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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

ALED NOV 21 {950

DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. g& i :

THE
STANDARD CERTIFICATE OF DEATH

State File N :3}?.6}?4_....

PRIMARY REG. D18T. W0. 2O YA . Registrar's No. L2 E"

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd lived. If lostitution: residence before

- - adia
a. COUNTY L|U|nqs+on_. a. STATE Ml sSowr b, COUNTY LlUJHas hl‘“’
b. ClTY (H outaide ooruuuh "Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corparats lizaits, write RURAL and give township)
townahip)| STAY iin this place! OR . 0 [7
TSN the Fa|  TowN licoth S/
d. FH&SLP?"PABIN.E OF (If not in bospdtal or Imtitation, glve strect addrees or location) d.Asl-)rDRREEEr'SS (If tural. ghve location? L
INSTITUTION &"1 ’ I1 CO','Lc HD Sp1 —fi] m N SO M S—free,‘f"
3 NAME OF B (Firsl) "o, (Middle) c. (Last 4'DATE  (Month) (Day) (Yem)
( Type or Print) Neiiie A/rcke.s'o:u Me Murdrey DEATH A/OV' 9, 14850
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH 77|97 AGE Ua years] 7 vde 1 vEbh"| w woen 1t .
F- \ . wi ED, DIVORCED (agabify) iast birthday) |Mozths l Days | Hours | Min,
emale white A Oct. 11, /EEO | 7D '
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE {Buate or forelgn country} i 12, CITIZEN OF WHAT
domdr.rmol w uum- wvun if retired) % DUSTRY / COUNTRY?
x:ewf,le. '%owa, Coanéy I///n ors V.

13a. FATHER'S NAME

John A. Nickeson

13b7 MOTHER'S MAIDEN

Flizateth Ewairt+ |

Ta I Rame oF HUSBAND OR WIFE

Dr— Charjes Mc.Nur‘h-cq

NAME

I5. WAS DECEASED EVER

IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

*

line for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
os heart failure, asthenia;
ete. It meons the dis-
eare, Injury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES -

(Yo, runknown) | (If yes, Elve war ot dates of service) - - . -
Ne None Har le MC—"'CSM-: Limwoeod, Tllinors
8. CAUSE OF DEATH - M ICAL CERTIFICATION |gTERVAI. BETWEEN
. Enter only one mse per 1, DISEASE OR CONDITION AN

Meorbid conditions, if any, DUE TO (b)
rise to the above mmfe fa) ﬂ% - .l
the underlying cause lost.

- DUE TO (¢}

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
reloted to the disease or condition causing death,

19s. DATE OF OPF,%' 19h. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
1 - Lt . . P - — -- ml___]uom
21a, ACCIDENT (Hpecity) 21b. PLACE OF INJURY (a5 lnorabou | 2lc. {CITY. TOWN, OR TOWNSHIF) .4 . (COUNTY) . . (STATR}
SUICIDE home, farm, factory, strest. office bldg.,e10.) T
HOMICIDE
21d. TIME (Mouth) (Day) (Yean' (Houn, | 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
. * WHILEAT - NOT WHILE “
INJURY m. | woRK AT WORK

21 he"reby certifg 'zhg_z* I fts'ndéd-

¢ deceased from
, and that death occufred gt

Ll Ly 12

. 19.._,,._5—0 , that I last zaw the deceased
., from the causes and gn the dale siated above,

1952, to

Z i 58

23b. AQER| " Z3c. DATE SIGNED
P2 Yersd, Yo |

V) T

gnnwns

24b. DATE 24c./NAME QF CEMETERY OR\EREMATORY : TION (ony. tawn.oremmty) (Btats)
=1 ~>0 /({Ja/cr\ - ! dEr‘ N4 ISS ow ri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE o . / . FUNERAL }j\a:c‘roa S SIGMATURE ADOIIESS
REG. I_ H
(= L]~ 5F MI 6 Norman uneral Home: l b 1&

on Reverse Side) ) Lo T




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 Embalaer No,

working under my persona! supervision.

StUGONT Loviesriancancarssanrnrrrsosnccnans Signci...éﬁzu...i_@w

Student Embalimer
Licensed Embalmer No ﬁ 0 J é :

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of Lcense.)

Ifthi-bodyiluot'embalmed,iact_ghoul_dbesomtedabove.




