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

|

' BIRTH NO,
1. PLACE OF DEATH

IFE ARV INIIN W

HIEDFEB 7 1951

T /LT W VIOV L

STANDARD CERTIFICATE OF DEATH -

REG. DFST. NO. [;2 2 FRIMARY REG. DIST. NO.'

A
State File No...

u\;;

1 “'
1 ;‘?;E/"h'.‘;'” i "'
0 Repistrar's, ' No. e 103 .....H'.Z]

2. USUAL RESIDENCE (Whers decoased ‘lived. ‘1f!ioatitition:" resideots befare

line for (m), (b), and (c)

*This does not mean | ANTECEDENT CAUSES

a. COUNTY Ja Spe r a. STATE Mi ssour 1 ‘ b. COUNT.YJaS peF‘:. " nc.l;n'x:?!onl
b, CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (Uf ousalds sorporats liraits, write RURAL azd cive townahip) 0 L’L(?J
townghlp) (in v.hi.- pln-l . .
TOWN Carthage B TOWN Carthage "
d. FHCL),S-P';MME OF (If not in hoapital or institution, give streot addross or Ioulion) d‘AsDrI?REESTS (Xf rursl, give location) b
INSTITUTION 724 Howard St. 724 Howard St.
a.gE.c‘\:héESoE!E a. (First) b. (Middie) c. {Last) 4, DATE (Month)  (Dsy) (Year)
{ Tvpe or Print} BART LOU B NICHOLS DEATH Jan 31, o1
5. SEX 6. COLOR OR RACE | 7. N?D%R\‘!'Eg lg.l‘E\yoEgCEARRIED, 8. DATE OF BIRTH 9.hA.GE (I:l:;)-n o u&u |Dr'zu | ¢ wotn & v
N {Spgcify) t on ays | Hours | Min.
rfemale /| white |never married r)|October 23,188L “"68™ 3™ & |
t0a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats of forolgn sountry) 12_ CITIZEN OF WHAT
dona 4 of workigg Lile, exen adnd) USTRY COUNTRY?
retired satesia hardware Jasper County, Missduri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Qwen S. Nichols Gentzy Coates none
E}. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ea. no. or unknown) (Il yee, xive war or dates of sorvice)
25 , : none rs. Claud Fullerton, 724 Howard, .,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
' DIRECTLY LEADING TO DEATH" ) M&mﬁéﬁz 2 Bt

Morbid conditiona, if any, giring DUE TO (b}
rise to the above tause (a) stating
the underlying cauae last.

the mode of dying, such
a8 heart fallure, asthenda,

Zé’«?”(’w PAATILNN s s

ete. It means the dis-
case, inftiry, or complica- ) DUE TO (c) 3 3/ %
tion which eqused death. { 1I. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but nof
related to the disease or condition causing death.
19a." DATE QF OP_IE::[%AN- 194, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
, ves (1 o [
2la. ACCIDENT {Bpucity) 2ib, PLACE OF INJURY (es..lnorsbous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
SUICIDE bome, farm, factory. atreat, office bldg.. e1a.)
HOMICIDE .
21d. TIME {Month}  {Day}  (Year) (Kour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- - - WHILE AT MOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atiended the deceased from %_7.., 1954.2, lo d&L, -
alive on _ig&écﬂ.;, 19_éjand that death/oceurr¥d at _..'_Pm., b the causes and on the date stated above,

1837 that I leat saw the deceased

23. SIGNATURES (Degres or title)

23b. ADDRESS 23c. DATE SIGNED

po D =

AU Ji' 5/

%1:.NBgER Ié\‘}. (ESDE.:’AJ 24b. DATE i 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Stote)
urial tJ [Feb 4, 1951| Harvey Cemetery Jasper County, Missouri
DATE REC'D BY LOCAL ATURE ? 25. FUNERAL DIRECTOR S S1GNATURE ADDRESS
2-3-57 S&EM Wg' ¥Knell Mortuary Carthage, Mo.

(Licensed Embalmer's S

tsternent ont Reverse Side)




RECEIVED 2-6-51

~aspe. Gounty Health Office

County File Number.__ 51-1-90
Qato Filed_... 2= 6 = &)

STATEMENT BY LICENSED EMBALMER

I hereby certify tﬁ/;’ahe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ooceoee —
A ol

/fC, ,a—p'/ M ________ . Student Embalaer MNo. ,31713

working under my persona! supervision.

Student o%am il é CP ﬁﬂéﬂ qu Simeduwﬂw

Student Embalmor
' Licensed Embalmer No ‘!' lf-‘\—q
J/

P. 0. Address.—..

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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

to comply with



