WRITE PLAINLY—USING I;INFA.DING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __ [/ é érnumw REG. DIST. m.@ﬁé

ALED MAR 16 1950

BIRTH NO.

State File No... ()144

Registrar's No...... ? z ——

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: resilence before
a. COUNTY Jackson a. STATE }{j sgouri b-C"U"T‘fJacie:son“""“},‘,‘“’"

b, CITY (1f outelds corpurate Hmits, write RURAL azd give ¢. LENGTH OF

¢, CITY (If outide oorpom  lizmits, write RURAL sod give township)

T -
OR woship) Y {jg this place) OR 1
Town Tndependence e 8T OS T 190 Independence -?J;Q
d. TOL%P'I#‘A“I‘.EQ%F (I mot in boepital or institution, give street address or losation) d‘ASDTDRRE% (If rural, give loeation) LV
INsTITuTioN Tndependence -Sanitarium 1027 Vest Waldo
3. gs%héﬁs%’g a. (First) b. (Middle) c. (Last} 4 Dé‘r!_'E (Mouth) (Day) (Year)
{Typeor Print) PTORA A, NICHOLLS DEAH-March 3. 1950
5. SEX \ 6. COLOR OR RACE | 7. M]ARRIED EF‘}’CE,RCREBREIED ) 8. DATE OF BIRTH 9. A(‘EE (In ro;m h:o:::k 1R | oioe uows.
{l p-m!x Y. Hours | Min,
Female ! | White " T owe Jan. 20, 1870 nhicl el

10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF EUSINESS OR IN-
tired) DUSTRY

11. BIRTHPLACE (Btate or forelgn nmntry)

12, CITIZEN OF WHAT
UNTRY;

18. CAUSE OF DEATH
| Enter only onecauseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH (5

254

done most of worlgh lifa. aven If re
ousewl Hickory County, Missouri e
JI:—M. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
? Latimer No Data. Wiltliam A, Nicholls
Ez’ WAS DECkEASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY LIT. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘»8. nO, 0F unknown (If ywu, give war or dates of service) .
No Naeas irg, Lucille Dobson, Independence, I
MEDICAL CERTIFICATION INTERVAL BETWEEN

ﬁ'L/ ?_.MW ONSI yDEATH

Iine for (), (b}, and {c)

*This does not mean | PNTECEDENT CAUSES

Kndics

Morbid conditions, if any, giring DUE TO (b)
rize to the ebore cause (o) stating - .
the underlying cause last.

the mode of dying, such
a# heart fallure, asthenia,

de. It means the dis-
-DUE TO (&) -

case, Injury, or complica- : _
tion which caused death, | 11. OTHER, SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

&

19a. DATE OF QPERA-

252 56" .

b, MAJOR FlNDINiOF OPER.ATIEN /ZJ} W/ w

20, AUTOPSY?

YESD NDB

21a. ACCIDENT (My) 21b. PLACEOF INJURY te.g.. tnorabogs
SUICIDE hamae, farm, Isctory. strest. office bids., e30.)
HOMICIDE |
- [ 21d. TIME (Monh) (Dsy) (Feard (Howrt | 2le. INJURY OCCURRED
' - QF . N S “WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

R "m o

alive on 2. oA gL, 19

2. I hereby certify that 1 auended the deceased from M IﬂyJLdto _\B_KQ&I_ 1'9‘=J thatwl last saw the deceased

and that death aceurred al _g.ﬂm Jrom the causes and on the date stated above.

title)

T (/déuofxzééa

Z3b. ADDR%M i, DATE SIGNED
‘ _ y 3~ 5 5,

%13 BU ER M| SVI.ALCRE?GA- 24b, _DATE 24z, NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, or county) (State)

"L | £/2/50 IWQG&iEﬂn Cemetery Independence, Missouri

DATE REC'D BY 1.ocm. REGISTRAR'S SIGNATU 35 25. FURERAL DIRECTOR' B S| GNATURE T ADOREXS .
/%Zéi?ba— “Roland R. Speaks, Mo.

Huufw/?sa

Independence,

{Licensed Emlnlnif- Statemnent on Reverse Side)




AR 1'3 RECD

|
!
;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, or byumaeernee

Student Embalmer ¥No.

working under my personal supervision.

Student soees reeciesstanue ersarannes craanas Signed
Student Embalmar

Licensed Embalmer No 2604

P. 0. Address.Independence, MNigso
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the asbove constitutes grounds for revocation of license.)

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




