[

THE DIVISION OF HEALTH OF MISSOURI . 392 56

. Mo, 300
| ro-en MIIED NOV 17 | STANDARD CERTIFICATE OF DEATH St6t6 File Novrrmsmssores e
BIRTH NG. 952 ree. pist. wo. & G eniunry rec. o157, w0, FO B FRepistror's NowwerohooBooe e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ioati i belore
/ ?/ " oA COUNTYJOhriS on ) a. STATEy{ g g ouri b. COUNTYJOhI'IBOH edmizsion),
5. b. C(l)'EY (If outsids corpurats limits, writs RURAL snd wive %.TALENGTI:I PF c. ng (If outaide oorporate limits, write RURAL and give townshin)
/ TOWN -Warrenaburg, wtie)) STREOP Py « rowwnWarrensburg, Missourl. 5/ 2
d. FULL NAME OF {If not in hospital or i lon. gire streat add or lacation) d. STREET - rural, glve lon) 78
o ke s Tdences08R .06k St.. | Aoowes 208 EastTdak. st.
3. NAME OF a. (First) , b. (Middle) e (Last) | . . .| 4 DATE (Mm (D aar)
DECEASED . .
(Tweor ey JBMes Payne’' Nichola, | oy Nov 219298 C1 _
S. SEX 6. COLOR OR RACE |'7. MARRIED, NEVERCMARRlED. 8. DATE OF BIRTH 9-hA'GE {In years J Irr 17EAR | " oER 4 oaxs.
Male White, - YRR PHRESE }BW",” Twiarch25_th18‘79 ‘_ FGpasn) |Mon [ Days | Hourw | Miz.

10a. USUAL OCCUPATION ((’ﬂuhlndd k | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : 12_ CITIZEN
\tdezad et of working Life, aven if wor (City wund State or Forsign Countr TR ?OFWHAT

12
_“Ratired.Cappsnten Repalr&Bldg. ™ |Aullville, Missouri = ¢ |G8WK,
132, FATHER'S MAME' 13b. MOTHER'S MAIDEN. NAME 14. NAME OF uusmﬁp OR. "Ff
J.Samuel Nichols, | ¥Mary E.Roberaon, . | Dora MNae Nichols,

I5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknowa) | (I yes, wive war or dates of service)

Na No _490-I4-'.’5%?6 bora Mas Nichols, Warrensburg, MHo.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

' ' : o ND DEATH
| Enter only onsceusper | 1. DISEASE OR CONDITION . ’ . . nsg'r
e for (a), (b), and () | DIRECTLY LEADING TO DEATH" (5 . .

—_— ANTECEDENT CAUSES . E ' ( gz ﬁ ) | ,/ {

*This does not mean -~
the mode of dwing, such | Adorbid conditions, #f ang, giving DUE TO (b} _%ﬁz '2-—_(-7/;
as heart faflure, asthenia, | riutolhc above ease {n) udi‘ug .. L . o d
ete. It means the dia- nderlying cowae lard T T D
care, injury, or complica- DUE TO () .
tion which caused death. | 11. OTHER SIGNIFICANT- CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition cousing death

1oy

’

s
WRITE PLAIl\fLY—"-USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

- 195. DATE'OF OFERA- | 195. MAJOR FINDINGS OF OPERATION * ¢ OV UV T T e | 20, AUTORSE
£ | - e /5IX | wDwl]
2%a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..lnoraboct | 21c. (CITY. TOWN, OR TOWNSHIP) T O(COUNTY) T . (STATE) §
SUICIDE bome, larm, fastory, streat. offies bildy. ete.) . . N RPN .
HOMICIDE _ . ‘ .. ‘. C o .
21d. TIME (Mooth) . (Day} (Yea) (Houd | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INJURY ) ' = | "Work L1 ATWORK. : C e e
=1 hefﬂby‘w"flfhg 1 Gumde%ée d from ,ﬂ — 3/ T3 iﬁ%‘}:,‘to 1i-8=- . 19?)2 that I last saw the deceased
alive on and that death accurred al = =¥"m, from the causes and on the date stated above.
- NATU R L 0 (Degroa or title) | 23b. ADDRESS Zc. DATE SIGNED
. Mj’ﬂ .  M.D,| Varrensburg, Missourl I1-8-52
24a. BURIAL, casm- 24b. DATE Tt NAVE OF CEMETERY OR CREMATORY zg LOCATION (Otty, mn,orooumy) (sma)
Burtal o 11-10-1952 Sunset Hill Cemebery Warremmburg, Missouri’
DATE REC'D BY LDCAL R ; - 5. FN DLRECTOR' s SIGNATURE " ADDRESS
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STATEMENT BY LICENSED EMBALMER

[ hercby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byd_‘;ﬂi

Studont Embalmer No.

vorking under my persona! supervision.

SEUAONt cevrresrrernanaran sreseresnnarasns . Smdﬂ..MW/

Student Embalmer .
Licensed Embalmer No 3—3 7/ 7z

P. 0. Address g, . T

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure“to comply with
the above constitutes grounds for revocation of license.)

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




