| ALED NOV 9- '195E. * THE DIVISION OF HEALTH OF MISSOURI 3623'?

STANDARD CERTIFICATE OF DEATH State File No....
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO Registrar's No 1?‘72-
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars deccsssd lived. I institution: residencs befoie
a. COUNTY . \ 8. STATE b. COUl sdinteston,
Stoddard Missouri "E"mddard
b. CITY (f outside corpurnts limits, wtite RURAL and give ¢. LENGTH COF c. CITY (If cutside corporst= iimits, write RURAL and glve towmbipt ‘% °
- . townghip)| STAY (ln this place}
Town  Rural (Liberty) TOWN __Rural (Tiberty) 16 3C
d. FI‘-E’('J"S'P#A“!‘_EO%F (U ot in hospltal or laetivution, give streat sddres or [oostlon) d.AS.SI'gREEgS : (If rural, give loestion) v '
INSTITUTION Rural road:: R.F.D.: #3, Dexter, MO,
3. NABEES %'i-: . (First) b. (Middle) c. (Last) . | 4. DATE (Month} (Day) (Year)
tTypeor Pint)  Fred F. Nickens oA oy, 2, 1954
5, SEX ‘ 6. COLOR OR RACE | 7. #FD%F;\I’EEIB IBIESEECESR(EIED. 1] 8. DATE OF BIRTH . R l:\fE Un rean) & m:- 1 Dumu ¥ o o
X i X pecify) : - birtbday! o oure | Min,
Male White ed | March 22, 189% 55 "5V TT||
10a. USUAL gp'gg?:ﬁ B(ﬁ:::.;am:; 10b. KIND OF BUSINESSD?J}H«I‘; 11 BIRTHPLACE (¢ wad State or Forsiga Countey) O 12, c&l;rrhz%r‘}?r WHAT
Farmer Morley, Missouri U, S
tlSa. FATHER' S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBANL OR WIFE )
J. W. Nickens - 4 Martha Priscilla Bowman
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

(Yu.n;iog;nkmwn] (If yum, give war or dates of sorvice} 99-05—\83 MI’S. Priscj_]_]_a H@ckensg Dexter‘ Mo'

18. CAUSE OF DEATH MERICAL CERTIFICAT& y INTERVAL BETWEEN
- || Enter anly onecoause per 1. DISEASE OR CONDITION . : ’ ONSET AND DEATH -
line far (a), (b), and () DIRECTLY LEADING TO DEATH (@) / . .

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gioing 2 DUE TO (b)
a2 heart faldure, asthenia, | rise to the abooe couae (o) dating”
de. It means the dig. | The underlying cause M

¢ase, infury, or complica. CDUETO () 7. " r Y5 emt i o

fion which mmﬂi death. | I1. OTHER SIGNIFICANT CONDITIONS .
ot Conditions contributing to the death but not . . L . "
. o« v # |._related tothe discaze or condition causing deafh. - L em e pe e Ly e, 0 - | T
19a.- DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION - . / 2. AUTOPSY?
B T TR .. e - 7402«0 ves (3 wo 3
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..lnoraboct | 2Ic. (CITY, TOWN. OR TOWNSHIP) > ¢ -T(COUNTY) - . (STATE)
SUICIDE homs, farm, fastory, siret, ofios bidg.,e10.) . -
HOMICIDE _ : ‘ _ )
216, TIME . (Moath) (Day} (Tean (Hous | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? o ..
INTURY o | WHLEAT) uurrwmulg Y L -
21 hereby tkat T at!endcd the deceased from mé.'.i’ lo WQ 9‘5 %ﬂmt I last saw the deceased
alive . 0 9‘5__%’ and that death occurred at __b_:):Em Jrom the causes and on the date stated abooe
a. SIGNATURE (Degrm or tit 23b ADDRm . % iGNED
) 4y
URIAL CREMA- | 24b. DATE lec NAME OF CEMETERY OR CREMATORY

de LDCATION (Olty. town, oI county) ) (Bme)

TI%uR;M'?:a | 11-L-5h N\Dexter Dexter ‘Missouri

DATE REC'D BY LOCAL ﬁmm-ssmm\ RE L/o- 25: Fl;lNEl.iAL DIRECTOR & BICHATURE YT
NSy VNS b \A Yeu fp) Strickland-Rainey Dexter, Mo.

(fiﬁmd Embalmer’s Staterneut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- I hereby certify that the bo%}?nqne is ecordZ the reverse side of this certificate was embalmed by.meor by.me..
L.- . - @,%, / ,  Student Embaleer No. .. .oJZ28

working under my persona! supervision. / W
Studen W%ﬂ Signed 7 Az,
Student Emba r .
’ - /I.v.ice/nscd Embalmer No ('7//}
R P. O. Address W

[4

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to cor
the above constitutes grounds for revocation of license.)

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




