THE DIVISION OF HEALTH OF MISSOURI

NG . 300 Gm L. -
d ] . .
ou | FLERNGY 5 1951 STANDARD CERTIFICATE OF DEATH Srate Fie N SIEOODR
BIRTH NO. REG. DIST. M0, 07 /) PRIMARY REG. DIST. m.w Regintrar's No.andiaZimngll
?S’—a 1. PLACE QOF DEATH " 2. USUAL RESIDENCE (Whers decsasad Uvad. If institutlon: reaidence befors
O‘ a. COUNTY Pul&ski . . a. STATEMiSSO\lri b. COUNTY Pulaski;;}?‘qu%;
b. CCI,TY (If outalds corpurate limita, write RURAL and llv;u &T LENGTH £F ¢. Cg;{ (i outaide corporste lsits, writs RURAL and give township)
) thia H .
5 TOWN Wieynesville . womasti)| STRG appegell vOn Bural Uninn ) g
d. FULL NAME OF (If not ia hoapital or institution, cive street add or location) d. STREET (If rursl, ghve location)
HOSPITAL OR il ADDRESS
2 INSTITUTION. DeWitt Hospital
g a.rl)ﬂsoﬂ‘\:héis%l; a. (First) b. (Middie) €. ::Lnst) ] | 4. DSF (Month) (Day) (Yean
= { T¥pe or Print) Nancy : Nickols DEATH 10 .17 1851
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, E.E"éﬁc'éé“ﬁ'“ 8. DATE OF BIRTH 5. ;:.GE s years] o uvoen ¢ YR | I UNOGR 2 KEs,
(Bpecify) ; H Min.
Female | White "Harried” ™ 7™ | 12/4/1876 - P e
; 10a. USUAL OCCUPATION (Givekind of work-| 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelsn eountsy) 12, CITIZEN OF WHAT
dons duriag mowt of working lite, even if rotired) DUSTRY [++] Y
Housework Own Home Missouri o) .S.A.
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Williem Kelly Unknown | Hugh Nickols
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yem, o, or unkowna) | (If yes, give war or dates of servioe) NO.
No = X - X Mr. Hugh Nickols, Dixon, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

|
|
|

WRITE PLAINLY—~—USING UUINFADING BLACK INE—MAKE A PER

ONSET AND DEATH
. Eater only cpscanse per_|_l- DlSEASE OR CONDITION - M 6&&/@ I et it
line for (), (b, and (¢ | DFRECTLY LEADING TO DEATHS () _ 42 _tesuio)

*Thir does not mean | PHVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ot heart fallure, asthenia, rise o the above cause (a) aming . .
ete. It means the dis- | M€ underlying caude last,

eare, infury, or complica- DUE TQ {c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS T
Conditions contributing to the death but not

related o the disease or condition cousing death.

19a. DATE OF OPTE‘IFEDAI«i 19b. MAJOR FINDINGS OF OPERATION

' ,' ' 20. AUTOPSY?
o350 ves [ o

21a. ACCIDENT (Bpecify} 21b. PLACE OF {NJURY te.g.. Inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' boms, [arm, Iactory, strest, offioe bldg..ete.) . ' :

HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify th atlended the deceased from £0-/2 198", Loto s &+ 17 , 198 £, that T last-saw the deceased
alive dﬂ , 198 ¢, and that death occurred al _EQ__ «m., from the causes and on the dale slated above.

(Degreg o title) zr@nss . l 2. DATE SIGNED
AD F Ryatacilt . lwBesu
Z4c. NAME OF CEMETERY OR CREMGAORY | 242. LOCATJON (Gity, town, or county) (Btate)
Segton i r

1
URE %] z. runeraL DiRECTOR" 8 s1GNATURE ADDREAS
ottt L) PP

Fred H. Gilbert Dixon, Misgouri

i

DATE REC'D BY LGEAL

//f/—..b/
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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 ...

- . : e . Student Embalmer Nowesvasweonns, tresaannan .
working under my personal supervision.

N

Sig‘ned... I - T
51gnediciasrrass esmacs B searana ) P
" Student Embaime ) . Llcenaed- Embalmer I'\}’n /’/'t;w/
' P. 0. Address.—..Dixon,. Missouri. ...

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

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



