WRITE PLAINLY—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 2138

300 . i
-I_ED JUL: 3= ig53 STANDARD CERTIFICATE OF DEATH state Fite o/ HLOO
' BIRTH NO. REG., DIST. NO. L__&’L PRIMARY REG. DIST. NO. _j__é_g'é Kegittrar's No. _/ Iy
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dgsetsed lved. 1l Loatitgtion: residenes befous
a. COUNTY Linn ’ o. STATE 1§ ggouri b. COUNTY Linn adminsion).
b. Cﬂ';Y (I:!L outelds corpuraty limits, write RURAL and wm " §T AE{E{:EE; ’E‘E‘ . ng (M oataide eorporsts limits, write BURAL and cive townsbis! o 4= & ¢
Town Llnneus TOWN O
d. FHOL‘!";PE!I"AAME OF (1f not in bospital or Institution, give streat addrem or locatlon) d.ASDTmRREEEgs - (It rurat, ghve locatlon)
wenmorien Linn Co. Hest Home
3. NAME OF 8. (First) b. (Middle) <. (Last) 4 DATE  (Mouth) (Day)  (Year)
DECEASED o L - s )
rvpeor Pty BMIfie Lee Nickell ‘ DEATH 6 2% 53
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER PEARRIED 8. DATE OF BIRTH 9. AGE (Ia nrr- l: vz:l 1 YRR | o oeore a oK.
fe W HPPUECRUYCED @t | 50y ,4,1871 L o] e | o | B
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN-.[ I BIRTHPLACE  (ciiy ad State or Foraign Comstry) 12, CITIZEN OF WHAT
%W?leﬂ‘mum' Aome DUSTRY Hi ssouri 0 COUNTRY?
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Perez Drue Schrock | Sarah jgijey
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §i @‘ATURE OR NAME ADb_ﬁ;.'SS-—
nknow)l (llm-dﬂmﬂduﬁh) [ NO. b. J‘.‘). .Nl ckell Al'lengtOn Va. i
19. CAUSE OF DEATH MED CERTIFI INTERVAL BETWEEN

- ||. Enter cnly onecautse per 1. PISEASE OR CONDITION
1iae for (a), (by, and (o) | DVRECTLY LEADING TO DEATH )

OEZ AND DEATH

ANTECEDENT CAUSES M
*This does not mean *
D e e ot : / /6?
the mode of defing, such %ortbld conditions, if 7115. giring m’ \]/
0 the above caude (o) etating .
e heart fallure, asthenia, ‘:m Iying cotse 7

e, It means the diy-
case, Infury, or complicy- DUE TO (¢)
tion tohich caused death. | 11. OTHER SIGNIFICANT -CONDITIONS

Conditions contributing to the death but not -—’
related to the disease or condition caustng death,

19a. DATE OF OP%M 196. MAJOR FINDINGS OF OPERATION Lo 2. AUTOPSY?
- P25 | wlwd
21a, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (a.g. Inorabors | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . (STATE)
SUICIDE bome, farm, (astary, strest. offiow bidg.,ene) . -
HOMICIDE . )
21d. TIME (Moath)  (Day) (Year) (Howx) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT(—) NOT wHILE[)
, 19_i_ that I last saw the deceaeed

INJURY - om
22 I hereby ceptify that 1 the deceased IW
alive on , and tha oecurred al m. the causes and on the date slated above.
23 SIGNA ( or yigle) DRESS 2%. DATE SIGNED
Pl S W Yo 13553

24s. BURJAL, CREMA- | 24b, DATE ~ 7 z(c}mma OF CEMETERY OR CREMATORY ' § 24d. LOCATION (Oity, town, ar county) (Biate}
L™ | 6.26-53 frenkins Browning Ho.
REC'D BY LOCAL | R RAR'S SIGNA 25- FUNERAL OIRCCTOR'S §1GMATURE ADDRE $S
5:;@.; I / @ Wade Puneral Home Browming




STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..........._T.........

........ . Student Embalmsr Ho.

working under my persona! supervision,

Student ...vsiceersrrrcancancasscnrannes ‘s
Student E-baiaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I‘ING {Failure to c
the above constitutes grounds fer revocation of license.)

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




