THE DIVISION OF HEALTH OF MISSOURI

= RLED JAN Y9355 STANDARD CERTIFICATE OF DEATH sete Fie M. 41‘_?"3'?
'BIRTH NO. REG. DIST. NO. .2 /‘9 FRIMARY REG. DIST. NO. % L Rrgulmr:No PR

”D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived. If Institution: remidence befors
. 3 dimnisslon},
é' 5 a. COUNTY Mercer . a. STATE Iowa b COUNTYw‘y‘. admisslon)
{1 b. CITY (I outeide corpursto limits, write RURAL sad give ¢. LENGTH OF |j <. CITY 4. Is Residence within tatts of
1'8\,1:“ Pri t township} AYdl(in thia place) TS\EN Ling'j_ 1 la » ;lg mm-p;a(r;ledDwm.‘
nceton ays “;
a d. Fll-'l,(l)JS‘Pl#\ﬂ_Eo%F (Il not in hoapital or institution, glve strect nddress or loeation) ASDF[;RREES]'S ¢If rural, give location) d@/ 9/611
%
8 wstitution Axtell Hoapital f §
g 335%“&55%% a. {First) b. (Middle) ¢, (Last} 4. DSIT’E {Month) ({Day) {Year)
E ( Type or Print) Jamoe Harlan Nickell oEATH Dece 26, 1954
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {(Iu years| if UNDER | YEAR | IF UNDER 4 HES.
E wl VED, DIVORCED (Bpacify) /f last birthday) Monthl’ Days | Hours { Min,
3 Male owed Li-June 18, 1869 Bi_ I
2| oo oy | 0 0 OF SUSNER GE | W BRHAACE (s g s s o | o STEROTT
4 Farmer Owa Farm Iowa / UeBalhs
< 113a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE )
» Andrew Nickell Mary Amn Sn.r Mary Jene Nickell
E‘ i5. WAS DECEASED EVER IN 1.5, ARMED FORCES? 16. SOCIAL SECURITY §7. IDFDRMANT" S SI GNATURE ORLY 11 DDREss
4 (Yes go.orunkoown) {Il yea, glve war or datea af service) N NO. .
- ORS
-~
| 18. CAUSE OF DEATH T MEDICAL CERTIFICATION sﬂ'ﬁ BETWEEN
b Enter only onecnuseper | |. DISEASE OR CONDITION L. ) .. . . AND DEATH
" & " nae tor ¢a}, ), and (o) DIRECTLY LEADING TO DEATH® (3 - . | 5 i
e +This does met mean | PNTECEDENT CAUSES '
2 the mode of dying, suck | Aforbid conditions, if any, giring DUE TO (b) _Qans: er Of intestines i
= as heart fatlure, asthenia, ride to the abore cause (a) sating -
= ete. It meens the dis. | h¢ u'ndtrlymg cause last. o
o eqse, infury, or lea- - DUETO (e} - . - !
. tion which caused dea.‘.h 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but mol
e . related to the ditease or condition causing death, - -
;;: 19a. DATE OF QPERA- | 13, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2 IO $F X | v B
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.z..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
E alélﬁ!glEDE homae, farm, {actory, atreet, office bldg., ote.)
g 2id. TIME {Month) (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 211. HOW DID INIURY OCCUR?
OF WHILE AT[™™] NOT WHILE
i INJURY WORK AT WORK
; 21 hereby ccrt:fy tha!. I atlende iherdeceased from iﬁﬁﬁiilzyﬁl-ﬁb to 1&_61‘95.1-}_ that I last saw the deceased
j ) alive on _12__2_6_ , and {hat death occurred amm Jrom the qtgesﬁmhm the date siated above.
0 ATURE: }@ {Degroe or title) n% 23. DATESIGNED
; Dradlity O, 1-6-55
B M’NBU VL.ALCREMA- | 24b. DATE / 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State}
TION. R (Bpeciiy)
N 1 f Dec. 30,1954 | Gatliff Oomtory . Doutur County -Iowa
u DATE REC'D BY LOCAL | REGY A'S SIGN . 373 TUNERAL 'S SIGNATURE ADDRESS
/-y -5 & W 24/ imeville Iowa

(Licensed Embalmer’s S:nzment on Revcru Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Lo o o - o

working under my personal supervision..

Student .o it ciiaeaien o IO

Signature of Student Embalmer

Licensed Embalmer No.;ié,

) ) . P. O. Ad M

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. ..

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




