s g FILEDAPR 111955  JHE DIVISION OF HEALTH OF MISSOUR 7507
e STANDARD CERTIFICATE OF DEATH State File No
' BIRTH KO. L REG. DIST. NO. S 3 reimmar age. pisT. uo.____3__Q_LQ Kegistrar's N,__/_,é_k_____“_,.
1. PLACE OF DEATH . ' Z USUAL RESIDENCE (Whare decensed lived. If lnstliation: residencs before
" UNT . X dunkmion).
2. COUNTY Cape Girardeau s STATE 313 ssouri b-COUNTY gagty o
b. CITY (1t oateide corpurate imits, write RURAL snd give ¢. LENGTH OF €. CITY (If cutdde corporute lirits, write RURAL snd give township) / 00
[o] - townabip) %Aﬁhﬂlhphu) OR g ’D
TOWN Cape Girardeau ays Town R #2 Sikeston
d. FULL NAME OF (1! not ia hospital or lnstitution, give street sddress or Ioeatlon) d. STREET {If rural, give location}
HOSPITAL OR . . ADDRESS ey o
INSTITUTION Scutheast Missouri Eospital R #2 Sikeston
3 NAME OF a. (FID) b. (Middle) c. (Lest) A DATE (Mot (Den) (Yem
{Typeor Pty  Thomas Lavanda Nuckles oearn March 30, 1955
5. SEX 0 6 COLGR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF GIRTH 5. AGE G ywnn| w oot 1 | et s
f ) (Bpaciy) on Hours | Min.
Male White Never married ()| Nov. 6, 1909 Ag=e | |
10a. USUAL OCCUPATION (Qivn kindafwork | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate ot forelen soastry) 12, CITIZEN OF WHAT
done during most of working lifs, even if retired} DUSTRY /() Y7
Farmer Farping Scott County, Lo
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Luther Lavanda Nuckles | Martha Elizabeth Strayhorh
IS. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S/GNATURE OR NAME ADDRESS
(Yes, 00, 0r unknown) | (Il yes, xive war or dates of service) NO. . oy
No Nona Mrs. L.L. Nuckles, R #2 Sikeston, llo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'o"m'“ﬂ‘!ﬁl;mmnam
 Enter only onecousoper | 1. DISEASE OR CONDITION d )
jime for (8}, (b}, and (¢) | DIRECTLY LEADING TO DEATH (5 MeltiL 2 yg_s

*This does not mean | ANTECEDENT CAUSES
the mode of dying, duch | Morbid conditions, if ang, gising DUE TO (b)

. || 0# heartfaiiure, asthenta, | rise to the above cause (o) stating. . . _ e e e T
N de. It means the s | the underlying cause last. - - L . -
eaze, injury, or complica- BUE TO (¢)

tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS - « - N .

Conditions contributing to the death but wot
related to the dizecae or condition ceusing death.

- 19a. DATE OF'OP'IEFOAI\; 155, MAJOR FINDINGS-OF OPERATION oo I . ' P A BEL R | 20.- AUTOPSY?
e . PEL X ves L wo

21a, ACCIDENT (Bpecify} 21b. PLACEOF INJURY (o.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)

UICIDE homae, farm, factory, streat. offios bldg ., ee.) . RS TR SO T VO
HOMICIDE - .
214. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- - WHILEAT[~~] NOT WHILE

INJURY WORK atwor L M| - e s

2. I hereby

ngy that 1 attended the deceased jrom LMAbay _ 165¥, 1o M 19,5_’ that I last saw the deceased

19 , and that death occurred at 3:50 m., from the causes and on the date siajed above.

4 I/}ff’}s%”’—

e HEMOVAL e - NA FroRy ua LOCATION (@%ty, 8D, or comnty) - (Btate)
SRR | 4/2 /55 B.orley Cemetory, . . Morley, Iso.

DATE REC'D B8Y LCCAL | REGJFTRAR'S, SIGNJTURE OR* S S1GNATU Annnzss ’
¢~ ~ 35 Z; 5% arleston,lio.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed Embdmtrc Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

........ . Student Embaimer No.

working under my persona! supervision. M m
Studcnt crensmressessrsarre seressasssssanss Sigﬂ’ﬂa /:;

Student Embaimer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBAU“ER in his OWN HANDWRITING, (Failure to comply ;
the above constitutes grounds for revocation of license.) |
|

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




