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Q\'RV\"R]'I']E: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

FILED APR

25 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZ_Q_ PRIMARY REG. DIST. M-Lii Kegistrar's No, ....6,?... esesssssareasenee

State File Nﬁﬂ'?ﬂﬁ.

. BIRTH NO.

1. PLACE OF DEATH 2. USUAL ﬁil DENCE (Where Jdecoased lived. If Instisution: u- etce before
a.county Laclede a. STATE agour b. COUNTY i aimbasion),
b. CITY {If oyteide corpuraty limits, write RURAL and give ¢, LENGTH 0F . CITY . d.1s Resldence within 1l u-;_

2= Lebanon,Missoupri ww»| SElepay .§f Richland,Mo " Py e
d. FULL NAME OF ;¢ not in hoggital or § :uuun stroot sddrom or location) F STRE (If rursl, give location) 85 [a)
HOSPITAL OR K ADDRESS 0
INSFITUTION 120X Hurs oms -Rural R o

3. NAME OF a. (First) A b. (Middle} e (Last) 4. DATE (Month)  (Day) (Year)
DECEASED
(Tomewr iy Nollle Francis Nicks., oeam  April 18, 1957

5, SEX 6 COLOR OR RACE | 7. MARRIED. EFG’EEC'E‘SR“'ED% -8._DATE OF BIRTH 9. AGE ﬂx:h;;‘n ¥ o rDr'un pryTe———

: a H .

Female | White. Y Swag, = | Jan 8, 1870 | Mg o] P e | e

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE 12, CITIZENOFWHAT

(City and State cr Forup Counkry)

o

(Yu.m.m‘u&known)

(If you. xive war or dates of service}

) Nono.

‘BETSEWITE ™™ | None. Jeffsrson County Teopeka, Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR IIFE
Davis Jssacs Kitty Butcher, Daniel Webster Nicks,
|5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL -SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Earl E, Nicks Richland, Mo Rural Rt,

18. CAUSE OF DEATH -
. Enter only onecause per

Hne for (&), (b), and {c}

*This does mot mean
the mode of dying, such
as heart fafture, asthenia,
ete. {I means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (45

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b)
rize to the abooe cause (a} datmg
the underlying cause lost,

INTERVAL BETWEEN

Y s
L :

DUE TO (c)

i Aacuéﬁféx‘/ﬁzjnZZQﬁaﬁgu’

£

ease, infury, or complica-
tion which caused death.

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related ta the dicease or condition cusing death.

A g e
[

| 0. auTopsYr 2

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION
TION . <f 343 .
- A ves (] wo
21a, ACCIDENT {Spwcify) 21b. PLACE OF INJURY (e.g..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) L {STATE)
SUICIDE homs, tarm, fantory, strest, offion bldg.,et0.) ..
HOMIC!DE
21d. TIME {Maonth) (Day) {(Year) (Hour} 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT ] NOT WHILE
INJURY m. | work AT WORK
2. I hereby certify tha! I attmdcd the deceased from —5 &9% lo __,L,ZI.Z 19 , that I last saw the deceased
alive on = IQéZ and that deaih occurred at 2 "=y from the cauzes and on the date stated above.

o,

23b. ADDRESS
Richlangd, Missourit

| "7 T57%%

ygu RM'AL G‘R’EMA 2427%’ 24c. NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Gtate)
] LRIErivaMlM’) 5‘7 Oaklawn cheterY Rlc hland Missouri

DATE REC'D BY L%CEﬁéL REG!: 'S SIGNATURE

lf - )-5__!7 ) 4 4( W _ e, Mo

(TI-!W Embalmer’s Statement on Reverse Side)




. Received -.4:-22.“.»&?.---__1

~Laclede County Zealth Tnit

File Xo. oo ——acaa

L ‘Date Filec --.é’.é_')_,\iz'

‘ST-ATEMENT BY LICENSED EMBALMER

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

Dy Me, OF BY «ou oo irereoc e enans eeenarenn eeeeememememrascanas tesamnee , Student Embalmer No.....mezeeaeenna-

working under my personal supervision..

L1200 13- S U : Signed..
Signature of Stodeat Ehlnlm ) .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ts OWN HANDWRITING. (Fallur‘
to comply ‘with the above constitutes’ grounds for revocation of license).
. If emnbalmed by -a STUDEN‘I‘. he also shall sign in his OWN handwnhng
¥ this body is not embalmed fact should be so stated above.

[



