THE DiYial AEAL IH OF MISOURIE
ALED JUN 17 1957‘ STANDAR[;) ::gf:nHCATE OF DEATH e 20757 ------------------

STATE FILE NUMBER

wlfare 5
blic Registration District No. ..........._.Z‘S{ e Primary Registration District Na, ...m.. Ragistrar's MNo. ‘52.8.......

PERFORMED?

ervies
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence forn
a, COUNTY Greene o STATE Missouri b. COUNTY Greene /‘?‘"")
130506 E @- - -b.-»C(I)';Y (If outside-carporate’limits,:give TOWNSHIP only).| Inside Limits . Ccl,';‘(‘ “u - Ced e . qrﬁ ““Inside‘Limits
town Springfield Yes )X NoO R Fair Grove 3 Yesn NEDC
€. sgl.s.#l_::l:t}:\%oF {lf NOT in hospitel, give locotian)|L ength of stay in 1b 4. STREET R #é” outside, give location) Reside on Form
3 |NsT|Tunol§m‘ge Hospital 3 days ADDRESs I : YeRX NoO
o
o. 4 3 :::l °'D First Middle Lext 4. DATE Month Day Year
v TASK . of
- {Type or pring) JAMES : A, NICHOLS oearw June 6, 1957
¢ 5 5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF URDER | YEAR [IF UNDER 24 HRS,
3 : m\m\ﬁn RFSEver marrieo [J | g e | o | B R 2L RS
= € Male White wiooweo[] _ oworceo D (2 ) 1888 i
® . 102. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [11. am’mmct (City and atato or country) (/| 12. CITIZEN OF WHAT COUNTRYT
E > during most of working life, even if retired) Dai . . B
5™ Farmer - Dairy rgarm:mg Dallas Co., Missouri USA
E-‘E 13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
s &
- 1 ' o
o © John M. Nichols Elizabeth Johnson
° !‘Sr WAS nsci:?.?‘) ;VE?I IN U.S. Anuednﬂr;‘on’gzsr 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- 22, RO, OF M) (7S yeu, pive war or 2 of service) . » . . + 2
5 > no } ¥x Yes Earlie ‘Adams - Springfield, Missouri
E E 18, CAUSE OF DEATH [Enter only one cause per line for (o), (b), and (¢).] ) ’ INTERVAL BETWEEM
2 v PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
% IMMEDIATE CAUSE (a) Arteriosclerotic hea:t disease L srrs
= £ A
4]
2 Cenditions, | X
L which gare rla?' OUE TO (&)
ve fr choze igun ;‘). -
- in ¢ U -
E 3 Iying ? cause tast. DUE TO (¢)
£ PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART.I(a). - |9, WAS AuToPsY
3
2
?
i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
=]
v -
2 3 '?‘- A0 vesf] oA
S ::" 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part Ior Part II of item 18.)
B & ] D . S
> g
€.3 2{c. TIME OF  Hour  Month, Day, Year
oa bl IMJURY @, m. L.
; I E P m. -
< 2 - | E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
3 - N WHILE AT NOT WHILE D farm, factory, sireet, office bidg., ete.)
E ¥ WORK AT WORK
; E Tt X
":— .| 21 I attended the decensed 3‘15"54 , o 6'6'57 and last saw him alive an 6-6-57
;‘ E Death occurred at 1 4] m on the date atated above; and to the best of my knowledge, from tho causes stared.
g': 2a. %Ull (Dmm or titie) (|2 #ooress g ZZc. DATE SIGNED
87 . /? 7. D 1630 N. Jefferson, Spfg. , Mo 6-8-57
5 5 23a. :umu. cngung?u‘, 3. on’l 23c. u.v:yt OF CEMETERY GR CREMATORY 23, LOCATION (City, town, or county) (State)
<2 EMOVAL (Specify L . Sl x s
88 Remova 6/6/195 Buffalo, Missouri
- 24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE,
JONES of Buffalo, Missouri &-10-57 3

{Licensad Embolmer’s Statement on Reverse Side)
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. s we - ' STATEMENT BY LICENSED EMBALMER. '

i : .o
I hereby certlfy that the body ‘whose name is recorded on the reverse s1de of this certificate was em

i
T r‘by .......... e e e e e a e eeiana. S . 'Student Embalmer_l\so .........

-4
H .

- working under-my personal supervision..’ .0

Student .. ..o iiiciicsiiaeaaaaaraaas

S.lgnar.ure of Studmt Eml:llmcr
o - ‘ : - R .

*. 7. .Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWFITING. (]
-+ to.comply with the above constitutes grounds for revocation of 11cense) o -
’ if embalmed by a STUDENT, he also shall sign in"his OWN handwr:tmg e T T

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




