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

illhEBN

- THE DIVISION OF HE

OV 141950 e asr. wo, A4S

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOUR! ~

u5’785
' State File No....
PRIMARY REG. DIST. no:_am Reg-':ﬁar‘:No........’...._.. S

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Woere d d lved. If i aidence before
a. COUNTY a. ST £ b. COUNTY ad:nision).
Newton Miis sourd .- NeDnanald
b, CITY (f outside limits, write RURAL and give c. 'LENGTH OF ¢, CITY (If ouulde Hirmits, write RURAL axd township)
OR ﬁne os‘;{;"h . e township) an (in this pluce) oR o “orvorts il b . 0 600
TOWN ) ay TOWN. Rural- Bllffﬂ»lo Thm - /-
d. F#&SL?E"PAME OF ({If tot ia bospltal or Institution, give streot sddress or looath d. Ag§§Er$ (1 tum, give loeation) - 7
INSTITUTION Sale Memorial Hospital Goodman, Route 1
3. NAME OF s (Fim) b. (Middle) < (Last) 4. DATE (Moutty  (Day)  (Yem
{ Twpe or Print) CLARICE LELA NICOLETTI DEATINov I, 1952
S.FSEX l \ GWCOLOR OR RACE | 7. xﬁ)%ﬁ%g EIE\\:'gECBESRRIED,' | 8. DATE OF BIRTH 9, I..A-GEk:l:d.“;“ ;; Unoer | YEAR | o UNDER u RS,
e 1 s - pecify} * t ¥, onthe Hours | Min.
male hite Married Jan. 31, 1905 > ‘
10a. UgUAL OCCU!PATIONH(Ierkh:}i ofwork | 10b. KIND OF BUSINESSD?JgTiE?\; 11, BIRTHPLACE (Btate or forelgn cmnr) IZthTIZENOFWHAT
ne moat of working life, sven if retired) . . UNTRY?
HEUSERITS - Cwn Home Missoula, Montana USA
KIS:. FATHER'S NAME ’ 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lem Campbell Grace Stuckey Felix Nicolettd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no.or gnknown) | (If yes, xive war or dates of service) . F > - .
none elix Necoletti, Goodman, Rt. 1, Mo,
18. CAUSE OF DEATH : EDICAL CERTIFICATION ’SISE}"}.‘,.SEJE‘K'%?."
| Enter only onecauseper | |- DISEASE OR CONDITION _
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (a) &
o This dos ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO ()
as heart fallure, asthenin, | rise to the abose caute (o) staling . - " - e =
ele. It meoms the di. | (e underlying couse lost,
case, injury, or complica- DUE TO (c) _
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS o
Conditions contributing to the death but nof !
related to the disense or condition cousing death. .. - .
19a. DATE OF OP'FI%AI*E T 19L. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
20/X | wld wl
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ta.g. dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hote, farm, fsotory, street, offior bldg., wts.)
HOMICIDE
21d. TIME {Month} (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify thaf I attended the deceased from £ 7 IQQ‘ that I last sdtw the deceased
alive on , 1 ’/, and that death occurred at " fro the causes and on the date staled above.
a. SIGNATURE (D of title) % Zc. DATE SIGNED
. Kk _ LU 2
%duagsl}a' AJ.HLCREMA- 240, DATg 1 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) * (State)
! A {Bpecify) ov fa Ban e . .
buria : 9 P ner Nazarlne Csmetery /MCDonald Cﬁul’ltVL M’l aanird
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 2{3 - 0 25 IR 8 SIGNATURE “ADDRESS
REG. » ) It ;
| 1-7-£2 m R . . Goodman, issouri

- - {Licensed Embalmer’s

R,

tement on Reverse )




RECEIVED v ‘
NEWIUNCUUI\ HEALTH UNg o N ‘

Districth Health Offioep
Dietrict Fllglﬂ‘umbarm_/ nér;_? 'Zz';..a

Date mled.....--...NaOMnJmiM&mm . R
NBUSHO, r.ussoua e

e
~F

STATEMENT BY LICENSED EMBALMER

- i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_.

Student Embalmer

Note: The shove MUST BE SIGNED BY THE LICENSED ENIDALMER in b.l.s OWN HANDWRITING. (Fallure to comply wnth

the above constitutes grounds for revocation of hcense.)
‘ If this body is not embalmed, fact should be so stated‘above.

.




