THE DIVISION OF HEALTH OF MISSOURI ‘ 341

ih, 0 FEB 11 1957 STANDARD CERTIFICATE OF DEATH T
witare ' 42 . 1000 127
Hi.t Registration Distriet Ne. .00 .. Primary Registm_tion Distriet No. ...l Registrar's No. oo

{ ]
i 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rg:id.nsa_bo[a-’
gdm 1100
« COUNTY  Buchanan > STATE Migsourld & ©ouNTY Buchanan
0506 b. Ccl,'lr;f {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
- OR
. rown St. Joseph Yesg NeD tom ©Ot. Joseph, \;\O\D Yesti Nob
€. ;%F%l{"ﬂ‘%g': {1t NOT inhospitel, givelocation) Langihéoi stay in 1b d. STREET {If ourside, give R:u!ion) Reside on Farm
3 INSTITUTIONM O + tho. Hosp. 0 yrs. ADDRESS Rt #8, Yes X Moo
T
; 2 3. MAmE OF First Middle . Lost 4. DATE Month Day Year
S " bEcEasen. Forrest Franklin Nichols oF
-_ (Type or print) DEATH T 0 1
o ] an 3
5 5. sEX 416, COLOR OR RACE 7. X 8. DATE OF BIRTH 9. AGE {In vmra'- IF UNDER 1 YEAR x: uuos?::jnz"
£ i uanm#r NEVER MARRIED [ Sent 1 1894 tast tirghiian oo T b - .
M oni aw  § Hours in.
o Male Whige wioweo [] pivorcen (K ept. 95 88 l I
o "} 10a. USUAL OCCUPATION (Gire kind of work done [10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afara or coun P12, CITIZEN OF WHAT COUNTRY?
2 w during_most of working life, even if retired) . ¢ try.J (¥
s farher " Farming Ray:'Co, Missouri U.S.4.
"E = 13, FATHER'S NAME 14. MOTHER'S MAIDEN RAME
e 7
T George Nichols Flera Knocker
9 I |(5r: WAS DEC::SED)EVE(?I IN .S ARMEE FORfCEST_ . 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - ef, no, or unknown, ¥, pive war or dales of scraies)
z W no } no 487-09-1114| RubyuMae Nichols St. Joseph, Mo
: “.;' x 18. CAUSE OF DEATH {Enier only onc cause per line jor {a), (D), and (c}.) - INTERVAL BETWEEN
v o= PART 1. DEATH WAS CAUSED BY: R . ONIET AND DEATH
3 & mmeoute cause (0 Acute Coronary Occlusion 8 gaye
5 F
N - Conditions, ifany. | pue o @y APLeriosclerotic Heart Disease unknown
) which gare Fise fo .
£ o above couse (a), :
s | fatng the 1nder- | bk o  Arteriosclerosis unknown
. g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) i }\’gﬁ SRU;CE)E?Y
[~ H -
£ % |3 Right Cerebral Vascular Accident 2years old 4200 |vs( wo [

E "E ; :—'_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enler nafure of injury in Part I or Part 1 of item 16.)

" U B a (] (]

—J 4 o .

'5: R 2 [20e. TiME OF  Hour  Month, Day, Year

. 5 R ] INJURY % g, m, - - "

2 © : E p.om.

- X | 20d. INJURY OCCURRED 20z. PLACE OF INJURY (e. 9., in of chout home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE

: _; o WHILE AT [] NoT wiE 0 farm, foctory, street, office bldg., etc.)

=‘ E 5} WORK AT WORK )

E-" ’ _21- I attendead the deceased from NOV 12 195 , to Jan 30:-! 1957and‘ last saw ’ﬁ; alive on Jan 9")_;'.&&7

5; "-5 Death occurred ar m on the date atated above; and to the beat of my knowledge, from the causes stated.

-0 22g. 8 TURE (Degree or titte) - U[225. acoress 111in A “ | 22. paTE SIGKED

5 ¢ - NoL8 Ve__

3 - hy.-DD {8t. Joseph; Missouri . |2=1-57

5" E - 23q. Bunul..cng_uupn. 2. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toirn. or county} {State)

= AL £ Speci . .

3 Bitial 2T 2y2/57 Memorial Park Cemetery - St. Joseph, Mo )

4

o

. Qunghar obefronr DRESS 25, DATE RECD. BY LOCAL REG.  |26. REGISTRAR'S SIGNATURE m..d_d'r\j
/St. Joseph, Mp Ly 8, /1557 é&a/ 2v. d

{Licensed Embalmer’s Statement on Revars



[

STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

working under my personal supervision..

Student.......o.o oo Signed .y, . SR o I S Ay et

. - . Licensed Embalm
. e : — o : . " P. O. Addresgled *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
-to comply with the above constifutes grounds, for revocation of license).
" If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
. If this body 1? not embalmed, fact should be so stated above. -




