n

FILED JUN 22 1949 THE DIVISION OF HEALTH OF MISSOURI

. No.300 : : .
. 10.48 STANDARD CERTIFICATE OF DEATH State File No.... 19985_
Q BIRTH NO. REE. DIST. NO. [-;JZ PRIMARY REG. DIST. MO, SBBAr’ poii e, No i s
fr 1. PLACE OF DEATH 2. USUAL RESIDEN@E (Where Jdecosssd lived. It institution: residen y befors
a. COUNTY Ta S'['IEI' a. STATE MiS Souri b. COUNTY_ J&S.per -fin:y-m.
b. C(I)TY (I cutcide corpurate limits, write RURAL and give | ¢ E‘;‘-NSE; OF || e Cg’g’ (If cutside corporate lisaita, write BURAL aznd give township) . \"L:,,
township) { place) -
TOWN Joplirm |78 Gl Tows Joplim ~
d. FH&%P?AME QF (If got in hoapital or lostitation, give streotaddress or location) d'A?l?}%EESrS (I rom), glvs location) '
INSHTOTION - i 1710 Pearl -0
35‘E.Aché§s%l'—n n.n(Flrs!.) b. (Middle) .C. (Last) 4, DS.'I_-E (Month) (Day) (Year)
(Twpeor Primt) T8 May Nickell DEATH 6 749
5, SEX 6, COLOR OR RACE | 7. MA%F:’!'EB N[I-:\)IERC’EB%R IED, 8. DATE OF BIRTH 9. AGE Ul;:;)nn ;; u:.u thun LT
. - - Bpecify)y _ e = . : on a; Hours | Min.
Female. | White fiarried” Jans. 6, 187k | 8 e ol
10a. USUAL OCCUPATION (Givekindofwoek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgo countryy 7|12, CITIZEN OF WHAT
- done during most of wor! e, wven if retired) DUSTRY UNTRY
Housewil e Lawrence Count¥, Mis souri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unknown Unknown . W,. e Nickell
Eﬁr WAS DECEASED EVER IN U.S. ARMdED FORCES? | 16, SOCIAL SECURR'J 7. INFORMANT 'S SIGNATURE OR NAME — ADDRESS
-, or unknown) (I you, xive war or dates of sarvies) .
. - W.. A Nickelll 1710 Pearl.,J opliim
18. CAUSE OF DEATH . MEDIGAL CERTIFICATION INTERVAL BETWEEN

. Enter only onseaussper | 1. DISEASE OR CONDITION
line tor (a), (b}, and (¢) DIRECTLY LEADING TO DEATH'(a)

, ONSET AND DEATH
ANTECEDENT CAUSES

*This doer not mean . N oo
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) 2
s heart faflure, asthendo, | Tire to the above cause (6) slating - X . - . L R

AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ete. It means the dig- | the underlying couse lost, .
ease, infury, or complh - DUE TO {c)
. tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . )
' Conditions contributing to the death but not U 5 " l
| related to the diseare or condition cousing death. .
| 19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION ' b 20, AUTOPSY?
TION -
. ves [ wo [J
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) e (COUNTY} (STATE)
SUICIDE boms, farm, taatory, surest, office bldg., ev0.) ' ® ’
HOMICIDE
2td. TIME (Month) (Duay) (Year) (Hour) 2le. INJURY OCCURRED | 21r. HOW DID [NJURY OCCUR?
OoF WHILEAT ] NOTWHILE
INJURY = | “work AT WORK —
2. I hereby certify that I atiended the deceased from Apr. 9 g9 _ﬁ_g to d une 7 19_%9that I last saw the deceased
. aliveon Hay 25 19.49, and tha! death,occurred at _2: 30 m., from. the causes and on the dale stated above.
E- 2. SIGNATURE (Dégm ortitle) | 23b. ADDRESS Z%. DATE SIGNED
‘E //:gl {é‘-ﬁ-‘-"l i 1’/1/24.4.44_4,&4 é-s?...)_;?

g [z BElil EN: 6\\}. CREMA- | 24b. DATE 24z, NAME OF CEMErERY OR CREMATORY | 24d. LOCATION (ouy.ﬂﬁm m'eounty) {Btats)
(Bpecily} -
' 25, FURERAL D1 RECTOR' 8 51 GATURE ‘-\J"“”

[

DATE REC‘D BY LOCAL | REGISTRAR'S SIGNATURE A g

oty i : o
b-s7>4f ?"“"F Xed Q. } « b |Parker-Hunsaler Mortuary ,Jt op_u.u xﬁ
WA;%W Mﬂt on Reverse Side)




2

RECEIVED 6-20-49
Jasper County Heaith Office
49-6-476

County File Number s Sy Y
Date Filed_____. 6-20-49_ s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
Student Embalmer No. .

working under my personal supervision.

Student c..cecrenanctorunsssnrearersansnsoe
Student El!baluor

P. 0. Address
G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIMER in his OWN
thz above constitutes grounds for revocation of license.) _ . e
: . o T T T ey

L

r‘ ""- . : - . Te TRl R




