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‘\gITE~PLAINLY—USlNG TUNFADING BLACK INE—MAKE A PERMANENT RECORD

!MFEB 18 195‘2 REG. DIST. MO, éréz PR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

b
State File No GC64
IMARY REG. DIST. M-M'I{thﬂlr‘l [ [ I— ...Zz._-..—..

1. PLACE OF DEATH 2.

8. COUNTY pyilaskd

USUAL RESIDENCE (Whers d d lived. bafors

STATE - b. COUNTY tunkpton).
* _Missouri J,{@/‘ "

b. CITY (I cutcide eorpurate Umite, write RURAL snd give g, LENGTH OF

[ CITY {1 outside carporate limits, write BURAL azd cive townshin) 02’50

township)| STAY (in thie place)
own  Waynesville 7 ~ toWx Richland 0
d. FH&SLPN'IJ'!:'H‘_E ORF (If not In hoapital or § ton, glve strect add or loostion) d'ASI;rDR]%rS (If raral, aive location}
INSTITUTION  Waynesville General Hospitall ' ” M % —
3. NAME OF First b. (Middle ¢ (Last 7
NAME OF s (Fimst) ] ( ) (Last) 4. DATE (¥cath) (Day) (Year)
{ Type or Print) Herbe¥t Ray Nickels DEATH 128 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER. MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| & Uaotn 1 AR | ¥ oomR & KoL,
0 . WIDOWED, DIVORCED i?pdlr) ? ﬂ last birthday} unm-, Days | Houn l Mig,
_male YV | white married e 61
10a. USUAL OCCUPATION (Olvekiodof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
done during mast of working life, eves i rtired) DUSTRY ,O COUNTRY?
Farmer LzalquevL Missouri «oSah

13a. FATHER'S NAME
James T. Nickels

13b. MOTHER'S MAIDEN

Elizzabeth Pg

‘l

14. NAME OF HUSEAND OR WIFE

| __Leona B, "Lk CtS

{Licensed Embaimer’s Stat

i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME- ADDRESS
(Yws. no, or unknown) | (If yea, sive war or dates of service) NO.
No, Harry Nickels, Parpett, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTER\f.I.L gsgg‘l%n
Enter only snemuseper | . DISEASE OR CONDITION ‘j Z ;{: “ . NSET
ltne for (3), (b, and (o | DIRECTLY LEADING TO DEATH(g) MMM £ g A Lﬂ./o
*This does not meen ANTECEDENT CAUSES
‘the mode of dying, such fgwwmmbf::m if nrng gb:ng DUE TO (b}
to @ e canse (@ stat N . . - .. ——— - -n - - -
:::Ml;: j:f::: ?:':8"2::.' fhe undertying cose fast. - I : =" -
care, infury, or complica DUE _TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - 4 s - .
Conditions contributing (o the death but not
related to the disease or condition cousing death. 7
19a, DATE OF OPTEI%AN- -19b. MAJOR FINDINGS OF OPERATION - a " + ST 20. AUTOPSY?
| | 4—&0 / vis 3 o ]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sx..inorabout | 21¢c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, arm, fagtory. screst, office bldy., ata.) ICRM ' IR
HOMICIDE
21d, TIME (Month) (Day), (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OUCLIR?
. B - WHILEAT{ ] 'NOT WHILE .
INJURY = | “work AT WORK e
2. [ hereby certify tha.t I atlended the deceased from =18 195-7- lo j = 28 195 2—that I last saw the deceased
. oliveon _{~22 E' 195 2 and (hat death occurred al _L/Ef m. from the causes cmd on the date stated above.
-23a. SIG URE ' Degreaor title) ¥ 23¢. DATE SIGNED
N . 1’ ¥ \-0 1“2,8 ‘—rb
24a, 1AL CREMA— 24z 'A. OF CEMETER¥Y~OR CREMATORY ﬂ' A lOH (City, town, or gounty) - (Btate)
TIgRPREMOVAL ¢ / / _ 7
9- 44._1111‘. YA A AN l 14_:““‘4 /¥ A JL
DATE RECD BY LOCAL | pBISTRAR S'SIENATURE d 5% [ runpaa 3 #_/ hoowEss
REG. 4 s p / l =/ z
4‘12'5& k) T s (L i Al ALAAEIEA

emnlcan
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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

ey Student Embeimer No.

working under my personal supervision.

AV
Licensed Embalmeg Nrf) 5 / 7? /

.
P. 0. Address !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN;{WIRITING (Failure to céply w
the above constitutes grounds for revocation of lxcense.)

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

SEUENT vvvnanconcacancuocssanssassssssaran Signed..
Student E.nbalmur




