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STANDARD CERTIFICATE OF DEATH . 51888 File Novow oo 83
ﬂ cr {
BIRTH:NO. RES. DISY. No.J 2 fi PHRIMARY REG. D|ST. NO3 L. Registrar's No 7=
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. i lostitution: resideace Lefore]
a. COUNTY a. STATE b. COUNTY adisission).
Lincoln n
b. CITY (If cateide corpursif{imits, write RURAL and give c. LENGTH OF ¢. CITY (I outalds sorporate limits, write RURAL aud cive towoship)
OR townshipi{ STAY (in this place
TOWN _mg ‘g !!Dﬂ:gl 2D TOW 70 gd
. FULL NAME 0 (If not in'boepltal or instisulldn, give streot addrem or loeation) d. STREET (If ryral, give location) 0 /
HOSPITAL © ADDRESS
[NSTITUT[O!I 1 DGQ]I] Memorisl Hosn
3. NAME OF First, b. (Middle ¢. (Last)
DECEASED e (Firs) ( ? 4. DS'IE.'E (Month}  (Dsy) (Year)
(Typeor Print) . Winifred Jane Nickles peAtH May I4 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRE&; 8. DATE OF BIRTH 9. AGE (In yeans| ¥ UNDEN | TUR | otk z W,
WIDOWED, DIVORCED (8 tast birthday) Munu-l Days | Houre | Min.
_Female ' | Wnite Dec 27 I880 73 |
m:;nl‘JSUAL gs,“cgl":\:m uclc:.w.::nh;amn; 10b. KIND OF BUS'NESSD?;ET IRNY- 1. BIRTHPLACE (01,0 04 Seate or Foreigs Coustry) a 12, ctl"'rlzar‘; ?F WHAT
Housewlife Own Home Moniteau CO Mo . \
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
* John Smith Ellzsbeth enry Nickles
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' 5 S{GNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | (If yes, xive war or dates of sarviow) . NO.
No - No None R,W,Hickles Fugton MO .
18. CAUSE OF DEATH - INTERVAL BETWEEN
) ONSET AND DEATH
' Enter only cnscousoper | 1. DISEASE OR CONDITION ADD
lize for (e}, (b). end () | DVRECTLY LEADING TO DEATH® (o) (" y
oThis does mot means | ANTECEDENT CAUSES
the aode of dying, such | Mortid conditions, if ony, giving OU
as heart foilure, asthenta, | rite (o the abose couse (o) "ating - _
B the underlpging catsae lagt. . _ - - . -
e, Ii seane (he dis-
eate, infury, o complica- DUE TO (¢}
tion which coused deatd. | 1). OTHER SIGNIFICANT CONDITIONS . * . [
Conditions contributing to the death but not
related to the di. or condifion causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
) TION % ’/ 3)( ] B
. YES NO
21s. ACCIDENT (Bpecity) I 2ib. PLAGEOF INJURY (e.x.incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) |
SUICIDE bome, farm, factory. strest, office bldg., +t0.) . . e . . .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ wnru:.u NOT WHILE
.’

2. I-hereby certify thal 1 allended the deceased from

alive on _é"_fgﬁ_ I-P_mnd that death occurred at

, 187 % _.O_."_""’_ 19__.}_(0“:! I last saw the deccased

from the causes and on the date staled above,

SLENATU (im or tme

23:. DATE SIGNED
\ vy UAAD. |

b. Di 24z. NAME OF CEMETER

May 16 1954

‘Buria

Wright Citvy Cemetery

Y OR CREMATORY . w LOCATION (City, town, ¢r county) ?
r

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

DATE REC'D BY LOCAL

/é

.M m-ns@s\t

R?IRAR'S SIGNATSEE
[1 ¥

1ght City MO
25 FUNERAL DIRECTOR'S SIGNATURE - *  ADDRESS’

iebureg Furn & Und CO Wright City/e

's Sutemmt on Reverse Side}




STATEMENT BY LICENSED EMBALMER

[ hereby nértiiy that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by ameeanmmen

- ,  Studont Embdalmer No.

working under my personal supervision. '
1}
SEUdONE covcesevrannenstnassarsnan Signed .. S
Student Embalmer
' Licenzed

P. O. Address z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING!
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above.




