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'WRIT:E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

O
4

/o BB FEB 17 1949

,'DEPAIETMENT OF COMMERCE MISSOURI STATE BOARD OF MEALTH 2 4 U 4
UREAD o 728 i STANDARD CERTIFICATE OF DEATH Siate Fie No
- =
- - \

Registration District No. "? ‘) __.3_....._.. Prmary Registration District No.é_éi_. - Reglstrar's No... 5

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: C? Y

© County. DEELE8G : Missouri Daviess

& TRaral Jackson ‘Pownship {a) State = () County. 4

* {If outgide city or town limits, writs “RURAL" and nams of towuship)
() Nmﬂ: of hospital or inm.ltution

Miles S.W./Jamesport, Mo.
(If not in lmp!ul or [nstitation, write strest number or location)
(d) Length of stay: In hospital or ioatitudon.

. {Spacify whether
In this community. T 1fe .

years, months or days}

"Rurel" Jackson Township A

{1f outaids city or town limite writa “RURAL"™)
@ Sueet No. D5 Wiles S,W, Jamespori\

{1f raral, give location)

{c) City or town

{¢) If forelgn born, how loog in U. 5, A2 . years,

e amE_Sendra Tynn Niekell

8. (d) If veteran, 3. (¢) Soclal Security
name war. None No. None
6. Color or 6. (o) Slngle, widowed, married,

Female vhite 0 Single
4, Sex race dlvoroed.._.._.______p

8. {5) Name of husband or wife oo eeoee 8. {¢) Age of husband or wifei

‘‘‘‘‘‘ alive.. =7 Years
7. Birth date of demued___.-m_mr.l_.__li_—_lfiﬂ_
. (Month) (Day) (Year)
8. AGEs Years Months Days If lexy than one day
‘_LE__hr. .ﬁ_miu.
o, Birhomee._ DavViess County Missourid}
v {City., town, or coxnty) (Stats or forelgn conntry)

10. Usual occupation_ 1 0116

« Industry or business
Raymand J.ane Nickell

12, Name,
{13 Binhpm_DaV1_§_§§mQ“Om Wissourid)
{14 I l'r'a"m g‘m".) Rur p‘s?“" foreign country)

15, Bipiace, DEVIESS County _Migannri

{City, town, or connty) (Stata or forelgn country)
"16. (¢) Informant.. .Y T«’var)né Nickell
) Address Jamesnort Mo.
1-19-41

w. @ Burial (8) Date therea
{Rurisl, cremation, or nmurnl) {Month) (Day)' {Year}

(€) Place: burial or cremation__ 4S8 gnor t, ‘Mn
18. (g) Signature of funeral director,

MOTHER FATHER =

it

® Gallatm, jissouri ;éc d 0
18. (a)g“ﬁff#{

jved localregistrar) © ~— (Reglatros’s signatore)

MEDICAL CERTIFICATION

20. DATE OF nnim. Month.........ﬂll&i-..lday 18

Year. mlrmrn-

214 1 hereby cenﬂy that I attended ghe tj from.
..._...l'.. . to. —— 19
: that 1 laat aawhﬁ-{_a.hvenn & yd 7

and that death occiurred on the and h!u stated above,

o . .
Other conditlons \ "u’
{includ within 3 0 by n!_delth.) \\g\ A
: PHYSICIAN
Major findings: ‘
Ot operations.

Underline
the cause to
which death

Of autopsy. shoald be

) icha ata-
tistically.
22 If death was due to external causes, ill in the following:
(a) Accident, auldde, or bomidde (specify)
(b} Date of occurrence
{¢) Where did injury occur?. »
(Ciry owgtifrn} (County) (State)

(&) Did o} or about home, gff Tpfm, in industrial place, in public place?

(Licensed Embahmer’s Jtatement on Revarso Side)




STATEMENT RY LICENSED EMBALMER

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

Registered Apprenticé Neo

working under my personal supervision,

»

Embalm - F 302

.0, Ad L0 2 da 7= 77,)

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.)

+ If this body is not einbalmed, above spat-e should be left blank.
| - T . .

-



