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acfor, coroner,
diseases in Part | must be casually related.

. atc. must use only standard nomencloture in item 18. No symptoms will ba listed. Al)

N

Coroner cannot certify 1o a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 14 1957

Registration District No. .

~. Primary Registration District No.b.-...sz—5 3

STATE FILE NUMBER

~-. Registrar's No. RZ?/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. if institution: R..ia.:;;i!;-'ii-::)/
o. COUNTY Nodawav a. STATE Mo . b. COUNTY Nod S
I: CI;Y [l oursude corporate limits, give TOWNSHIP enly) | Inside Limits <. C(!JLY D I:side Limits
TOWN aryv:l.lle a4 Yest Nom TOWN Ouitman o L Sfeso Nyo
e FULL NAME OF (If NOTin hosp:al eskoli fon)[Length of stay in 1b o STREET (1§ outside, give Ioaation) | Reside on Form
INSTITUTION ot JSAU’G L9 vrs ADDRESS YesO Ngo
. ::::n::n - Fire Middie Lost 4 D&]’E Month Day Year
(Type or print) Leland Nicholss OEATH 10 4 1957
5. SEX 6. COLOR OR RACE 7. mn}(,m NEVER MARRIED [ ]| B- DATE OF BIRTH ls. AGE (In years | IF UNDER 1 YEAR fir UNDER 14 R,
male white WIMWEDE Dwoacmlé]] 12 25 1908 lfd:rthdav) Months | Daw Hmal Min.
110, gil;l%laaor;%g{wnoo:t(iggnfiﬁn;%eﬂn:;‘gmg 106, KIND GF BUSINESS OR INDUSTRY |11, amrurucz (City and state or country) oz CITIZEN OF WHAT COUNTRY?
farming Quitman,¥o UsA _
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME - -
Charley Nichalass Mary E. Barcus )
1(51;:‘5 otfi.:is'z)zvz(?! :'r:'l:‘ 2 :ﬂrtrrfga‘iozciﬂm 16. SOCIAL SECURITY NO.[I7. INFORMANT Addresy
"hd L Unknown Mrs Hazel Nicholas,Quitman,¥o,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), agd (c).]
PART ). DEATH WAS CAUSED BY: )
IMMEDIATE CAUSE. (8) -

INTERVAL BETWEEN

ONS?ND DEATH

Conditions, if any,

(lptrctesgey o~

which gare rise o,
i.  above’ cauae (8),
staring the under-

—
. .
DUE TO {b) \//bﬂﬁ/ W

[P -

4/.1/

= “
Death occurred at a 3 Q (I m on the d’au [

2 lying cquse last. OUE TO (o)

Q1.7 PART. II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERNINAL DISEASE CONDITION GIVEN [N PART I{a) . 3 .9 :VASF 3:;2?05;‘(

= - ER! ?

g ves[d w0 O

i | 20a. AccIENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in"Part I or Bart 1l of item 18)°

] ' U O Ctttn Y s

w .

L] . . R o -

= [20c. TIME OF  Hour. Month, Day, Year d F 4

o INJURY a m - -

: L /0= 3’-57

| £ | <. imsury occunreD 20e. PLACE OF INJURY {e. 9., in or ahout home, |20/, CITY, TOWN. OR LOCATION cdUnTy STATE
WHILE AT ¢ NOT WHILE far, actory, atreet, office bidg., etc.)
WORK AT WORK Lrrts < iA) 2 W s
‘-—-'-‘-'—h-_-\\ e ————— ..
121 I attendsd the deceased from , to ___and last hhi::'u alive on

tated above; and to the best of my knowledgde, from the causes stated.

:&a.gun}- greg or title} 2. ADDHESS 22c, DATE SIGNED
L f- 4/ {b' GlY oz M&W RN
23a. BURIAL. cnsunuﬁ‘. 3. D s ﬂfx NAME OF cms'rznv OR CREMATORY / Vi34, Location (Cir?' town: or caunrv) Astatd /S
"Brdad” [10 [ 19 5‘? ] ‘Uraham Cemetery Graham, Mo,
24. Fy RE . ADDRE' “ 25, DIT?ECD. BY LOCAL REG. EEg?STRAR S 5|GNATURE /
{Licensed/Embalmst.) tement on Reverse Side)




4 STATEMENT BY LICENSED.EMBALMER ‘

\'-— '~ ‘
Y

certify that the body whose name is recorded on the reverse sxde of this certificate was em

“to comply w1th thie above constltutes grounds for revocahon of license). R .
" If ernbalmed by, a STUDENT, he also shall sign.in his OWN handwntmg ’
If this body .1s not ernbalmed fact should be 50 stated above.



