THE DIVISION OF HEALTH OF MISSOURI

T

S, No.300
e Lo Jan 12 1953 STANDARD CERTIFICATE OF DEATH s rine.. IR
BIRTH NO.__ wee. pisT. wo. U2 srimary res. orst. w0, 1000 Kegistrar's No 2l
7 ~1. PLACE OF DEATH Z USUAL RESIDENCE (Whe d d lived, 1f loaui residanos before
/1 & COUY Buchanan * STAE Missouril " COURTY Bucha netfree
/ b C(I)FY (1f ogtclde corpurste limits, write RGRAL u.nd.:‘i:;m) g:rLENGTH ,.?::1 [ CITRY (If outedds corporste lircits, write RURAL and give townshin)
town St, Joseph | Y8 TOWN St., Joseph g7/ 7
d. FH})_SLP?_&{EOOF (If oot in bospital or institution, give strest address or loeation) d'ASJgREESTS (If rural, give loeation)
stiruTion 1.512 No, 1lth St 1512 No,.llth St.
3_NAME OF . (FIrst) b. (Middls) c. (Last) 4 DATE (Month) (D e
oo Py Charles August Nichols ] oS Jane 3, 1853
5. SEX |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . AGE o eun|  moct | TR | oaner 1w
Male White WETHIEd 7 | Feb, 22, 1896 I g™ il i e
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS on IN- | 11. BIRTHPLACE (Stata or foreln country) 12, CITIZEN OF WHAT
RS S TesMER "™ [Roy Rush Comms (o. St. Joseph, Mo. & eS oA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Gus Nichols MargaFet cPowers Rose Nichols
:gr. WAS DuEkaAEE)D E\(III;:R IN U.S.ARME:J FO:EEJ 16. SCCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME . ADDRESS
“Yes T | W A T | 489205-1705|Rose Nichols 1512 No. llth

ICAL CERTIFICATION

18. CAUSE OF DEATH INTERVAL, BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION

ONSET AND DEATH
line for (8), (b), and () DIRECTLY LEADING TQ DEATH® () _%

~This docs ot mean | ANTECEDENT CAUSES ﬁ
the mode of dying, such | Morbld comditions, if any, giving DUE TO mmmf {f fm‘_ A &‘4 '

!

as beart faflure, asthenia, | Tite to the above couse () stating . . / . - ) 2
etc, It means the dis- the underlying cause last. /
ease, injury, or complica- DUE TQ (c)‘
tipn whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS j
Conditiona contributing to the death but not %M L{au
related to the disease or condition causing death
19a. OATE OF OP'FIR()’; 15b. MAJOR FINDWGS QF ‘OPERATION W 20, AUTOPSY?
, ﬁf ,/ y ves L] wo EJ
21a. ACCIDENT (8 ) A EOFINJURY {o.g.In oubaut (STATE)
SUICIDE bome, farm, fastary, strest, offioe bldg.. et.) ‘ M
HOMICIDE R
21d. TIME {Mopth) {(Day) {(Yeuz) (Howr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N . WHILE AT HOT WHILE| .
INJURY V7 PORIPY WORK AT WORK

2. J hereby certify that 1 Mﬂ deceased W?&T fg.i:? , 19 , that I last saw the deceased
alive on , 19 , and that death dcclirred at m., from the causes and on the daie staled above,

Ba. jl;i?A f 7 )}tp F;wor;itle) 23b. Anna?;e. . , l / SIGNED

24a.’BURIAL, CREMA- 24b, DATE g‘ e, NAME O CEMI;‘I’EF(CJR CREMATORY L’ | 240. LOCATION (cuy.mwn.orwunty)f (suu)

Eu.no.[_ =& - s . ve b S‘* Teidp A WMo, .
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 777 |25, FENERAL DIRELTOR" 3781 GNATUA AbDRESS] -~
Lﬁ _Z éi-ng ( 2, & <) ﬁ/
I (Licensed Embalmer’

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

L/

/]
PP [ e 7o Al Hf AL J 1119‘
s Statement on Reverse Side) i




s *
%
i > . .
(A
+* . » ° t o v .
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, or by ...

Student Embalmer No.

working under my personal supervision.

Student ....... cecaaesivensrarosnrtnnen Signed........... fAAD 3 s, 5 AV
Student E-balmr

Licensed Embalmer -

P. 0. AddressM.&ﬁAﬁ'L . Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. @aﬂm‘e to comply with
the above constitutes grounds for revocation of license.)

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




