LG UCT 22 1951 THE DIVISION OF HEALTH OF MISSOURI

No. 300
-2 STANDARD CERTIFICATE OF DEATH —r s
0 BERTH NO. REG. DIST. NO. _L{_ PRIMARY REG. DIST. uo.-{_a‘ﬁ& Registrar's No 148
g i. PLACE OF DEATH [ 2. USUAL RESIDENCE (When d d lived. 1f 4 id. befora
' )} & COUNTY T pg iy a sTATE Missouri b. COUNTY Ba_rry adintmion),
’ - b. CITY ‘ . .| e, LENGTH ITY
oR {If oninide corpurnte Limits, write AURAL -nd‘:!::.un) gTA_Y ﬁnGTM £:) c. C (If ouwide sorporate limits, write RURAL asd give townahip) d ‘5"‘/)’
Tows . McDonald Tows McDonald , Purdy Ve,
. FULL NAME oF» [N deal 't 1 1, A 1, o N
d e AME Of (1 not ia ot £ive strect or \ d AsDrDRBS (! rural, give location) .
INSTITUTION - .
3 NAME OF a. (First) b. (Middle) e (Lant) 1. DATE (Manth)  (Day) (Yean)
(Typeor Print)  LAWIENCE W. Nickle CEAMQGtoper 2. 1951
- 5, SEX- 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| ir ueER 1 YEAR | W thmer w HAS.
WMOWED. EIVOdIC_ED (Bpecify) Last birtbday) Hnmhl Hours | Min,
Male White arrie / May 1, 1877 74 K 1 |
10a. USUAL OCCUPATION (Qlrakindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Siate or forelgn oountry) ’ ; 12, CITIZEN OF WHAT
pdmmmdwmhum-.mﬂrﬂ!nd) DUSTRY / COUNTRY?
Illinois 1.8, A
tlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Nickle ) Hattle Jones Donnie Nickle
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-No.onmhown) I (It you, cive wat or dates of servics) NO. i
o) P < Donnie Nigkle Purdy, g
18. CAUSE OF DEATH v MEDI CERTIFICATION i lmnv.:%‘ am
 Enter only onecsuseper | |- DISEASE OR CONDITION v
Jizie for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH? (g). PAA A
*This doet ol mean ANTECEDENT CAUSES y -
the mode of dying, such | Mortid conditions, if any, EWM DUE TO {b) e
‘Il a» heart faflure, asthenda, | rise to the above cause (a) slating - . )
eic. It megns the dis- | he underlying couse last. - : '
ease, Infury, or complica- DUE TO ()

tion which caused death. ll. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 2ot
related to the disease or condition causing death.

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

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
croX v [ ]
21a. ACCIDENT (Bowdtr) | 21b. PLACEOF INJURY (s.g.,inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, isgtory, strest, offtos bldg., wie.)
HOMICIDE
21d. TIME (Mooth) (Day) (Yeer) (Houn) | 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY : m. | WHILEAT[™] NOTWHILE
2. [ hereby certify that I attended the deceased Jfrom _%L 19&/_ te _[@L_, 195,& that I last saw the deceased
alive on _J— , IBiL and thatl death occurred at m., from the causes and on the dale stated above.
Za. YGNATURE o R 7/( ortitle) | 23b. Ap) ‘ Zic. DATE SIGNED
T /3 ot spen LD 7 0 10-10-57
Za, BORIAL. CREMA. | 24D, DATE - izsc. NAME OF CEMETERY OR CREMATORY 7] 24d. LOCATION (City, town, or county) _ (State)
y) o . . .
BT loct . 5, 195 Sparks Barry: - Mo .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /| AL DIRECTOR'S 5!GMATURE ‘ADDRESS
10-[955 | G - LE (B b '
//-/95 =l %

o {Licensed Embalmer's Staternent on R ide — 7




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, 61 by

............ e tudant Embalmer Mo.
working under my personal supervision,

SEUONE +rrnrenrnenranaenaeaeneeaneanananns Signed...j 5 MW

Student Embalmer . —
Licensed Embalmer No.....‘j 6 i y

P. 0. Address. A . Nl Zz emestmpentnen

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RH'IN‘ (Failure to comply with
the above constitutes grounds for revocation of license.) !

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




