.5, Mo.300

LY.

TN

&

10.48

FILED MAR 17 1943

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Z,.i_'é___ PRIMARY REG. DIST, M0.&X 2L /. Registror's No

SMf-;Fs'k_No. ...-88.45..-“_
£z

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If institation: resiisnce befon
a. COUNTY . . STATE . niseioa}
JASPER . ' : MISSOURI b COUNTY TASPER o
b, CITY (2 outside corporate limits, writs EURAL and give ¢. LENGTH OF c. CITY (I outelde ecrporate limits, write RURAL and give townahip) [
[s) . townahip) | STAY (ta thie place)]] o
TOWN JOPLIN ! SO0 _veard| TOwN J OPL TN Y
d. FULL NAME OF (U not in hospital or inatitation, give street address or losation} d. STREET (1f roral, give location) U
HOSPITAL OR ADDRESS .
INSTITUTION. 521 CLUB — bel CLUB
3. NAME OF a. (First) b. (Miadle) c. (Last) a. Ds}-g (Month)  (Day) (Year)
(Twpe or Print) ROBERT Ce NICHOLS DEATH Be - 49
5. SEX 2‘ 6, COLOR OR RACE | 7. Mwlig P[;'IE\}'EEC%SREIED ) 8. DATE OF BIRTH 9.£E (Inn)-n B:n::::‘ |Dg F CNDER M KON,
(Bpasity, -~ o Hours | Min,
MALE ATOLORED | Married ./ 7-30-1869 e
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or foretan acuatry} 12, CITIZEN OF WHAT
%ﬂnl dal'orkin.ll.!..m retired) DUSTRY . COUNTRY? |
Retired 1AbODEer Arkansas / | U, eis
Mls:. FATRER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE —
No record | No record I i g
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, 00, or ynknown) | (If yes, xive war or dates of sorvice) NO. .
ITnknam - Bertha Nichols, 521 Cluh,Joplin,Mo
19. CAUSE OF DEATH ’ MEDICAL CERTIEJCATION b . lg:ﬁsgrv%‘gm
|| Ente only onecaussper 1 I. DISEASE OR CONDITION —Z " DEATH
ino for (&), (b), and () | DIRECTLY LEADING TO DEATH® (g ﬁ.o
*This does not mean | ANTECEDENT CAUSES _@&/ Q -
the mode of dying, such | Morbid conditiona, if any, gising PUE TO (b) =
a3 heart fallure, asthenia, | T8¢ to the above cause (o) stating: 3
dc. It means the gl | Che TRderlying couse last. _ ~
ease, infury, or complica- -DUE.TO () .
tion which cansed decth, | 11. OTHER SIGNIFICANT CONDITIONS " {" U ™
~ Conditions eontributing to the desth but not -
. R related Lo the disease or condition cousing death.
19a. DATE-OF CPERA- | 18b. MAJOR FINDINGS OF OPERATION - ' “ ’ " | 20. AUTOPSY?
TION N
= : ves [ wo Y]
21a. ACCIDENT (Boweify) 215, PLACEOF INJURY (s.g.. lnorabeut | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATRy !
SUICIDE bome, farm, festory. strest, office bldx..et0.) . .
HOMICIDE
21d, TIME (Mouth)  (Duy) (Year) (Houn) ‘| 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY T - : wml.n'r NOT WHILE
m. AT WORK

2l hlercby\ceﬂify that 1 atiended the deceased Jrom

o , 19 , that I last saw the deceased

) 19—\

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

alive on . 19_____, and that death oceurred al ——_ m., from the causes and on the date stated above.
Za. SIGNA ‘ ' i) 23c. DATE SIGNED
- 7% é—@ - Al 5"
ZAa. BURTAL, CREMA- [ 24b. DATE 249. LOCATION (Oity, town,
TIONJ:?.:I T—u’; ’ o (Olty, oF county) (Bpdte)
Tla Jonlin, Misgaing

3749

5. FUNERAL DIRECTOR'S S)GNATURE ADDRESS

PARKER-HUNSAKER MORTUARY ,JOPLIN,MO




49-3-208

STATEMENT BY LICENSED EMBALMER

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

, Student Embalimer No,

working under my personal supervision.

Embalmer No J;/ ?
P. O. Address ‘=r" )’VL{)

Student Embalmer

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

) If this body is not emba!m_ecl, fact should be so stated above.




