. No. 300
10.48

o

-!'BIRTM N°_¢9’7/¢‘6—7

FED JUL 8 1957

THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

svore ik o IR0

1. PLACE OF DEATH
a. COUNTY Atchison

2. USUAL RESIDENCE (Where d

AEG. DIST. NO. ﬂ _ PRIMARY REG. DIST. uo._.l'l_oi‘é. Regmmmo_.é.é_w....n

d lived.

- a.-STATE Missouri b. COUNTY

lon: r-ideney'bel‘ou

Ho l t, /-dmh!nn).

b. CITY ouuidc'eorwnu limits, welta RURAL snd give

0
town Fairfax

¢, LENGTH OF

S'Taun ﬁi.rglun

township}

c. CITY 4

oW Mound City

. Is Rezidence within llmits of

a cluy incorporated town?
Yes b No O

d. FULL NAME OF {1f not in hospital or instiution, give strest addrem or location) »- STREET, (I raral, give location)
HOSPITAL OR 4 q‘@ﬂzss
INeHTUToN Fairfax Communi tj Hosp. i
3. NAME OF (First b. (Middle ¢ (Lasty
DECEASED 8. (First) ( ) ' : 4DATE  (Mouth) (Day) (Yean)
(Twpeor Prinry Richard Hugh Nichols DEATH  June 30, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE:E‘O 8. DATE OF BIRTH 9. AGE (In years| If UNDCR 1 YTAR | & GWDIR 5 nes,
— DOWED, DIYQRCED (gpe last birthdsy} Monm, Days | Hours | Min,
Male White ever iHarrie June 30, 1957 '
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., . ~ | 12, CITIZEN
dumduﬁnlggtol-orﬂuﬂg(::::nzf r-:r:) - DUSTRY {City asd State or Foreign (‘anl:rylo COUNTRY?OF WHAT

Fairfax, Missouri Usa

14. NAME OF HUSBAND’ OR *iFE

S5 SIGNATURE OR NAME

ADDRESS

None None
13a. FATHER'S NAME 13b. MOTHER'S MATDEM NAME
Laverne Nichols « Joyce Upd
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT"
{Yes, 00, 07 unkoown) | {If yes, give war or dates of service) NO.
No ———— None Laverns Nichol

. Enter only onecouse per

18. CAUSE OF DEATH

line for (8}, {b), sad (c}

*This does not meen
ihe mode of dying, ruch
a4 beari faflure, asthenia,
ele. It meana the dis-
rase, Injury, or complica-

MEDICAL CERTIFICATION

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

RYAL BETWEEN

CNSET Al

/

D DEATH
r

Morbid conditions, if any, giving DUE TO (b}
rise {0 the above cause () ating w
the underlying cauae laat.

DUE TO (c}

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 1o the diseare or condition causing dealh.

19a. DATE OF OPERA-
TION

191, MAJOR FINDINGS OF OPERATION

77¢X

2. AuToPsyr OJ

YESD NOD

"|| 25a. ACCIOENT (Bpacity) 21b. PLACEQF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm. faatory, sirest. office bldg., eto.)
HOMICIDE :
210. TIME (Menth) (Day) (Year) (Hour) 21g. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY = | WoRK AT WORK

2. I hereby certify that I attcnded the deceased from

, 19 , o

, 18

, that I last saw the deceased

WRITE PL:\!Nt\'—USlNG UNFADING BLACK INK-—MAKE A PERMANENT RECORD

.§

Missouri

alive on and that death occurred at m., from the causes and on the date stated above.
IGNATURE {Degrea or t@) 23b, ADDﬁ | Z3c. DATE SIGNED
7
&"-&g’ Z. \:444-.«-4. ) Ate oe, . JHO Vi /; s
‘242 BURJ At CREMA--]-24b,-DATE «+ — - -‘k: NAME OF CEMETERY OR CREMATORY 24d. LWATEON (Otty, town, or county) (Binte)
TION, REMOVAL (Bpeclty) B R _

ADDRESS



r

- i e - . - T . L e

"STATEMENT B’f LICENSED EMBALMER

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

DY IME, OF BY L outiiiiimiirimetnra i tas s raamns st e st et e

. ) -
working under my personal supervision..

(S A7 Ts L= + | S
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Ld thia'body is not embalmed, fact should be so stated above. ’

.
[
PRI B4

- L]



