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“ P i THE DIVISION OF HEALTH OF MISSOURI

{
. %s.300 . A
oy h'ﬁﬂ SEp 8-%9/5? STANDARD CERTIFICATE OF DEATH e, 30422
j'ufaléTH »o. REG. DIST. NO. -EE Z z PRIHARV REG. DIST. ¥0. 500 KRepistrar's No..... ‘?‘?-..../_é./f sorseren
{ 1. PLACE OF DEATH i . 2. USUAL RESIDENCE (Whers deocased lived, 1f i idence before
. COUNTY * " - STA bx!|mw adinimafon).
Wd : 8t, Louls - . Missourl.
0 b. CITY (I cateide corporate limits, write RURAL and give wioy g:ml#-:erll;l. |PEF‘ c. CITY (If outside oorporats liraits, writs RURAL agd give township)
townghip) {In .
5 TOWN __ Koch, Mo. - 113 mos.&MM - 22/ 9
- + FULL_NAME OF (1t not is boupital o fnstitution. irs streot sddrems of location) d.A%?EgEr% (I rurat, mive locatlon} /
D INSTTUTN Kooh Hosptal, Koch, Moall o 2309 pi ~kann
o E 3 NAME OF 8. (Firsty b. (Middle) c. (Last) 4 DATE (Montt)  (Dey) (Year)
S { Twpe or Print) Isiah Howard Nichols DEATH Aug 10, 1952
g 5. SEX 6. COLOR OR RACE | 7. MA%%EB NIE\\’IEQCPESREIE?{) 8. DATE OF BIRTH 9. :?Ekg;:u)-u o 1 8 | 7 oo
(Bpacify, ¥, on ays | Hours | Min
= Male Negro ‘Marr{e / | May 22,1894 o |
n;;. 10:‘;£SUAL nggtitﬁlffiy:::‘:n;nfwm; 10b, KIND OF BUSIN&J%}{" 11. BIRTHPLACE (Btate or foreign country) / |2 C!TI1Z‘EN OF WHAT
B aborer s WA f O | Loulsliana - : U.g' H -
< ‘ISa. FATHER 5 WAME )I = 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBM‘CD OR WIFE .
: John Nichols’ | Nettie Appleton - Mattie Nichols - :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECUREI’O‘I’ 7. INFORMANT"' 5 SIGNATURE OR NAME * ADDRESS

(Yea. nolor unknown) | (If yew, xive war or dates of sarvice)

N - ~NO B336=0F = s : .
: |18 cause oF peatH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter osly onecauseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
- He for (=), (23, and (o) | PIRECTLY LEADING TO DEATH® (g) _chmnic_aulmonany_ﬂluhenculoaia_ _2 years
« 7% does mot mean | ANTECEDENT CAUSES oCOAK .

the mode of dving, ruch | Aforbid conditions, if any, giring DUE TO (b) '
a¥ heart foilure, asthenia, | rise fo the above cause {a) dating . R |
cte. Jt means the dig. | She underlying canae laat.

cate, injury, or compl == DUE TO (e)
tion which caused death. | 11, OTHER® SIGNIFICANT CONDITIONS

Conditions contributing to the deiih but not . ¢
related to the disease or condition causing death,

rl

198. DATE OF OPERA- | 196, MAJOR FINDINGS QF{OPERATION o . | 20. AUTOPSY?
. TION S ) —
ot YES [:] NO E
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (sg.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIFy {COUNTY) (STATE)
SVICIDE - boms, farm, fastory. -tunl ‘offios bldg.,ete.) .
~HOMICIDE . ™\ .

21d. TIME® \(Moﬁ@_‘)(l‘)ﬂ) lan) {Houn . | Zle, [NJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. WORK AT WORK

22 T hereb'y certify that I atiended the deceased from 2210 19 5o Bea 10 1952, that I last saw the deceased

L3

NLY—US!NG UNFADING BLACK INE—MAEKE"

oLl oliveon _BealQ- - 19 B2 and tha! death occurred at 4 )& m., from the causes and on the date staled above.

E« 23] SIGNATURE . - ¢7  (Degresortitle) | 23b. ADDRESS 23. DATE SIGNED

. oAz Dola s #79. | gocn unepises Kosn, ol B.13-s2

E Us BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - 10N (City, towd, or county) (State)

\ VAL (Bpedity) - - » ;
g el €168 5 | tash ! ngim theh &:\- LLM“:.L@LL \.f.m
DATE REC'D BY LO%»:;L EGISTRARS SIGHAT! I [25 FUNERAL DIRECTOR'S SIGNATURE ‘abodeds
R
(g —/7- 25 ] MPEIS anera 2990 Shoddik

{Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Signed; kﬂ’"LM-—-‘é,.-m : -'."1

-';orking under my personal supervision.

™ Licenzed E‘m.bwpé- Vi —
. Tt 2

P. O. ‘Addres ’

Signed.c.onvuvenees
Student Embalmer
>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowply. with

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by omecieeen.
Student Embulmer No.

e ¢ :
the above constitutes gfounds for revocatiofi of license.)
If thisa body is not embalmed, fact should be so stated above.




