e FILED AUG 19 1957

iblic
rvice

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29412.

STATE FILE NUMBER

\q / é? Primary R-gusfrunon Dlsmc? No. é_Q.é_..?i__-_ Regmmr 3 No. No. ____ !%_/_ _______

PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed fived. |f institution:-Residence belore

a. COUNTY St. Clﬂir a. STATE Mi ssouri b. COUNT&t Cla dmnssmry

b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CII)TRY L;lq lnside Limits
Tomi Rural - 0sceola Yea [J No [] romRural- Osceocla o4 ,)Y“D No (]

c. FULL NAME OF {lf NOT in hospital, give location}) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
herTuUTionOSceola - Township APPRE Polk- Township Y Ll Mo

(NTA::E git?:;:EASED First Middle Last 4. DS;E Month Doy Year

Willard Henry Nickel peATH Aug;7,1957
. SEX o 6 COLOR OR RACE| 7. MARR‘ED@NEVER maraieo[] 8. DATE OF BIRTH 9, A]GE E,. yoers ;,U'::ER liYEM’i 1; UNDER 2:\-““
Male “’hi te wiDowsnD DIVORCEDD Sep t, :8 . 19 lo as! birthday) nthe ays ours } in.

10a. USUAL DCCUPATION {Give kind of work done

Fiégfnodi of warking life, even if retired)

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country}

St. Clair County Mao;

(:l 12, CITIZEN OF WHAT COQUNTRY?

1IS4

13a. FATHER'S NAME

Louis H. Nickel

13b. MOTHER'S MAIDEN NAME

Carcline B. Corbin

14 NAME OF HIJSBAND OR WIFE

Edith Nickel

ES?

16. SOCIAL SECURITY MO,

17. INFORMANT Address

Bdith Nickel,0sceola Mo.

PART I. DEATH WaAS CAUSED B

IMMEDIATE CAUSE (o)

Canditions, if any,
which gave rise 1o
obove caouse (2,
stating the wnder-
lying couse last.

} BUE TO (b}

DUE TO (¢}

Kilgéed in Hay Baler

INTERVAL BETWEEN -

Arma Caught.in Hay Baler

ONSET AN DzTH
M

9/ 21

PART I§. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not related 1o the terminal disedas condlticn glven in PAET Ifay -

19. WAS AUTOPSY _

PERFORMED?
YES(] NO

0. ACCIDENT SUICIDE HOMICIDE

o O D

20" DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART | or PART Il of item 18.)"

Arms Caught In Hay Baler While Baler in Mation

20c. TIME OF .Howr

Month, Day, Year
INJURY

o 4:950 P.M

MEDICAL CERTIFICATION

8/7/57

204. INJURY OCCURRED
WHILE AT NOT WHILE
WORK .4 AT WORK O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

farm, fncmry, street, O"ICI bidg.,

Hay F

200. PLACE OF INJURY (e.g., inor cbout home,

efc.)

q
0. CITY, TOWN, OR LOCATION (/7™  COUNTY

Qsceola,St.

Clair Missouri

STATE

21. | attended the decaased fiom

, to

and last saw tlﬂ'l alive on

Death occurred at

P,

m on the dch stated above; ond to the best of my knowleclge, from the couses stated,

- 4:50

All disecses in Part | must be cousolly related.”

15. WAS DECEASED EVER IN U. 5. ARMED FORC .
{Yus, nctmunknqwn)l(li yos, give war or dotes of service}
18. CAUSE OF DEATH (Enter only one chun per line for {a}, (b), and (c}.}
23a. BURIAL, CREMATION,
REMOVAL (Specify}
Buria)

. SIGNATURE " {Degres or title) o 22b ADDRESS 22¢. DATE SIGNED
4%45¢~9f? Caronatn) Osceola Missouri - | e/8/57
23b. DATE _23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (;nn.)
8/8/57 Bear Creek : Osceol issouri
24. FUNERAL DIRECTOR ADDRESS ’ 25 DATE RECD. BY LOCAL REG. 1SFRAR'S TU,
9 -.? -~ j\
Cosdmich ZHonE 0s5ccoih MV S )E o Nl e

Y
»d Embal .

on Reverss Side}

Li




' STATEMENT BY LICENSED EMBALMER

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

byme, or by .oovveiieeieieieennns T SO SOOI .» Student Embalmer No.-...................

working under -my personal su'pervision.: - -

Student ....... eervererenrrsaaes rreee e nreaesreaeenes
: Signature of.Student Embalmer
a g Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . . ° .

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




