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WRITE' PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

[iLED AUG 11

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI -
20266

State File No v nmnaniessoniim

A"
- REG. DIST. NO, 2 2 ;;PRIHMY REG. DIST. mm chuircr.lNo.......j: f .....

] ’P

White

7 #{‘RR[ED' NEVER MARRIED,

! BIRTH KO.

1. PLACE OF DEATH i 7 ? P 2 USUAL RESIDENCE (Whem d d Vived. I inett betore
& mumuperry 2 a- STATE v¢4 gmsouri b. COUNTY Perry ‘“:}"‘.’;‘}}a
b. CITY (u “outside corpurate Umite, write nmt..nd give ¢, LENGTH OF c. CITY (If outside corporate limity, write RURAL and glve tewnship) Lo

QR -, townahip)| STAY (ln thia place) a
TOWN Rural Central Township 18 Years TOWN  Rural Central Township
. FULL NAME OF (If not in bospital or inatitution, give strect addrew or iocation) d. STREET (I rural, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION Pgpryvilie, R.#., Fo. Perryville, Mo. R.4.
3. gs'?:héﬁs %l;') a. (First) b. (Middie) c: (Last) 4 Dé-,F-E (Moatt)  (Dsy}  (Yean)
{ Type or Print) Margaret Bolton Nicholas peatH July 9, 1352
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 5, AGE (Ia yesrs| I* UNDER 1 YEAR | F th0ER 3 WS,

DOWED, DIVORCED (Hpecily)
Married /

5I-a birtihday) |Moznths l Days

Houmn I Mia.

April 26, 189§

10a. USUAL ODCCUPATION (Give kind of work
done during moet of working life, even H retired)

10b,

KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (3tate or forelgn sountry} 12. CITIZEN OF WHAT
DUSTRY UNTRY?

v B

/

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

*This does not mean
the mode of dying, such
.04 heari fallure, asthenia,

DIRECTLY LEADING TOQ DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize Lo the ubooe cause (a) stating

|___Hoysewife Dover, Pennsylvania
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jacob Bolton Unknown John ¥, Nicholas
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, orunknown) | (Il yes, mive war or dates of service) NO.

No None John F. Nicholas, Perryville, Mo. R.4.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

ete. It means the dis- | Ihe underlying caute last. SRS - - e R Rl d
eare, infury, or complice- . DUE TO (3] . .
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS * -+ = - - - & .& ' -

v Conditions contributing to the death bt not

related to the disease or condition causing decth,
192, DATE OF OPERA- |-19b. MAJOR FINDINGS-OF OPERATION *. Do oTmos te s 1) 2, AUTOPSY?
TION oY 2.2 2
. TER ] YES I_—_] NO D

21a. ACCIDENT {Bpaciiy) 21b. PLACE OF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE),

SUICIDE hotis, farm, faatory, sirest, offies bldg., eta.) ) PR O Y S A P

HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INURY - - N T[] T HRE i /) . R T

alive on

2. I hereby certijyi

I atiended the deceased from

TI

2

zs,gg,and that deq@iMoccughhd at
, e

23a. SIGNA REJ! -

24n. BURIAL, CREMA-
EMO

71
REC'D BY LOCAL JREGISTRAR A SIGNATUR

I

on R




¢SEL1 1O

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, SR .ccoomeneeo .

...... . Student Embalaer Ro,
working under my personal supervision.

Student -..“".t:"é"t”;t;-l.“""““"" Signed m
tuden almer
Licensed Embal ' ..... (J..Z.é....‘....m.
- )

P. O. Address :
The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the sbowe constitutes grounds for revocation of license.)

I¥ this body is not embalmed, fact should be so sated sbove.

s

ey
(Failure to comply y




