Reil b, DT

TION, REM|
Burigl

24g. BURTAL, CREMA- | 24b. DATE
OVAL Gipeaity)

7-20~47

24c. NAME OF CEMETERY

Stephensgon,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU

oD >

OR CREMATORY .| 24d. LOCATION (Ouy. r-own,oreonnty) (State)
Dexter, Ma.
FUNERAL DIIII'.CTOI 8 SIGNATURE - ADDREAS

JStrickland-Rainey Dexter, Mc.

{ lScmmaﬂRm&rk}




iRy ,ﬁ:\“w%" -

Y

STATEMENT BY -LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, orbrmmr e
——

working under my personal supervision.

Student c..cceccstansiniincsessnnssanaaanes
. . Studmt Embaimer

P. O. Address %M W A,

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

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




