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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A FERMANENT RECORD

_ THE DIVISION OF HEALTH OF MISSOURI
FLED NOV 7 1956 STANDARD CERTIFICATE OF DEATH

wo._d2th  primsry rec. vist. wo. B30T Registrars Nowu ol dlcnn

o, 35616

Doctor-D.0. Osteopathic

Bowling Green,lMissouri

BIRTH NO. REG. DIST.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lved. I institotion: residense belore
a. COUNTY . a. STATE . b. éoui alingmlon).
saline Missouri ine
b. ClTY (f outeld limita, write RURAL and g c. LENGTH OF c. CITY
o Fuieics corpurata i, wrlte rownubic)| STAY (tn this place) OR g S eogrenad oms limte of
it L 63Yra. || T Marghall, ﬁ ° Df),_\
d. FULL NAME OF (If oot in hoapitsl or Institution, give strect address or locallon) «. STREET (If sunal, give location) -l [
HOSPITAL ADDRESS X
wenrorion 7 BEast Bastwood - ..o Rast Eastwood A
3£IEA(:PEESOEFD a. (First) b. (Middte) c. (l:ut) 4. DATE {Month) (Day)} (Year)
{ Type or Print) GEOI'ge Taylor NUCkleS D.0O. DEATH Qct. 31«1955
5. S5EX (}/6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years] ¥ unocr | TEAR | & kR u b,
. WIDOWED. DIVORCED thad!y/ Isst birtbday) |Monthe) Days | Boars | Mig,
Hale ¥hite Married Nav.5-1882 72 11 |
10a. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12.
dooe during moat of 'aruum-.ovcn-l!ntrr:) - DUSTRY (City end State or Foraign Cmnntrrl C CS“%E%?FWHAT

sD el e

13b. MOTHER'S MAIDEN

1F11la Bugeni

138, FATHER'S NAME

RBichard Nuckles

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You.no,of unknown) | (If yea, xive war or dates of service)

Ko -

16. SOCIAL SECUR&I‘C;(
None - '

NAME

e ] i Alice M.

on

17.

lirs.George T

o )

14. NAME OF HUSBAND’'OR ¥IFE
Simmens '
INFORMANT'S SIGNATURE OR NAME

ADDRESS

Huckles-Harshall,lo,

. Enter only one couse per

9. CAUSE OF DEATH
I. DISEASE OR CONDITION

time for (8), (by, and (¢ | DIRECTLY LEADING TO DEATH® 4

MEDICAL CERTIFICATION

L. Cenettial

Ere. olen..

INTERVAL BETWEEN
ONSET AN TH

FAY)

«T3i2 does mot mean | ANTECEDENT CAUSES

Morbid conditions, If any, gieing DUE TO (b}
rise to the above cquse (a) stating
the underlying cause last.

the mode of dying, such
as kearl failure, asthenia,
de. Jt wmenns the dij-

eare, Injury, of ¢coraplicg- DUE TO {¢)

Cmmwj&n-w

(0 days

If. OTHER SIGNIFICART CONDITIONS

Conditions contributing fo the death but nof
reloted to the disease or condition causing death.

tion which coured death.

/0 ¥S

19a. DATE QF QOPERA- ] 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 wo [J
21a. ACCIDENT (Bowciiy) 21b. PLACEOF INJURY (s.g..,inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | | Jbome, farm, factory. sireet, offios bldy., w10}
HOMICIDE IS BN
21d. TIME {Mooth) (Day) (Yeat) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F - WHILE AY[—] NOT WHILE
INJURY @ | WoRK AT WORK .

alive on , 19 , ond that death occurred at

o

2. I hereby certify that I atlended the deceased Jrom Ml_., 1355 tom, 1987, that I last saw the deceased

1., from the causes and on the dale siated above.

R od D Ty T2

23b. ADDRES

Zoaipball Tty

23c. DATE S5IGNED

/bbu[;é]f

24z. NAME OF CEMETERY OR CREMATORY

5. FUMERAL DIRECTOR'S SIGMATURE

nonB»lszRM\}'ALCREMA 24b. DATE
(Bpecity)
> Jﬂf’ >
DATE REC 151' ATURE 3 ¥ &
U-i-55 oQepTeq

-

({icensed Embalmer’s Spfternent on Reverse Side)

24d. LOCATION (Qity, town, or county) ;

(8tate)
L.]

ADDRESS




—
STATEMENT BY LICENSED EMBALMER

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

DY IN@, OF DY oot i

working under my personal supervision..

SEUAEDE oo eenreemgeensnensmozasnseimce st cinmeanens Signed@.% .....................
Signature of Student Ezbalmer

P. O. Address WM

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

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

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




