© Health, THE DIVISION OF HEALTH OF MISSOUR| 3491 5

. & Welfare HED NUV 1 2 STANDARD CERTIFICATE OF DEA‘H . S.TATE FILE NUMBER
S. Public 19§ L2 1000
th Service eglstruhon Diistrict No. Primary Ruqis?rqﬁ?n Districjﬁ&..._ — Registrar's_lﬂi ____________________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intisution: Residence b),:o,,,’
5. 300 a. COUNTY a. STAJE=- . b. COUNTY admission
Buchanan Missouri Buchdran/
v-1-57 5 b CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limirs < CITY Inside Limits
OR Yas@ No [ Or IrI Yuq No (]
. Tow 9%, Joseph o _St, Joseph AN )
c. FngI?-I NAM%OF (IE NOT in hespital, give location) | Length of stay in 1b ’ d. STREET (If Du'slde, give |o:ut|on} Reside on Farm
HOSPITAL OR . ADDRES: .
wsntution . Mo, Meth Life S'I)mgrmm? Adve, Yes [] Noly
3. NAME OF DECEASED First Middle Lusf 4. DATE Month - Day Yaor
{Type or print) OF
JOHN . NICHOLS DEATH  Now. 1 1957
5. SEX | 6. COLOR OR RACE 7 AR lEDmNEVER marien[] 8. DATE OF BIRTH 9. AEE ('."'EJ:;; ;il:ﬁER[\)LEAR I;::DER z;i}:RS.
2 ale | White wooveo] _ovorceo3| Fgb 11, 1906| “B1 | ]
‘E 10a. USUAL QCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) G 12. CITIZEN OF WHAT COUNTRY?
= durm most af wollung 1-!- sven if retired) INDUSTRY . .
2 attl ArmourdCo Lawson, Missouri .8. 4.
_-—; |3u- FATHER' S NAME 13b. MCTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. George Nichols Flora Knocker Zella Nichols
a — W \5. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SE .| ¥7. INFORMANT Address
E, ?’ (Ywa, or unknown)l (I yes, give wor or dates of sarvica} 4-8 7 04'08@ St io se ph | ] Mo ]
iR =-09= David Nzehols. Diggon Adve
z o | 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.} INTERVAL BETWEEN
- [ PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
. w IMMEDIATE CAUSE (a) " _ACUTE CORGNARY QCCLUSION . 3 MINUTES
£ [
< o
- >
= @ Conditions, if any, . DUE TO'(b) . ARTERIOSCLEROTIC CORONARY HEART DISEASE UNKNOEN
= > which gove rize 10
.3 ol above couse ({a), }
- = stating the under-
< 8 z 1ying couse last. DUE TO (c)
E-. D= © PART Il. OTHER $IGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal-diseass candition givan in PART E (a} - 19. WAS AUTOPSY
€Ee i< PERFCRMED A
38 2f¢ Jaof YEs[] NOK]
.E - ¥ 21 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW-INJURY OCCURRED. ({(Enter nature of injury in FART | or PART Il of item 18.)
2= Zau
5 xfv O O 0.
1 E :
e v j U 20¢c. TIMEQF Hewr Month, Day, Yeor
58 m a2 INJURY a.m.
; ‘g ’_l' E pom.
2E 3 20d.. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., iner about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
° T w WHILE ATD NOT WHILE D farm, factory, streat, office bidg., etc.)} T o R .
$F 2 | work AT WORK -
£ E 21. | attended the decensed from D:o- 3, 1956 .o _NOVe 1, 1887 and last saw tg alive °"_°_°1|_23.|_L9.52____,__
g g Death eccurred ut/ - I 4320 PuMs m on the date stated above; and to the best of my knowledge, from the couses stated,
I 220 SIGNATURE {Degrea or ti "22b. ADDRESS 22c. DATE SIGNED
£ g 5 : SECS KING HILL AVE. paTES
£ X, e - - . - BT« JOSEPH, .48, MISSOURL oV 2, 195

230, BURIAL, CREMATION . DATE 23c. NAME OF CEMETERY OR CREMATORY | 234, L{CATlO‘y(ClIr. 10wn, heeumMo - {State)
Bpia 1/4/57- M. Auburn Cemetery | S

-
8 240 FU AL DI OR DRESS e 25. DATE RECD, BY LOCAL REG. | 26. REGISTRARASIGNATURE |
3 4 Pryor A vel)acr ~

{Llcensed Embalmar' ¢ Statement orf Reverss Side




+

-~ STATEMENT BY LICENSED EMBALMER

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

by me, by . , ., Student Embalmer No. .....ccccvaninniees

working under my personal supervision,

Student

Licensed Embal
" P. 0. AddresgfA.«
. Ve *7 " Noté: The 'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
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. '

P N T S

\




