v sBLED SEP 29 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 30381

d. FULL NAME OF (If not in hospital or Instivution, give strest address or locatlon)

(If rurad, give loeatlon)

N

., 10.48
]
| "BIRTH NO. _enT O & T =57  rec. visr. wo. Zfz PRIMARY REG. DIST. N0.2Q@O2 _ Fegistrars No........ ;}9__1;.6
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decessed lived. If 1 tdence befers
‘ a. COUNTY o a. STATE . . b, COUNTY ndinission).
Jackson Missouri Yo daway 2.9%0
I b, CITY (It outcide corpurate Umits, write RURAL snd rive ¢. LENGTH OF €. CITY (U sutdde sorporate limits, write RURAL acd give towaship)
‘ OR i ownship)| STAY (in this place) \/ /
TOWN Kensas City 59 days TOWN Qu:.tma.n
|

HOSPITAL OR " - % ADDRESS
| INSTITUTION Conley Maternity Hospital R.R.41
| 3 NAME OF a. (First) b. (Middle) o {Last) 4. DATE  (Month) (Day) (Year)
{ Tepe or Print) Rex Nichols DEATH Sept. 10,1951
5, SEX 6. COLOR OR RACE | 7. MARKIEBREYER MARRIED. ™| 8. DATE OF BIRTH 5 AGE tfo yesnf @ boax s Yo "7 Dok w v
. R {Bpecify) ] b ¢ on! ays | Hours | Min,
Male (7 | White D DIVOREER July 13, 1951 | 58] ™|
10a. USUAL OCCUPATION (GiveXindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forstan eountey) 12_CITIZEN OF WHAT
done during most of working iy, evan if rasired) DUSTRY . . - RY,
- 00 Missouri d S.A.

I13a.
leland Emerscn Nichols

FATHER' S NAME

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

NAME

14. NAME OF HUSBAND OR WIFE

(Yes, 0o, or unkoown)

17. INFORMANT'S S!GNATURE CR NAME

(If ywu, give war o dates of service)

Hazel Constance Carr )
16. SOCIAL szcumr?rt

Urs. Hazel Nichols,

ADDRESS

Ouitman, Missouri

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cneceuseper | I DISEASE OR CONDITION _ . ONfEF AND DEATH
ltme for G, (b). and (¢ | DIRECTLY LEADING TO DEATH"(q) Paralytic Illdus 2 weeks
s ANTECEDENT CAUSES
* Thir docr not meon - ; . . .
the mode of dping, rach | Adorbid conditions, i any, gioing DUE TO (8) Congenital Atresia of terminal
s heart follure, asthento, | rite to the above cause (o) staling
de. It means the dis. | tA¢ underlying cause lost. ileuwm '.
case, injury, or complica- DUE TO (c) since
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS bi.'['th
Conditioma contributing o the death dut not
related to the disease or condition causing death. .
19a. DATE OF OP'FIF:JAIG Ltgb. MAJOR FINDINGS OF OPERATION 5U " | 20. AUTOPSY?
7=16 & 8=17 l=5]} Congenital atresis of terminal ilewn ,l ves L1 wo B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..lnorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, farm, fagtoty, strest, offios bldg., 10
HOMICIDE - ) —— badd \
2id. TIME (Month} (Day) (Year) (Houy) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ey WHILE AT NOT WHILE
INJURY = WORK AT WORK -

2. I hereby certify that I atiended the deceased from July 13 1981 ,to Sapt, 10 , 19 51, that I last saw the deceased
alive on _Sente 10 1951 , and that death occurred at 10245 d\y from the causes and on the date stated above.

2a.

24a. BURIAL, Cl

)N, REMOV, Mﬂ

+ We Thompson

u@‘gm&‘

23b. ADDRBS W

l 7//07;‘/

EMA-

24b. DATE

TION%. or euunty)/

(Gtats)

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

DATE RECD BY LOCAL | ®

Enitill, 125/

USTRAR'S SIGNATURE

[74

;ME O{ CEMETERY OR CREMATORY
LY

(Licensed Emh!nmn Snumem on Reverse Side)




STATEMENT BY LICENSED EMBALMER

t
1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was?mba.lmed by me, or by-___.,.....-__--..._,_

+

Student Embaimer Mo,

................ = A

Student Embalmer
Licensed Embalmer No_/fg—&. ...........................

o,

. (Failure to comply with

working under my personal supervision.

Student ,...

.
.
.
-
-
.
.
.
.
.
.
.
.
-
-

' MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




