: No. 300 THE DIVISION OF HEALTH OF MISSOURI q,;-_;B 1 O
. No. LW ) )
R STANDARD CERTIFICATE OF DEATH hte e oo IO LY
l! B [&
'SIRTH NO. - 7 4 g’/p , REG. DIST. NO. 2‘: 2 l PRIMARY REG. DIST. NO. _'?_C)i8_._ Registrar's No j b
q’y i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. II lustitution: residense before
. COUNTY . STATE . b. COUNTY adinission}.
01 g e Nodawsy i Missouri Nodawsy
b. CITY (If outcide corpurste limits, write RURAL sndwt‘i:; bioy gr Al#n‘l;fﬁl. nlc.)i] c. ng’ {If ouraide corporate limite, write RURAL acd give township) 5 m
TOWN  Msryville hrs. TOWN Maryville N7
d. F}'-f(‘:."é NAH{EO%F (If not in hoapital or institution, give street address or leeation) dAsDrf?lsEEgs (I raral, give location)
INSTITUTION St . Frsanc ite 323 Esst Second
3.DNE%"EES%FD 8. (First) b. {(Middle) c. (Lm). 4. DS-II;-E (Month) (Day) (Year)
{ Type or Print) LAWRENCE NUCKOLLS DEATH 10 20 5
5, SEX 0 6, COLOR QR RACE | 7. MARF&ED NE&EECIESRR ESJ 8. DATE OF BIRTH B.hA"GE {In yc;h 1\‘; uu‘:.n len IF UNDER M HXS.
N {Sge trthday. on sy | Hours | Min.
Male 1 White ever marryed 10/206/58 0 o190 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Biate or foreign country) IZ. CITIZEN OF WHAT
dons during most of working 1ifs, evan if retired) DUSTRY ) . COUNTRY?
none none Meryville, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leo Nuckolls Edns Browniield. none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos.n0. or unknown) | (If yes, xive war or dates of service) NC. -
no none Leo Nuckolls, Maryville, ¥o.

8. CAUSE OF DEATH
. Enter only onecatse per
line for (a), (b}, and (¢)

EDICAL CERTIFICAFION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET/AND DEATH
DIRECTLY LEADING TO DEATH® 4
4

ANTECEDENT CAUSES E

Morbid conditions, if any, giving DUE TO (B) _
rise to the above couse (a) stating e e
the underlying couse last.

*This does not mean
the mode of dying, auch
a2 heart fadlure, esthenia,
ete. It means the dis-
ease, injury, or compiicn-
tion which caused death.

DUE TO {c)
1, OTHER SIGNIFICANT CCMDITIONS

Conditions contributing {o the death but not
related to the disense or condition causing death. ..

UUINFADING BLACK INK-—MAKE A PERMANENT RECORD

19a. DATE OF OP'IEIRO'?\E 190, MAJCOR FINDINGS OF OPERATION ) 20. AUTOPSY?
776 X | w0 wO
- 2ta. ACCIDENT {Bpecify} 216, PLACE OF INJURY (a.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) _, .
,(-‘ SUICIDE home, Iarm, lactory, sirest, office bidg.. ew.) .
Z HOMICIDE
g 214. TIME (Month) (Day) (Year) (Haur) 21e. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
o 4 . WHILE AT NOT WHILE
i INJURY WORK - AT WORK
:; 2. I hereby eertify that I allended the deceased from _O_c_t_.__ZQ_, 1882 10 M, 19_82, that I last saw the deceased
'_'é‘- aliveon QCt . 20 | 1902 , and that death occurred at 123 108 | from the causes and on the date stated above.
E 2. S, A R {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
;."0 : M, D. Meryville, Missouri 10 -30-5v
[;_': 24a. BHE Iéﬂ‘}. CREMAJ 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Btate)
TION {Specify)
gO BUrtet | 10/20/52 Oak H111 Maryville, Missouri

25, FUNERAL DIRECTOR'S Si1GNATURE ADDRESS
Price Funeral Home, Maryville, Mo.

RS SIGNATURE

o Al

DATE REC'D BY LOCAL | REG}

| /-7 5§27

- - (Livensed Embalmern Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa7embalmed by me, of by

g . Student Embalmer Novueveossona netasaeseanenaan
working under my personal supervision.
() .
Signed.......A.. 1 0% Fl oot .....m." Al A
Stgned...... e eressetcetisaataanrranans . — . / 06‘ 2
Student Embalmer ‘ Licensed Embalmer No......./ s

P. O. Address W‘ ) ) LO R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH*(} (Failure to comply with
the above constitutes grounds for revocation of license.)

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




