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WRITE PLAINLY—USING UNFADING BLACEK INK-—MAEKE A PERMANENT RECORD

FILED AUG 9-1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _lz_g PREIMARY REG. DIST. NO. Mkcmﬂmr:lvo ......m. averierm

, Enter anly onscauss per
tine for (8}, (b), and ()

*This doez not uiean
1he mode of dying, such
o hear fallure, asthenia,
de, It meany the dis-

State File No... 22?82
. BIRTH KO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decoassd lived. 1f institution: residence befors
a. COUNTY . STATE . . b. COUNTY diniminal.
Greene * Missouri Grespe
b. CITY (It outzlde corpurate limits, wtits RURAL and give c. LENGTH OF ¢. CITY (U outsdde sorporsta limits. write RURAL and give township)
. . townahip}{ STAY tin this place) (2] . .
TOWN  Springlield, /. rmonthls TOWN Soringfield, 2366
d. FULL, NAME OF (If not ia bospissl or inatitation, glve strect address or location) d. STREET (1 rara), ghve location) i
HOSPITAL OR 1 . ADDRESS 1 . o
INSTITUTION 31&5 Boonville 3185 Boonville
36‘&!&55%% rn. (First) b. (Mlddle} ¢. {Last) 4 DATE (Month) (Doy) (Yean
(Typeor Pint)  Thomeas Fllsworth Nuckolls oA August 5,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| I* ONOER | YEAR | I OMOER s |
I . WIDOWED, DIVORCED (Bpacit . last birthday} |Montha| Days | Hours - |
Male White Married April 15, 1887 A71 31 20 ' |
m:w um 2&(‘:2}?&% u(!c::.':nl.‘mm:; 10b. KIND OF Busml-:ssn(l)jg_r IN. I BIRTHPLACE (51, ad State or Forsign Gamster) () | 1% cg{m%sanorwun‘
Retired Leborar Rich Hi1l, Missnauri (184
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAMD OR WIFE
Manford Nuckolls: ]l Nettie Frozd Mayme J. Nuckolls
15. WAS DECEASED EVER IN U.S.ARMED FORCES? SOCIAL SECURITY { 17. INFORMANT' S 5[GNATURE OR NAME ADDRESS
[y’ . gt unknown) I (If you, ive war or dates of service) — N
/oY) ﬂﬂi::lg !5 Mrs. Lucille Green Burton, Kancs
18, CAUSE OF DEATH MEUICAL ©

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (53

ERTIFEECATIDN INTERVAL BETWEEN
. ONSET AND DEATH
ANTECEDENT CAUSES

Morbid conditions, if any, ‘g:!na DUE TO (b}
rintotluafmeeumc(n) . L
-the underlying cauae last. - Je - B

DUE TO ()

case, Infury, or complica-
tion which eaused death,

1I. OTHER SIGNIFICANT-CONDITIONS - .. “.: 7/ ..

Conditions contrituting to the death but not
related Lo the dizease or condition cauring death.

1%a. DATE OF 0P1§[R°Aﬁ _19b: MAJOR FINDINGS OF OPERATION " . .° ., . e .. . c'-?. -X - 20. AUTOPSY?
- . ~F5 v R
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s toorabout | 21¢. (CITY, TOWN. OR TOWNSHIF) (COUNTY) " . (STATE)
SUICIDE bome, larm, fastory, sirest, oy bldg..ete) . o . ). -
HOMICIOE . . ! '
21d. TIME (Mdoatd) (Day}  (Years (Hows | 2le, INJURY OCCURRED | ZIf. HOW DID IURY OCCUR?
' - mm.l:xr NOT WHILE
INJURY = | AT WORK

mi‘( that T last saw the decease
causes and on the date 8l above.

»zz.I hereby iy that 1 atiended the deceased from%‘au 19ﬂ lo
: . i_f,andthatdeath rred at 73 30P m

elmovd

w ot ttley] Z3b. ADDRESS ;_] / 50 | Bc. DATE SIGNED
V4

liZ1d

T uate)
6, 19 1 y; -artl esville, Oklahoma

AUg.

Ve js1 ™

25 FUMERAL olazc‘ron 8 SIGMATURE ABDRESS
Gorman-Scharpi Funeral Home, Inc.

“(Licgpfid, Embylmers Statement on Reverse Side) CUTIligi1510, &LISSOUCL




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

. Student Embalmer No.

Licensed Embalmer No, .= 0.

vorking under my persona! supervision.

Student c.ucevsvrnvseascnan desetenentssanun
Student Embalmer

2

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mm& @lae to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 10 stated above.




