WRITE PLAINLY—USING 1TINFADING BLACK INK—!

XC-1710 10 29

THE DIVISION OF HEALTH OF MISSOUR!

32375

’ # ﬁ’ﬁ F o) 55 STANDARD CERTIFICATE OF DEATH State File No
i REG. DIST. NO. g 5 PRIMARY REG. DIST. no;-i Mo Regittrar's No’...lj....r.{.:qm.
1 PLACE OF UEATH 2 USUAL RESIDENCE (Whers decossed lived, M. institution: residence before
a, COUNTY o T - - a. STATE . iralont.
Butler . Missouri b COUNTY New Madrid™™"
b. CITY (f outefde corporate limite, weite RURAL and wive ¢. LENGTH OF || <. CITY . . In Residence withls Lmity of
OR township)] STAY (in this place) OR R A o city of tneorporated town?
TOWN Poplar Bluff 3 3'5 ToWN  Morehouse g WMl e o o
d. F'l'.‘lLL NAME OF (I pot io hospital or institution, give streot addrem or locatbon) . A%TE?REES (I ram. give location) e "' 9&’]
INSTITUTION VA Hospital Gen, Del. -
. NAM L (F . ) ;
3 DECEESOEFD a. (First) b. (Miadie) ¢. (Last) 4. Ds"I__'E (Maonth) ~ (Day) (Year)
(Typeor Prine) ___Dewey (rmi) Nickols vear Oct. 8, 1955
5. SEX L'W.s. COLOR OR RACE | 7. MARRIED, NEVER MARRIED#\ | 8. DATE OF BIRTH 9. AGE (In years| ¥ DOGR | YEAR | & GRoER 4 éms,
4 wt‘[g‘ . DIVORCED m..d;))" gjmay: Mom.lul Days | Bours | Min.
male white T-4=95 1 I
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | t1. BIRTHPLACE . . - 1
done during mmafvor!dull(h.a:lul:! uth-d'“) ) DUSTRY {City and State or Foraigs Councry) q IchlTI%ENOF WHAT
Farmer Farming Buffington, Mo, Sla.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND'OR WIFE
: Need Nickols Anna. Smith nene
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea,no, 0 unkaown) | (H e, xive wac or dates of servies!
yes @2-10—5[;06 VA Hospital Records
18, CAUSE OF DEATH MEDIICAL CERTIFICATION . . lgggﬁamm
Enter only onscausoper | 1. DISEASE OR CONDITION D DEATH
lizie tor (&), (b}, and () | D'RECTLY LEADING TO DEATH® (4 Cerebral hemorrhage, acute
: ANTECEDENT CAUSES
*This does not mean
the mode of dying, tuch | Aforbid conditions, if any, giring DUE TO (b} 0 d- hemi 11_1_3_
af heart fatlure, asthends, | rise to the above cause (o) stoting .
de. It means the dis- the underlying couse lagt.
¢ase, injury, or complica- DUE T0 (3 __Myocardial insufficliency
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but ot
related to the disease or condition causing death. Arteriosclerosis 4 2 —1 (
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION )
o ves [ J MO
21a. ACCIDENT " (Bpecily} 21b. PLACE OF INJURY (s.g..Inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, Earm, Iagtory, streat, office bldg..ena.)
HOMICIDE _
21d. TIME (Month) (Day) (Yesr) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[~] NOTWHILE
INJURY VA m. | “woRk AT WORK
..... v cortify thayfl aticnded ithe deceased jrom _Sepb. 6 1955 to_GOcta B _, 19 55 Xo0x I 3auaaaEasx

Coyxxxxand that death oceurred af Lol 5 _ym., from the causes and on the dale stated above.

23b. ADDRESS 23c. DATE SIGNED

ir.le)
E, D, , M.D. ,Ehief \de N r\ri VAH, POPLAR BLUFF, MO, 10-10-55
TIONBIRJERMI C‘)R\OI'-ALE;E:‘;; 24b DATE. 242. NAME OF CEMEI'ERY OR CREMATORY 24\‘.1 LOCATION (City, town, or county) (State)
burial 10-10-55 Bluf cemetery Jdalja, Missouri

VST

%RA% smnmuz

25, FUNERAL DIRECTOR'S S1GNATURE ADDRE LS
Watkins & Sons Dexter, Mo.
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BUTLER CO. HEALTH CENTER
FILE No. —

STAT.EMENT BY LICENSED EMBALMER

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

DY M€, OF DY ettt cmceit st r e e e e , Student Embalmer No......-.

working under my personal supervision..

Student ....oevcceocicacaramarararararsrraaeamananns Signed|[.[
Signature of Student Enbalwer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

T* this body is not embalmed, fact should be so stated above. -




