. MNo.300
1048

\Q \n}‘

WRITE PLAINLY--USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI .

FILED APR 21 1949

BIRTH NO.

STANDARD CERTIFICATE OF DEAT
2y tf()()

State File No.,

Loty

REG. DIST. NO. PRIMARY REG. DIST. WO, ____"— ', Registrar's No,
1, PLACE QOF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If.i realdence before
. . . . : dicisafon).
a, COUNTY a. STATE MlSSOU.I']_ b, COUNTY . :- :n
b. CITY (It outoide corpvrate limits, write RURAL and give c. LENGTH OF || c. CITY (If ouids corporate limits, write BURAL and cive towaahip) PR
township) Y (g this 3 OR 1 3
TOWN StLouis — *4% toun  Malden .
FULL NAME OF (U not in bo.piul ot Lnstitytion, givg pirect addresa or roe.uon) d. STREET (If rurs), give location) . 7
HOSPITAL oncal | ‘\ ADDRESS ‘
INSTITUTION. (L} es ’
3. NAME OF a. {First b. (Middle) c. (Last)
DECEASED (First) ( . 4 ngrz (Month)  (Dey)  (Year}
{ Type or Print) John R Nickens DEATH A-10-1949
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Iu yesrs| ™ UNDER © YEAN | ¥ UNDER 1 mas.
WIDOWED, DIVORCED (8 ) 12 - 9 - 1887 61!:&%:) Monn.h-l Days | Hours I Miq,
Male white divorced :

10a. USUAL OCCUPATION (Gilwe kind of work
done during most of working lie, sven if retired}

'D O {"'l ::s-v-'lr

10b. KIND QOF BUSINESS OR_IN-
- DUSTRY

Post Offige

11, BIRTHPLACE (State or farelen sountry)

J]

New Madrid County Mo J

12. CITEZEN OF WHAT
NTRY?

13b. MOTHER"S MAJDEN

Unknown

|3a. FATHER s nmr. .

John R Nlckens

NAME

Addie

14. MAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Y ew, a0, 61 unknowa) i[l! vou. Kive war or daies of service) NO,

17. INFORMANT' 5 SIGNATURE OR NAME
John R Nickens

ADDRESS

ialden No

18. CAUSE OF DEATH
. Enter only onecause per
“lne for (a), (b}, and-{¢)-

1. DISEASE OR CONDITION
_ DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TU (&)
rise to.the above cause (o) stating. =~ -
the underlying cauae last.

*This does not mean
the mode of dying, such
as heart foilure, esthenia,
ete. It means the dis-

case, injury, or complica- DUE TO {c}

MEDICAL CERTIFICATION

—QB3i=k»aQpiacxuﬁz:x&aagqs,:::::::

INTERVAL BETWEEN

ONS;} AND DEATH
r <

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the dealh bul ntof
related to the disease or condition cousing deafh.

tion twhich coused death,

12 o
e 35X

.- l * H " a
(Licensed Embalmer's Staternent on Reverse Side) I'.lhf..

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS CF OPERATION ;, : 2, AUTOPSY?
TION ’
Nov\e ¢ YES D NO E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, faotory, atreet, office bhids., etc)
HOMICIDE G
219. TIME (Month}) (Dayy (Vear) (Houn) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY WORK AT WORK .

22. I hereby cer Jy that [ a nd deceased J"rmml‘i@.ﬂ\.lé5 9&9, to A2 19ﬁ9(hat I tast saw the geceased
alive on and that death occurred a! m., from the causes and on the date stated above.

. @A URE \(\4 (Degresor title) | 23b. ADDRESSGe @4 . DATE SIGNED
ﬁ' MQ&Q—\% N, 2 2. Vo 4949
T;):BEERMIALALCREMA‘ 24b. DATE 24;:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) * {(State)

Purtall 4-10-1949 lMalden Missouri
- ATURE ~——— . |75 FUNERAL DIRECTOR'S SI1GNATURE ADORESS

Rowland Mortusexy Service Inv
Manchest€X.




STATEMENT BY LICENSED EMBALMER

4

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

................................ . . Student Embalaesr No.
working under my personal supervision.

Student vecaseresassenaannass vasemsenan hane
Student Embalmer

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 embalmed, fact should be so stated above.



