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Registration District No,....... b,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... 1.000 ..........

State File No....

11603

Kegistror's No .. 1.!‘35 ...................

1. PLACE OF DEATH:

(a} County....&
D5 TOSEDR
out.sma clty or town ilmits, write "RURAL" and nnme uf towtiship)

{r) Name of hospital or institution: MO , Meth., Ho Spl tal O

{If not In hospital or institutlon, write sH{eet pum or tocation)
(d} Luength of stay: In hospital or institution 1* &av

1l day

(&) City or low(n

1n this community
yeArs, moniths or days)

2. USUAL RESIDENCE OF DECEASED:
.Missouri () County..
Osborn, Mo,

{a) State... Cl l n

(¢) City or town....

iton =S

25
0

{If outside elty or town Illmits, write °

RURAL")

"%

/

(d) Street LuoﬁbOPﬂ 1 Mo A _—
{If rursl, give Iocatipn)
{e2) Citizen of foreign country?®......, 1\ ?O we.(¥Yes or No)

If ¥es, AME COUNLEY wiarirannsens

3. {a) PRINT
. FULL NAME

3. (b) If veteran,

Howard Viregil Wichols

NAME WAT.crveeenene | e s s e
C\ 3. Colqr or 6. (a) Single, widowed, m, r:{u‘ll
3 oy % - 3 A . .
v}

4. Scxldale ..... : ﬁl ..... t ....... divoreed..... lng ..... e .....
6. (&) Name of husband or wife...ivmecrnnnn 6. (c)’ Age of hushand or wife if
F 1 EL L O, years

e a4
'7. Birtk date of degeased J?l nuary ot lg‘é .....

. (Menth}) {Day) {Year)

8. AGE: | Years Months Days ! I1f less than one day

/ 6 2 %f b, ot

9. mlm,[.mce ,,,,,, Stoclkian Missouri Ve

(City, town, or county) ({S1ate or forelgn conntiy)

O
. Indusktry or business.. None
James. Nichols —~—~—~—~— U
-ocqantas Towa I

. Birthplace.....:

s

. Usual occupatiot..,

f=3

-
[

. Name.........

[

. Maiden name...,

Pt
—
F

Stockton

{City, town. of county}

[

. Birthplace,,

MOTHLETR FATHER

(State or forelgn country} ™
16, (a) Informant.

(6} Address...
7. (@) Bemoval

(I5urial, crematiop, or removal)

Mo. .
(b) Nate thet'mux...gi/]-qx/48

(Month) (Day) {Year)

{¢) Place: burial or cremataan....gil'?tﬁ Sburg 2. Mo.
18. (a) Sigmature of funeral d:rcﬂor%.@m..... /:
(b} Address :

19, xSl AL

{Date received locel registrar)

MEDICAL CERTIFICATION
20, DATE OF DHATH: \’IonthAprll

that IMast saw h.fmwt alive on

and that death occurred on the date and ho:.l/slated above. /

Other conditions.

(tnclurle preguancy within 2 months of death)
PHYSICIAN
\T'uor ﬁmhngs rd
O ODEFREEON et e e e g

/\ Underline
e e sresanenen the cause of
, which death
OFf autopss..ccvmeriencsicnnecns s bocccenn b b { s hou 1 d be
chargerd sta-

............ tistienlly,

22 If death was due to external causes, Rll in the lel—owing:
(u) Accident, snicide, or homicigde (spzfy)............

() Date of occurrence..... .0 L% D0,

{¢) Where did injury occur?,....

(dy Did injyry occur in or a
-
plac:?%...

While at work ?.....ccoeenees

= (Cny or tnwn)
ut home, on farm, in mdﬁtria\-pl ce, in public

of place)

Lokt—

{County}
Meang of injury...

D. or other).., :

"”(".‘:tll'te)m

_,1gnezf6/ / £
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STATEMENT BY LICENSED EMBALMER

[ herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy

e teareammnmememreassensese seeeAeee TR oSt Ao e et S et me oo e ee e e e e e e e et e e e emee e et e et te e ee e eeee oot , Registered Apprentlce No.

Signed... é&m wd"/

o - {cemed Embalmer No: jo’d )
P. O. Address..féz.&dfg’ #

Note: The above MUST BE .SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fatlure to cofnply” wnh
the above constitutes grounds for revocation of license.) . .

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




