s0 h[‘ED MAR 1 2 - THE DIVISION OF HEALTH OF MISSOURI
No.
1956 STANDARD CERTIFICATE OF DEATH . i e -
10.48 @ e
BIRTH NO. REG. DIST. NO. La_‘..o_._ PRIMARY REG. DIST. NOAEL?L. Registrar's No....3..9.........................
I. PLACE OF RDEATH 2. USUAL RESIDENCE (Where deccassd lived. If iostitution: residence befors
. COUNTY . STATE . b, COUNTY adinisaion).
| * Gentry : Missouri Gentry
b. CITY (f outcide corpurate limits, write RURAL snd xive c. LENGTH OF c. CITY d. Is Restdence within limits of
OR townshipy| STAY (in this place! OR l{fﬂy - incorporated town?
TOWN Albzny yeardg TOwN  Albany D AN
Fll-.l%gPN_I&MEOOF (If pot in tuviu{ or iﬂn:shutlun give streot address or lonl..ion) . As[;r[’;iF%ESS (1f rural, give location) 0 3 S/Ua
INSTITUTION T - 301 W Dzniel
3. gzchégs%';) . (First) !'; b. (Middle) ¢. (Last} 4, DATE (Month)  (Day)  (Year)
(Type o Print) Don Geépald Nichols pea” March . 2°1956
§, SEX C? 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu yesrs] IF UNOER » YEAR | o UxDEM 1 Has.
WIDOWED, DIV RCED (Bpecis laat birthday) | Months ' Days | Hour | BMin.
M W marrie July 24,1907 48 gl
1&, USUAL oct:upﬂbcl;: (Give Lind ot work [ 100. KIND OF BUSINESS OR IN. n. BIRTHPE_ACE (e aad Sease o Forsien Country) (2] 12 SITIZEN OF WHAT
T'5a veteran Martiriville, Mo. ‘S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME * 14. NAME OF HUSBAND/OR WIFE
John Nichols | | Amelia Jane Porter Sarz’. Reed Nichols N
ii. WAS DECEASED EVER IN U.5 ARMED FORCES? ] 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no,or uckoown} | (If yes, zlve war tos of sorvice) .
yes WHLY 493-18-8948| saral Nichols Albany, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
 Enter only onecauseper | 1. DISEASE OR CONDITION
1ine for (a), (), and (c) DIRECTLY LEADING TO DEATH‘(a) -

*Thiz does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving OUE TO (b}
e hear! falltre, asthende, | rise to the above cauae (o) stating
ee. It means the dis- | the underlying canse last.

! case, injury, or complica- DUE TO (¢)

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bt not

related to the disease or condition cauting death.
19a. DATE OF OP‘FI%JAI@ 19b. MAJOR FINDINGS OF OPERATICON 2. AUTOPSY?

| 4 20( ves ) wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..inorabemt | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
algﬁ{EFDE boma, farm, [actory, street, office bldg., ste.)

21¢. TIME {Monts) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT HOT WHILE

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

INJURY = | WORK AT WORK

22. I hereby gegtify that I atlended the deceased fromm_l_ 19:4_ o a2 195—6 that I last saip the deceased
: alive on , I&ﬁ_, and that death occurred al l_-ipm ., from the causes and on the dale slated above.
23s. SIG URE (Degrbe or mlgp-] 23b. ADDR T, DATE SIGNED
[N .0 2y |B-3-56
%13 BUR M%AJ. CREMA- | 24b, DATE . NAME OF CEMETERY OR CREMATORY gﬁanbﬂ {Oity, town, or county) (Etate)
{Bpweclty)
SUFPE " Mar 4, 195 6 Kidwell arrison Co. Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE " a4 {+ 2 | 5. FURERAL DLRECTOR'S SIGNATURE - ADDRESS .
Men. & /732 |\ plepeecCe T/ sty M‘Jf/ - gaﬂ,

(i.ictmed Embalmer's Staterment on Reverse Side)

PP o I




MAR 13 195¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]
by me, or by

working under my personal supervision..

Student

................................................

Signature of Student Embalwmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘74 this body is not embalmed, fact should be so stated above.




