i THE DIVISION OF HEALTH OF MISSOURI
vo-s00 FILED NOV 13 1950 STANDARD CERTIFICATE OF DEATH State Fite N.._;..‘?z 68§ -
: o AV
o BIRTH RO. REG. DIST. NO. _LlL___PRIH“Y REG. DIST. MO 1000 Rgg;'_ﬁycran fzs-e
’ 7 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decosssd lived. If laatitution: residence before
rf 8. COUNTY  po hanan . STATE  M{ssgouri b. COUNTY Buchanan -a-nhsam.i
’ b. CITY (If cuteide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I outxide potporats lizite, write RURAL and give townehip) —

townehip}

T RoRs”l. oW St. Joseph g7/ 7

TOWN St, Joseph

d. FHOL%PWA!?_EO%F (If not in hoapital or instirgtian, give strect address or locstion) d. A%FSE% (If rural, sive location) ' 1
INSTiTUTION 1624, Sixth, Avenue 1624, Sixth, Avenue
3. NAME OF a. (First) b. (Middle) ¢ {Last) 4. DATE (Month) (D
DECEASED - "% (Year)
(Type or Print) NANNY ASBURY NICHOLS oy Nove 1,
5. SEX / 6. COLOR OR RACE | 7. MIADng}EB glsvggc MARRIED, | 8. DATE OF BIRTH 9, :.?Eh&::;;n Ir CKOER | YEAR | 7 GOCR W,
(Bpacify) i Monthe | Days | Hours | Min,
Female Wnite Married / July 12, 1870 20 f |
108. USUAL OCCUPATION (ke kind of work 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign countey) 12, CITIZEN OF WHAT
'kl ‘s, oven i rotired DUSTRY / RYT
House work Own_home Sommerset, Ky.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown } unknown James Nichols
1S. WAS DECEASED EVER (N U.5.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S S| GMATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | (If yes, cive war or dates cf service) NQO. .
ne : none Mr. James Nichols — St, Josevh, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onecauseper | I. DISEASE OR CORDITION Cﬂ/'\.—m_—\__, —— s
Iine for (2), (b, and {) | DIRECTLY LEADING TO DEATH® (5 / /W < A L 2‘

*This does not mean | MNYECEDENT CAUSES ) W

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
a» heart fallure, asthenio, Te fo the above cause (a) stating - -
de. It meons the dis- | ° ¢ underlying couae last.

ease, infury, or complh - lDUE TO (c)
tion whfch caused death, | 11, OTHER SIGNIFICANT CONDITIONS - i - .
Conditions contributing to the death but niot / ’
related to the disease ur condifion couding death. (0 27}
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION - ) ’ 20. AUTOPSY?
TION
Y . _ _ ves (] wo [
21a. ACCIDENT {Bpedily) 21b. PLACEOF INJURY (es.. Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hooe, larm. factory., streat, office bldg.,eve.} . * .
HOMICIDE -
21d. TIME {Moath) (Duy} (Year) {(Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE e ‘ -
INJURY WORK AT WORK .

2. I hereby certify that I atiendcd the deceased from T e 1950, t0 £L fe g 19 5\0, that I last saw the deceased
aliveon 2 eCf™ 1959 and that death occurred at 1290 8m., from the causes and on the date stated above.

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A Pi‘iRB&A.NENT RECORD

24, SIGNATURE (Degres or title} | 23b. RESS Zc, DATE SIGNED
%{7% AL - -M’{%ﬂ_d /A~ 50
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . {Btate)

{1507 REMOVAL Epaattr
Burial /70 IBov. 3, 1950 | Ashland Cemetery -St. -Joseph, Migsouri
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE, [ . ; ADDRESS
- .’
- ql /45' C-? . &—4 O_-smv

(Ticensed Embalier's Statemesot on Reverse” Side)




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, OF by e

......................... , Studant Eabalaer No.

working under my personal supervision.

Student ..... Ceriieerenauenns eeamraannnna. SimaZMz_"QZZ;"

Student Embalmer
Licensed Embalmer No %4‘5/ Z

P. O Address%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failire to comply with
the above constitutes grounds for revocation of license.)

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




