MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _
042 " 1000 118 STATE FILE NUMBER

DO NOT WRITE Reglmarlon District NO, v i rimary Registration District No. ‘s No.
THIS STUB

. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. H imafifulion; Residencs beforo
& COUNTY Buchanan o STAEM 1 sgourlh COUNY Bichanan  sdmision)
b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY tnsida Limits
OR - OR
TOWN 5t. Jdocseph 77 Years TOWN S5t. Joseph Y @ No O
. FULL NAME Of {If NOT in haspital, give location} inside Limits d. STREET (If cutside, give locaticn) Reside on Farm

1
-—M HOSPITAL O ADDRESS

207 1 Wanttion 603 South 16th 3t.|ve® o 603 South 35th St. |Y=0 %X

3. NAME OF DECEASED Firat Middie Tast % DATE
3 {Type or print) Month Day

V5 300
Rev. 4/.59

DATE AMENDED

Year

John Bichols DAM Jmnuapry 30, 1963 .

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] Is. DATE OF BIRTH | 9- AGE (last birthday) | If UNDER 7 YEAR _IF UNDER 24 HR

Male Negro Widowed B} Divoresd [] ug. 22,1845 77 WW‘I—W

" 10a. USUAL QCCUPATION (Glve kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state.or country} | 12 CITIZEN OF WHAT COUNTRY

duri rnon of working Ii(u avenlfrllr-d) B
aborer Laundry Cll. St. Josen . Mo, U, S.A.

130. FATHER'S NAME 13b. MDTHER'S MAIDEN  NAME 14. NAME OF RUSBAND OR WIFE

James Nichols Amanda Dorsey _ Dona Nichols

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. ‘SOCIAL SECURITY NO. | 17. INFORMANT - - Address c i t

{Yes, nwr unknown)] (¥ ves, give war or dates d .
o) b9 |Mrs louise Harper, 603% South 15thS5t
18. CAUSE OF DEATH (Enter only one ceuse pf . . INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED Br: ONSET AND PEATH
IMMEDIATE CAUSE..(3) ' 7 ﬁ‘é‘___
: DY N I
copimney swon_20u0l) Covondiny Nitteroalbos.
which gave rise Ic] . d /
DUE 70 (¢) M M "‘ 7/‘M

sbove cause (a),

stating the ui

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTR!BUTENG TO DEAT)’bur not. 'l'elated ~to fhe nrmlnll PARI‘ 1 If  deceased was female was
o disease condition. given in PART | (a) . : there a-pregnancy in last 90 days.

lying couse last.
R - IDYuIDNolDUnkmwn
19. WAS AUTOPSY | 20a. ACCBENT SUI%DE - HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART Il of item 18.)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

EDICAL CERTIFICATION

oc. TIME OF Month, Day, Yaar |
INJURY .

20d INJURY OCCURRED 20o PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [} farm, factory, street, office bidg., etc.} - [V

NOT WHILE AT WORK: D l y p

- - . L r
» . n
N1 amnded the deceased ﬁé;n-_%, tn'__p-OLGLnnd last saw mlliw on_#m_g—
._5_5_15_1)_“1 n the date stated above, and to the beat of my knowledge, froim the causes stated.

Death rred ot ol

Za. sng [Degres or title} 2b. ?asss U . ] 23c. 275 ZGNED
23b. DATE METERY OR CREMATORY 23d LOCATION' {City, town, or counfy) {State)

23a. BUR!AL CREMATION,
‘'REMOVAL (Specify}

Burial Feb.2,1063 Ashland Cenetery 8t. Joseph, Missourl

24, FUNERAL DIRECTOR ADDBRESS 25, DATE:REtD. BY LOCAL REG. 2& REGISTRAR’'S SIGNATURE
L.’L..Wﬁ Joseph, Mo, Yeb. £,/763 M

{Licensad Embalmer's Statement on Reverse Side)

%

USE BLACK INK
. OR
TYPEWRITER RIBBON -

SHOULD READ

53(- Bem'ai«mr

BY AFFIDAVIT OF

ITEM NO.




=

STATEMENT BY LICENSED EMBALMER
TATEMENT BY LICENS

R RS G

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

- - - Student Embalmer No.

or by
working under my personal supervision.

Student - -
Signsature of Student Embalmer

it —

. PSS A
Note: “The- above -MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITING(Failure to comply
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he alsc sha!l sign in his OWN handwriting. -
If this bady is not embalmed, fact should be so stated above. ’

. PO R T




