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DEPARTMENT OF COMMERCE . STATE BOARD OF HEALTH OF MISSOURI 22426

EiCER 20 1a48STANDARD CERTIFICATE OF DEATH Stae Fite No
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. "'Scott P S ST s
@ Couniy - - Missouri Scott :
ity ot town 1 {a) State (& County - =
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21. I kereby cerdfy that I attended the deceased from

N Mal 5. Color oé]hitJ 6. (@} Single, wli&uwed mamad/ — 2 WAV A 19}’4 to "7(/9 - 19,,‘2.{;6
s Ser. MBLE/T | race avorced BT DL @A/l N e pactlive on P 0zl
H’ 6. (&) Name of husband or wife_ oo oo () Age of husband or wife 1{ and that death occurred on the dal:c aAnd P{“‘ stated above. Durati
Martha Eli Zab eth NU.Ck leSauve.____.___ﬁ_._g_:___.ym Immediate cause of death, . uration
7. Birth date of d d March 16 18 70 -%—W.ém%m&mn -.._é.. .
H {Month) (D) Yors) ,
8. AGE, Years Months Daya If less than one day Due to.
76 1 12 . A
. Brmpuce 081dwell County  Kentucky / i
© {City, town, ot connty) {State or forein couatry) TR pe : - =
1. Industry or business... £ BXTOINIE - X ' i L , PHYSICIAN
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g{ 13. Birthplace Unknown . EKentucky [ - e - \V/ : ‘-f’/\\ {;J ngz'sﬁ‘::
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£ ] 15. Birthplace Unknown Unknown 0 22, If death was due to gafernal cacses,' fil irydl’owing b
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16, () nfrmanss Merthe Bllzabeth Nuckles (@) Accident; euleide; or Bomici tspecam
® Ad 2 Sikeston, Missouril,” "Il & Date of ccrurrence
"’ﬁ' ; 47307467 Where did 1 :
7 (@ (3) Date thereot te) Where did injury occur T G o
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© . Dislrict Health Offloe - Ne. 2,
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STATEMENT BY LICENSED EMBALMER

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

.

Registered Apprentice No . I

working under my personal supervision.

Licensed Embalay [+} 3 fd"'}
P. O. Address. Mﬂm_} m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply with
the above constitutes grounds for revocation of license.) ’ ; ' ’ s

If this body is not embalmed, fact should be so stated above.




