N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important,

MISSOURI STATE BOARD OF HEALTH
BECDFER 1 193 BUREAU OF VITAL STATISTICS . 717

CERTIFICATE OF DEATH ?@1
1. PLACE OF DEATH Do not use this space.
(s} County.............. 5 Registration Distelct Noﬂ@@@
(b) Township............. Primary Reglstration District No.........coccoven s U “I  Registered No............. S— 7 1'?
[ 11 ST ........ I&Q.UIS .................... /( d) Sireet Now.....cooo....... LU X HEJ Pl AL 5T e, . St.
) i * ,! (d) Street No C IT oupi§l€r:,;n,]s ut:un#w%r.e ita name instead of street and number)

(I death occurred In

(e} Length of residenceln city or town where death occurred yra. mos. ds. {f) Howlongin U, 8,,If of foreign birth? yta. mod, ds.

1 &
2. PRINT FULE Ni"j{q‘l-: 2. WILLIAM NICKLIES
(® Rosidence, No... 1324 80.. SIXTH ST st @

(Ususl pla':-e of abode, if no street address, write county or city)

(If nonresident, give city or town and Sm.{a)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (toréte the word) 21. DATE OF DEATH (wonTH.oAv.avpver) 9 @N.22nd 39
M. V. W IDOWED 2. | HEREBY CERTIFY, That 1 attended deceased Irom
5A.IF Mﬁaggfﬂ\glgngb,on DIVORCED " o 19
(OR) WIFE oF HARNETTE NICKLES o Tmm———,e e o
Tlastsaw h............ aliveon L9, . Denthissaaid
6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) A‘llg P ’ 1866 to have occurred on the date stated sbove, atlz:lOmA AL
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
day, .o hra. —
7 2 5 9 [ J— min. Date uf onset
F4 8. Trade, profession, or particular kind @k o ~ 11 (T R M ATFIr AT || R e T e e e T s gt s flancss st [ s e
4] work done, ns sawyer, bookkeeper.etﬁ IG.ITI WATCHM .......
E1 s, Industry or business in which work rmmmmmm—— — — — i e
E was done, as saw mill, bank, ete.....e NIL ...............................................
3 10, Date decensed last worked at T1. Total time (FeATB) || et cecee s stssas sersnsses s seeaseobidl eenanesesemssmseasmeaecessees soentesmamaerssebens
8 this occupation (month and lpentia:hin
ymr):fl—tﬁ.l:i@?q occupation.......ooevinirenmenn.
12, BIRTHPLACE (CITY OR TOWN).........3 T .. . LOUIS
(STATE OR COUNTRY) ST'; ; [,IL“ ‘ | . Y ; D N
B e marae o s orvmon ara e e e s g g ek s e e i s fressessesssresssases
u 13. NAME JACOR NICKIES 2
14, BIRTHPLACE {CITY OR TOWN)
E ( STATE GR COUNTRY) PMSYI’VANI A. Name of operstion.............ooovviimreiciminiinci o sisne s sssssin Daote of..........#7
" = ‘What test confirmed diagnosis?.............coiniiiirron.. ' Was there an autopsy?,
4
'i‘ 15. MAIDEN NAME JANE WAL TERS 4—‘ 23. If death was due to external causes (violence), fill in also the fg
P ) N . - "
|6 16. BIRTHPLACE (CITY O)R TowN) . zleden‘:',;?kfide. or ho::lc[da. ... Dateof injury....... 4L ..... IS
STATE OR COUNTRY ere did injury oCcur?.......cooiiniminrrimrirsmrrennrnmnrnecirsressenscosressssesns e
z ¢ - 1 A EN GLA:ND i ¥ or town, county, and State)
' » \ > - Specify whether injury occurred in Indusiry, in home, or in public place.
17. |N(FORMAI‘;T................... LAy S
ADDRESS)
- 4 76 =7 Manner of injury. gee above
18, BURIAL, CREMATION, OR REMOVAIS
- x Nature of Injury A
ruce PARKLAWN CEMETERY:  1/25/39 1
|} 24. Was disease of | urylnmyway:da?dtoocmpn oo of d
15. FuneraL pirector (s OSCAR . J .. HOEBFMEISTEH 11 o, apecity. T ; ,
(ADDRESS} h= y
(Signed).. p Lol AN o L5 SV
o e A

AN 24 %z A
2. FILED.4 Aot £) 44039 _#, 2. e S
V

_iscensed Embaimer’s Statement on Beverso Side) v 7
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. i . . STATEMENT BY LICENSED EMBALMER -
: . ‘ .
_I hereby certlfy that the body whose name is recorded on the reverse side of th:s certlﬁcate was embalmed by me,.
3. . . 0 .
Ll S s OF by
PR ' . Lo .o * .
Registered Apprentlce No : , working under my personal supervision. *
R Y I T | [N S . A
e et Dot vy - Lo <L Signed____.. 4 T Lo Ll o P Ay ARG o MW Bl S W A R N

oo % Licensed Embalmer No..... 4°8. 5‘?

< P/ 0. Address.

Note: The above MUST BE SIGN'ED BY THE LICENSED ‘EMBALMER 'in his OWN HANDWRITING (Failure to compi
with the above constitutes grounds {or revocation of license.) .

if this body is not embalmed, above space should be left blank.




