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e STANDARD CERTIFICATE OF DEATH Stae Fite N i2
/ ‘BIRTH MO REE. DIST. wo. _LELPRIMV REG. DIST, N.M_é Kegistrar's No__ ':3 /rg
I. PLACE OF DEATH ; &5 2. USUAL RESIDENCE (Whers decessed lived. [f lnstitation: residence befors
a. COUNTY 4 a. STATE b. COUNTY . adiakaisat.
Jackson Missouri oJ :
b. CITY . .
AR (If outeide corpursta Limiw, write BmLde::.up) csrAL‘Fl(ﬂSTml;ﬂ?:‘ ¢ Cg;{ (I outskde sorporate Umits. write RURAL and cive township) o
g oW Tndenendence 45 yrs.| ™" Independence QO #%34
: 9. FULL NAME OF heepital or instityts 24 locatica) .
-8 L NAL T not 1 or 8. clve street or dAler[?rvliIBTS (21 rural, ghve locatinn) ] 0
0 INSTTOTION 1003 7, Sen_Street : 1223 W, Ses Street
B 1= NAME OF ™+ (Fir) b, (Middle) e (Lam) 4OME  (Mamth) (Day) (Ve
e ( T¥pe a1 Print) John . Selby Nicks DEATH 8-23-1951
& 5 SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir viotn 1 Tag | F taiden M ke,
g ’ ) WIDOWED, DIVORCED (Apedity) last birthday) uam., DT Hours | Min,
A __| Married 8/22/1882 69 I
10a. USUAL OCCUPATION - 106, KIND OF BUSINESS OR IN- | 11. BIRTHRLACE orelgn oonutry
é 4o duriag moet of worklag s, srea U retired) | ° DUSTRY Grase ont ’ / e SUNTRYS AT
R I _Porter Knoxville Tenn. U.S. AL
< 13a. FATHER'S NAME ! 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSEAND OR WIFE
s —Albert Nicks l___Betty _ Ks
[ 13. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
< (Yes.no, or unknown} | (If yes, sive war or dates of servies) NO.
= (_No 496-16-2991 23 W, Sea
[ 18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL RETWEEN
b . Enter only cnscaitss per 1. DISEASE OR CONDITION . ’ ' . ’ -
E Mne for (8), (b}, and (&) DIRECTLY LEADING TO DEATH! (a) s ’ £ o
‘:? g *This does not mean ANTECEDENT CAUSES . z . ) . ’ )
“n . o . [| ¥he mode of dying, such | Mortid conditions, if any, gizing DUE TO (b} ‘
3 as heart fallure, asthenia, | rize to the above cauze (o) stating . < X ) =
[ ce. It means the dig- | A4 underlying cause lasd.
o case, injury, or compii DUE TO {(¢) .
i tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS =
[ {ons contributing o the dewth bt ik M
91 ﬁm to the disease Jl'r’an:ldubn uﬂﬂ: &9‘1_/
& Ez 19a, DATE OF OP'IE'I%AN. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) 21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.q.. tnoraboumt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE bome, farm, [sotary, strest, offlos bldy.. eee.) .
Z HOMICIDE ’
g 21d. TIME (Moath)  (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INURY - mm.lrr NOTWHRE[]
AT WORX
Lol - N
E 2 I hereby certify that I alignded ihp deceased from $10:20, 10 M&, 19:'., that I last sew the deceazed
alive on f 19~ L, and that decth occurred at m., from the causes and on the date stated above.
E 23, SIGNRX - {Degree or title) 2. PATE 51
’ N WALD z _
E ?. BURIAL CREMA- mﬁ - | 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) (Etate)
. Edl'Buiriat 7/51 .
DATE REC'D BY LOCAL | F R'S SIGNAT VAR 3.{! £
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ot ’ STATEMENT BY LICENSED EMBALMER = -
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or e

working under my personal supervision.

Studant sesaserratbtus eI nanannena [
Student Embalmer

- 4 o L Lo P. O Address...:.z ...........\3 Rl i = %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faitdre to comply witl

the above constitutes grounds for revocation of license.) R
.If this body is not embalmed, fact should be so stated above.. . 7% " - '




