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

THE DIVISION OF HEALTH OF MISSOUR!
¢ STANDARD CERTIFICATE OF DEATH

FILED GCT 25195
REG. DIST., NO, _ Zl._

State File No...

PRIMARY REG. DIST. w.M{¢gisurar's Nn.....,l v

33039
A

armer

Farming

'BIRTH NO. P, SR
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: residense befors
a. COUNTY * . 8. STATE b. COUNTY , ndiisalon).
. Bateg : C  Misaouri Bates B
b. CITY (If outeide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If ouiside corporate limits, write RURAL and give township) ™
. townahip)| STAY (in this place) OR 0 .
TowN Rural Deepwater life TOWN tenr N4 S
FH&P'I"PA’?_E %F {1 not {n houpital o Institution. Eive strect nddress or location) d.ASDT[?'% (U rursl, wive loeation) _ ov v
. \Nerironon Montrose Rt, 2 Montrose Rt. 2
3. NAME OF . (First b. (Middle ¢. {Last)
DECEASED »- (Fist) ( ! 4 DSTF- . (Month)  (Day) (Year)
(Typeor Pimty  Charles lpster Nickell Sr, LDEATH ot . 16, 1956.
5. SEX 6. COLOR OR RACE | 7. M{&!}RIED. gEVgggééRRlED. 8. DATE OF BIRTH 8, hAfE (In n;n ): :x.n | YEAR | o unoen u s,
N {8pacify; birthday! o Hours
Male | White Marrisd May 31,1883 3 | > |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn oountry) c 12. CITIZEN OF WHAT
most of working lite, sven if retired) DUSTRY COUNTRY?

Bates Co., Missourl

U! -

l]aa. FATHER'S NAME 13b. MOTHER™S MAIDEN

James E. Nickell

Sarah Choate

NAME 14. NAME OF HUSBAND OR WIFE

Rozella cke )

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY
(Yes, Nor uskBowa) I (IT yeu, kive war or dates of sorvice) NO.

———

17. INFORMANT" S SIGNATURE OR NAME DDR?S

Rozella Nickell Mgnt;gse 2 MO.

18, CAUSE OF DEATH MEDICAL, CERTIFIC.ATION -
| Enter only onecausoper | |. DISEASE OR CONDITION _ ﬂ / W‘m
Jine for (a), (b, and (@) | DIRECTLY LEADING TO DEATH®(s) Vi 2 s 09V O (,&{A.W/
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring PUE TO (b)
s heart foilure, asthenia, | Tite to the above couse (a) stating - ) - PO i
cte. It meana the dis- the underlying cause laat.
eqse, infury, or complica- -DUE TO (¢} . .
tiom twhich caused death, | 11. OTHER SIGN]FICANT 'CONDITIONS
' Conditions confributing to the death but not
reloted to the disease or condition cansing death. . i ..

19a. DATE OF °P1§|Fgﬁ 190, MAJOR FINDINGS OF OPERATION ' - B 20, AUTOPSY?

. o - 428( | w0 wR
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY ts.x..inorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP), . {COUNTY) {STATE)

SUICIDE ’ .| bome, farm, factory, straet, office bldx..e1e.} - N
HOMICIDE i
21d. TIME . ('Honth), (Day)  (Yeur) ._(Bwnr) 219 INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
IR ATk WHILEAT ] NOT WHILE . . .
INJURY_. WORK AT WORK
2. ] hereby cerufy tha! I attended the deceased from M& M 19____, that I laat saiv the deceased
1 I alwe on . 19_, and that death occurred ai3:-00 £ m., from the causes and on the date stated above
23a. ATURE (Degme or titl 23b. ADDR ATE SIGNED
ZAn"'ﬁ UER IA\}.ALCREMA- 24b. DATE 24c NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or mun:y) " (Btate)
10-20-1956 h111 cemeterv ' Butlep Ma. . - "

DATE REC‘D BY % REGW'S SIGNATZE ; A/ 25. FUNERAL DIRECTOR' S 51 eNATURE . ADDRESS
4& L 2

(ﬁa{nd Embalmer’sfStaternest 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 fmbaimer lo.‘

working under my personal supervision,
SEUSENt soneesinecansarassnns vesanene carene Signed... o AN | 9:& ._-LQ, A
Studmt Enbalmer

Licensed Embalmer No _g.

P. O. Address.—..

o . Note: ' Thedsbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




