No . 300

10.48

<

“ _ THE DIVISION OF HEALTH OF MISSOURI A

<3494

I, . - . ?.‘ P
FLED AUG 30 1958  STANDARD CERTIFICATE OF DEATH : *;,m Fite oo -
BIRTH NOL REG. DIST. MO, _Lé_lz_ PRIMARY REG. DIST. N.M Aegistrar's No ‘22 :
1. PLACE OF DEATH ) 7 2. USUAL RESIDENCE (Whars deteused llved. If ingtitutlon: residence befars
. COUNTY . . STATE b. COUNTY adiniesion),
* Callaway * Missouri C
b. CITY (I outside sorparate limits, writs RURAL snd give ¢.r LENGTH OF c. CITY . d Is Residetive within Hmits of
QR - townabip) | STAY (ia this plaes) OoR ) & gty qjneiporated frwn!
TOWN Multon 12 Yearg TOWN multon - ¥ >0 _
. FULL F lnstizatl dd . STREET 5 d
d HOSP?Taﬂ.EOOR (M pot in hospital or iog. give streot ar I ADD (If rurl, give Joeation) P { g/_ )
__wTnol gallaway County Hoapd$al 830 Pine Atreet -- 2
3.':P'~IE¢:ME OEFD 8. (First) b. (Middle) . (Day)

o. (Last) | 4. DA"I__'E (Month)®
DEATH AN}

t

(Twpeor Print)  ANdrew
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.
- WIDOWED, DIVORG
ro widowed

10b. KIND OF BUSINESS Ol}rglv
Farming

I.Oa USUAL OCCUPATION (Giive kind of work-
during moat of working life, even If retired)

_EB!!EIOT'

8. DATE OF BIRTH 5, ACE Ga yeee
1869 |

vm|ru.
Homh,D.,- Hours | Min,

“ BIRTHPLACE (City and State or Foraign Cowatry} C) lzchTP:TZEI:,?OFWHAT
CrYYawavy County Mo, U, S. A,

132. FATHER'S NAME : t |13b. MOTHER™ S MAIDEN NAME 14. NAME OF uuswa OR WIFE
Preslevy Niokens { Kittv Gay | eneva Nickens, Deceased
I5. WAS DECEASED EVER [N UI.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.i.‘;nm!mmm) (11 yum, mive war or dates of servioe} K. NO. | ..
18. CAUSE OF DEATH - N MEDICAL CERTIFI ION AL BETWEEN,
 Enter only onscauseper | |- DISEASE OR CONDITION _ ONSET ARD‘DEATH
Line for (a), (b, and {¢y | DIRECTLY LEADING TO DEATH® (5)
_*This does not mean ANTECEDENT CAUSES W W
the mode of dging, such | Morbid conditions, If any, giring DUE TO (b)
a2 heart fallure, asthenta, rise L0 the above cause (a) slating
de. It means the dla- | he nnderlying cauae Lot
eate, injury, or compli DUE TO (c} {)
tion wohich coused deoth. | 1. OTHER SIGNIFICANT CONDITIONS oot W
" Conditions contributing to the death but net
related to the dizense or condition exweing death.
t9a. DATE OF O_PFE)AIG 19b. MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
7 Soo. s [ wo O
21a. ACCIDENT ° (Bpecity) 215, PLACE OF INJURY (e.g..bnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offics Hldg., %) .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hows) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I Kereby cortify that T attended the deceased from % loﬂ%ﬁ, 19_2‘2, that I last saio the deceased
alive o 19_‘51 and that death occurred at m., from the\éauses and on the dale stated above.
23a. SIGNA

Md/ HAT

ol e | #5555

WRITE PLAI.NLY—USXNG UINFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURJAL. CREMA-
TION.REMOVAll.M)

\lhotstone

24c NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or oounty) (Btate)
Cemetary | Callaway Countv, Ho,

DATE REC'D BY LOCAL

. ,/qu’

DIRECTOR' 2



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ooniiiiiii i aaie e Signed /

Signeture of Student Enbalner
i

: Licensed Embalmer No..‘.‘l’.gé
P. O. Addressm.d

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
H embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. T this body is not embalmed, fact should be so stated above. ,

-




