Docter, coroner, stc. must uss only standord nomenclature in item 18. "No-sympfoms will be listed. All

fiseases in Part | must be casually reloted. , Coroner cannot certify to a death due te natural couses.

USE ONLY -BLACK INK OR RIBB:ON TYPEWRITE IF POSSIBLE

-FILED SEP 24 1956

Registration District No, ..

THE DIVISION OF REAL TA OF MlasOUKI
STANDARD CERTIFICATE OF DEATH

...... (ng_ Primary Registration District No. -é.fﬁ_‘../......._

30470

TSTATE FILE NUMBER

.. Registrar's No. _ijé

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where deceased lived.

If institution: Residence before
admission)

. COUNTY a. STATE b. COUNTY
> © Greens Mo Greene-
b. CITY (If utsnde col ate I.omns, TO?NS 1P Inside Limits c. CITY Inside Limits
orR Truf W ‘B‘“%/J Yosu No 2R or Yosth Now
TOWN Tovn Springfleld o _t
[ ﬁgls_é..l_::l:t\EOROF (” N.C')Tmhospiful, give location)|Length of stay in 1b 4 STREET {1f outside, give locutmn) Reside on Farm
iNsTituTion R ghway 6Qr&h125 - ADDRESS T22% N: Shorman Stl Yeswa Neo
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED DCEFTH
(Type or print) GEORGE, ; : NICHOLS: il wwmﬂyiﬁ 56
5. SEX ’ €. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years )F UNDER 24 WRS.
; MaRHED (B NEVER MARRIED [ l tost birthday) [Monihe | Dawe | Hours I Hin.
Male Negro wipowep (] pivorees [ pi1er O 1907 Z;.Q

-] 10a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

Maintehnance: Man

Hote]

10b. KIND OF BUSINESS OR INDUSTRY

1.

12. CITIZEN OF WHAT COUNTRY?

USA

BIRTHPLACE (Ciry and ntate or country;

Marshall Mo!

C

(Ve

unknown!
€3 |

{If yea, oize wor or dates of service}

- W D

P

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Sayward Nichols Katherine Woods
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrens

Alice Nichols. 1223 N Sherman St

|a CAUSE OF DEATH {Enler only one caure per line for (a), (b) and (¢).]
PART 1. DEATH WAS CAUSED BY: ,
IMMEDIATE CAUSE" (a) -

INTERVAL BETWEEN
ONSET AND DEATH

REMOVAL fp«ti}y‘n

9_1g’

56

Nationazl

Ce

24 FUNERAL zREC’I’OR :

602 _7].

ADDRES? z

25, DATE RECD,

D05 e

Conditions, if any, DUE TO (M)
which gace rigg to . .
above ' cduse ()
slating the under- .
> Iying cause last. DUE TO (¢)
: . n ‘ B T8, WAS AUTOPSY
=] PART 1.* OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART i(a} . :&iomm’
™= ?
3 . . ) o vesO ne
E 20a. ACCIDENT SUICIDE HOMICIGE | 206. DESCRIBE KOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part Hof itém’18.) T
& tﬂ: o 0. -
8l ___. | duto — -2
g |2 TiMEOF  Hour  Month, Doy, Year [, - U
s INJURY 2. R ot . . .
& Yon P 1y ;&
X | 20d. INJURY OCGURRED 20¢. PLACE OF INJURY (¢, ¢., in or aboul ?omc. 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factor, , office bidg,, ete.
WORK A7 work . J 4 YRS s ata )‘é‘/ /
. Fd /
J2 Fatrorieceh et him —
Dgnh occur,fa at L 00 m on the date sgtated above; and to the best of my knowledge, from the causes atated.
2a. SIGNATY| D{ or m% ’ % “p22b. ADDRESS | E 51750
230. BUNIAL. CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY ATION (Cify, town, or counfy} " (Srated

Springfleld Mo:

6. REGISTRAR'S SIGNATURE ¥

YLicensed Embolmer's Statement on Reverse Side




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY e, OF By -t ittt tre v seis s st etearea s ssataaaas -+y Student Embalmer No,.....-...

“working under my personal supervision..

LA P B /
* -
Student......coir it irrri e Signed... .~ ‘)/ A 4
Signature of Student Embalmer |

Licensed Embal No.yﬂz‘d
P. O. AddreﬂW
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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




