WRITE PLAINLY—USING -UNI.'ADING BLACK INE—MAEE A PERMANENT RECORD -

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No.... 11012

[T

! BIRTH MA 2 9 Res. oi1st. mo. 36 ‘/ PRINARY REG. DIST. WO. :‘LL.j | Registrar's Now @O . r——-
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whes decesed Lived. If lnsthotlon: rexidesce befure
. o COUNTY Warren ». STATEM4 asouri b, COUNTY WAD DO simie

b. CITY (If outskds corpurate limita, write RURAL and give & LENGTH OF || «. o:‘_‘lc"l"}f (H outehle corgamasy binits, witw BURAL and ghve d
Town  Warrehton ori) ST $TMYY o Rural Hickory-Grove _,Bf
. FULL NAME OF (If cot in hoapital or institution, give stregt addrem or locstion) d. STREET 8 ranl. give location) 4
PITAL RESS o
Tu??rurﬂT:SRKat ie Jane Memorlal Home ADD
3 NAME OF 8. (First) b. (Middie) o. (Last) ] ] 4 DS.I-EE (Manth)  (Dey)  (Yemr)
(Typeor Print)  Henrv August Nickles pEATH March 25 I95¢
5. SEX D] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| ¥ OOER | ToR | I Geolx 22 nas.
WIDOWED, DIVORCED (Spacit, ' taat birthday) uom.h-’ Days | Hours | Min.
Male White | Married Aug I9 1867 86 : |
10a. USUAL OCCUPATION (G - 0b. KIN OR_IN- | 11. BIRTHPLACE orelgn
:, lMh“_im“o’(“:“ UPATION B(lc:hmmn; 10b. KIND CF BUSINESDUSI_RY 1.8 (Stats or £ sountry) / 12, CIIJTNITZIE‘I#?FWHAT
Fermer Own_ Rarm Chio .

Jlaa._ FATHER' S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

1 4_Barbara Ni I Winnle Nickles
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, no, ar unknown) | (If yes, wive war or dates of servies)
No No Mo I Robert Nickles Fulton Mo
18. CAUSE OF DEATH : MEDIC L CERTIFICATION Ig;ég}ru BETWEEN
. Enter only onecaussper | 1. DISEASE OR CONDITION i AND DEATH
Iine for (8}, (b), and {3) DIRECTLY LEADING TO DEATH‘(a)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a1 heart faklure, asthenia, | vise io the aboee cate, (a)_!tutim L meemn - .
ete. It means the dls- the underlying couae last.
ease, infury, or complica. DUE TO (c)
tion which caused death. | !1. OTHER SIGNIFICANT CONDITIONS. =5 * ~ ™
Conditions confributing to the dcath but m:t 6’
related to the disease or condition cousing .
19a. DATE OF-OP_F'%J;‘- 195. MAJOR FINDINGS'OF OPERATION ";"' ) 2. AUTOPSY?
. . 177X ves (] wofS)
21a, ACCIDENT {Bpacity) 21b. PLACE OF INJURY (o Inorabout | 2c. (CITY, TOWN, OR TOWNSHIP) - - {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest. offios bldg.,s10.) R - - .
HOMICIDE . ’
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE| - :
TNJURY WORK AT WORK :
2] hereby that ended the deceased from (o~ , 185 #{ 10 3_1_)_, 1824 that 1 last saw the decensed
alive on = ~, 19 and tha! death oceurred af -Z.M ., Jrom the causes and on fhe date slated above,

TiG8) REMOVAG: Gomatr

BURIAL, CREMA-

{ orti

24c. NAME OF CEMETERY OR CREMATORY

27/54 Wright City Cemetery]

ADDRESS

\‘ ) 'Bc DATE SIGNED

AN 3/34 /Eg
24d. LOCATION (ouy,tqwn;_urmm’_,/ - "(Biate

Wright City Mo

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

3275 f'z"'\'-ﬂ/ﬂ(

P
7Y

25. FUNERAL DIRECTOR'S SI1GNATURE T AbDRESS

Nieburg Furn & Und Go Wright CityA,

Embalmet's Statement on Reverse Side)




LTS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by — oo

___________ . . Student Embalmer Mo.

working under my personal supervision.

STUAENT cevevnvecccnsnasasnnnvonanansansans Signed_...>x%
Student mbalmer

Licensed Embalmer Np,......S7 G &7 . ?

- : " P. 0. Address. YL/l
Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.) . ) |
H this body is not embalmed, fact should be 50 stated above.




