THE DIVISION OF HEALTH OF MISSOURI : 30886

S. No.3d0
e l FILED SEP 211956  STANDARD CERTIFICATE OF DEATH S Fie o
'BIRTH NO. ____ REG. DIST. NO, _A‘[_L PRIMARY REG. DIST. NO. ZO O Registrar's Nogsa'?....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoxsed lived. If itation: residence befors
0 a. COUNTY  Taeleaon a. STATE M4 gsouri b. COUNTY y slmyion).
b. CITY (I cuteide eorpurats limits, write RURAL and give ¢. LENGTH OF || e CITY i .
OR . townahip) | STAY {in thia place) OrR  Tprenton R o
Town Kansasi.City 3 Weeks TOWN Bl e 9,
E d. FH(].}JS. r'lBAhl‘_EOOF {If pot ia hospltal or instizutlon, xive strect aldross or location) *\Asl:-)r[?l%EESrS (If rursl, give location} )1. =
O nstitution Osteopathic Hospital L,25 South Jefferson & l
g SI;JEAC%ES%'E 8. {First) b. (Middle) e. (Last) 4. DATE (Month) (Day) (Year) -
& | (tweorpimy  Elizabeth Agnes Mickell oAt August 15, 1956
g 5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeara| IF UNDER t YEAR | F wiDER 1 mms, ‘}
g Female White wmﬁ':i?i.uilggiCED Eeeditn) T} Now, 3, 1379 Lass, bghd"’ Mnﬂ'-hl] Dara ﬂoun] Min. _:,
2 || 108, USUAL OCCUPATION (Givekindat work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ((i1) vud suyee o: Fareiga Comtrn) ‘ 12 CITIZEN OF WHAT r.-l
3 At Home | Mercer County, Missouri R ps
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DECKDEXOD
& Harve Vamce _ — Cochran W. N. Nickell
S [ ety RIS IR TORCE] e S0 Uy | T INFORMANT S STGRATURE OF RAME — FDDRESS
3 1% | None Leola Collier, 1331 Benton Blvd., K.C.Mo.
l 18. CAUSE OF DEATH MEDICAL, CERTIFICATION lgTERVAL BETWEEN
4 [i' Eoteronly opecauseper | 1. DISEASE OR CONDITION : - i ﬂ : .| .ONSET AND JEATH
E line for {a), {b), and (c} DIRECTLY LEADING TO DEATH () Va )
g “This doey mol mean ANTECEDENT CAUSES , —
o || the mode of dying, such | Afortia conditions, if ony, gicing DUE TO (5} MM 4% A
- as heart follure, osthenia, | rite to the above cause () slating
= de. It means the dis- |. 1‘!:: underlying couae last. J » 'S
o caze, infury, or lica- DUE TO &V /AL
z, tion which caused dcnﬂl H. OTHER SIGNIFICANT CONDITIONS
= Conditions coniributing fo the death but 20! ) Lo ’5 21 *
E‘ related to the dizense or condition causing deafh. ’5 -
:F‘j 19a. DATE OF OP_]glFém- 19b. MAJOR FINDINGS CF OPERATION 20, AUTOPSY?
2 vis [ nof2
o 21a. ACCIDENT (Bpecify) 215, PLACEOFINJURY (o.x.lnarabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) "
> al(j)ll&:[C)IEDE . bome, farm, factory, atreet, office bldg., et0.)
g 21d. TIME {Month) (Day)} (Year} ({Houn) 2te. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR? B
P IRy WHILEAT ] ROT WHILE
o WORK AT WORK
; 2z I _hereby certify t?at I attendesl.he deceased from Z- 2 A , 19 ';z to & & . 19&, that I last saw the deceased
o) alive on and that death occurred at _______ m., from the causes and on the dale siated above.
B || 23, SIGNA J (Dggroe or title); | 23b. ADDRESS w, 2. DATE SIGNED
Ry . Lt .
: & m Bo " R0t £12F AU 1y €l 52
E:: %‘I?)NBEERMIS\I’-AL%BD.S!A; 24b. DATE % NAME OF CEMETERY OR CREMATORY -24d. LOCATION (Oity, town, cr county) (State)
. > 4
S Removal 8/15/56 | Mitchell Cemstery Melbourns, Missouri
DATE, REC'D BY L%CEAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE - LDDRESS
£ /ué"mw/w STINE & McCLURE UND. CO.,3235 Gillham Plaza

(Ticensed Embalmer's Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

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

.

byme, or by ............. e e e e aee s eae e vmmeaaeaeae e ebanesaeaintar et raaenn ., Student Embalmer No.coooooo.o.o

working under my personal supervision..

Student . ... i aans
Signature of Student Embalmer

.......... 2177

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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,




