Mo, 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
8036

RLED APR §- 1957 STANDARD CERTIFICATE OF DEATH St Bl W O
BIRTH NO. REG. DIST. NO. _L_ PRIMARY REG. DIST. NO. ._‘5___'Z;_2‘_§.’Reaiﬂrar': Nn............{?é.{.. ........ .
1. PLACE OF DEATH 2. USUAL RES'IDENCE (Where decensed llved. If institution: residence beloro
a. COUNTY a. STATE [ b. COUNTY ldmiﬂl'
Cr'nwporcl. Missewr en CrAWELre
b. COI};Y (1t outelde corpurate I..!mlu. write RURAL nndwdn Nip Cs‘_ALYEﬁEE ‘OF‘ C. CITY 1«' [ Q?W. within 1 l.Imlu ot
ow Syeelville RHwral o St eel\v) lle _WETRR
d. FH%P?'FANI‘_EOORF {1 pet in Bosplial or institution, cive streot addros or location)} ASI;T[?REES (If rural, give location)
| wsTruTioN 34m\. east ofF Skeciville
- NAME OF 8. (First) b. (Middie} ﬁc (Last) 4 DATE (Mouth)  (Dsy)  (Yean)
{ Tvpe or Print) G-'eorqa W . NIC- e‘ Son DEATH 3 - Jdo - 57
5. SEX ) | 5. COLOR OR RACE | 7. M;AD%%!E:B rsls\\fggcrggnmsnﬁ 8. DATE OF BIRTH | 9. AGE (o vears| r 0k 1 1ok | o tioxn u s
. (Bpecity’ - 1 ¥} on Days | Hours | Min.
Male | White |Vever Married!| 7~ 19~ 71 il
B o it | o BSNS fy | TBTE r o1C)|FRPT
ffn rmey V\)e':“.c,o, Mo, ﬂ.s.n.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME , " 14. NAME OF HUSBAND/OR WiFE
Hewnry Nichelsonl|Elizabeth Zieqler | ———— .
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa) | (1 yes, wive war or dates of service} ,V' n e NO. e' e .\_ .
0 corge ruwver Steelville
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
ONSET AND DEATH

_Enter onlyonecauseper | I, DISEASE QR CONDITION
\ne for (), (b), aad (0) DIRECTLY LEADING TO DEATH® ()

< This does 2ot mean | ANTECEDENT CAUSES Q g 0 Q o . L’-

the mode of dying, such | Adorbid conditions, if any, gicing PUE TO () -

ar beart follure, asthenta, | Tise o the above cause (a) stating

ete. It means the dis- | 15¢ underlping cause last. )

case, infury, or complica- DUE TO {c}
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
related Lo the disease or condition causing death.

19a. DATE OF OP{;:I%?E 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? <"~
33X | wdwM™
‘21a. ACCIDENT (Bpecliy) 2ib. PLACE OF INJURY (s.a.. tnorabeut | 215. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE TN . homa, fart, faatory, sirect, offics bldg..evo.)
HOMIGIDE  + ™ ~
21d. TIME (Month} (Day) (Yoar! (Hour) 21a. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILE AT KOT WHILE
INJURY WORK AT WORK
22. T hereby certify that I atiended the deceesed from 2-19 1987 1o 3-20 ﬁ , that I last saw the deceased
alivé on = , 199 ! and that death occurred at _=2_O=. ., from the causes cmd on the dale slafed above.
Q“Dv ot titleyy z@wnnm WW ’ 2. DATE SIGNED
PR A, 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCAT}OH (Oity, town, or county) (State)
(Budfr) -
T | 3-22-57 'Barmc,le Chavellstee\ville Meo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _ 25. FUNERAL DIRECTOR' S 51 GNATURE ABDRESS
/ REG. i ﬂ * I
4SS 7 : eelville
77 (Uccnud Embalmcra Statement on Rev Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......oir it
Signature of Student Enmbalmer

P. O. Address_

" 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).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalimed, fact should be so stated above.




