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THE DIVISION OF HEALTH OF MISSOURI

ALED SEP 9 1957 STANDARD CERTIFICATE OF DEATH ~ sue ric von3 2 OF-.....

"8{RTH WO, REG. DISY. NO. _llg__ PRIMARY REG. DIST. no..’-.l—&_ ReQistrar's Nouw wsenssmmesassassssona
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I fostitath id belore
‘8. COUNTY - Lincoln —eSATE Migsouri: - - > OUNTY Bpanikl TH&

b. CITY {11 outstde corpurate limita, write RURAL and give ; ¢. LENGTH DEF . cgg 4 Is Rlui:hnn within Umits of
- this ¥ . a cit; rated n
16un Hawk Point ormble)| SPHgg skl cSin Sullivan o EECTReET
d. FHé_!';P'Iq'II'AAME QOF (If not ia bospital or izatitution, give siregl address or locauon} AsDrl)RREEE;rS N ) (f ﬂlﬂ]. give loeation) 5 & /
lerlTUTIONBB&:Q, RR & Hiway #U47 No Street .Address
SSIE.P&FEEESJEFE a. {First) b. (Middle) ¢. (Last) | 4. Dg;E {Month) (Day) {Year)
{Type or Print) Lois Vearline Nicks DEATH Sept.ﬁ, 1957
5. SEX 6. COLOR QR RACE | 7. \P‘;“IARRlEB NIE\‘;’CE,ECBE!SRRIED 0 8, DATE OF BIRTH 9, lﬁGE (Il;:-’-n ;; U::-l lea F UNDER 14 WS
(Bpecify) t ¥. on ays | Hours | DMln.

Female '| White BYELYS Nov.11,1938 TE |

10a. nl.Jgur.:\nl; SEEE,P.A,,TL?,': Qe kindof <ork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (00 wud State or Fornign Conntry) (0] 12 CITIZEN OF WHAT

tudent St Teachers Colll, Washington, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND'OR WiFE
Bearl Nicks | Clara Westmoreland Neve

|5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S{GNATURE OR NAME ADDREP%

(Yu.-Nﬁr unknoewn) {1f Y."'IVN“ or dates ol servics) "

orie { Unknown Bearl E.Nicks 671h Vipg nla,ﬁt Louis

18. CAUSE OF DEATH . MEDICAL CERTIFICATION 'gﬁgg-‘r'ﬁg%ﬁ"

: 1. DISEASE OR CONDITION :

Enteronly onecuseper | 1, WBRA0C O ENPTO vrte o, Frac tured Skull & Dismemberment. Inst

line for {8}, (b}, and (c}

*This does not mean ANTECEDENT CAUSES Co 11

1sion of Auto and Train at |a grade

Y

the mode of dying, such | Morbic condmona, if any, giring DUE TO (b)
as bearl foflure, asthenia, | Tite to the above cause (a)stattng CIPO8 S 1ng
elc. It means the dig. | the undeslying canse last.

cane, injury, or complica- DUE TO (c)

-
4

L3

tion. which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ntot
related to the disease or condition causing death.

204

19a. DATE OF OP'F;ROAI‘; 19b. MAJOR FINDINGS OF OPERATION

._ ;L'? 2. AUTOPSY? o4
ves [ 1 wo Il

—_—

21a. ACCIDENT (Bpecily) Zlb PLACEOF INJURY (e.g..In orabout

farm, Ingtory.atreet, office bldg . eta.)

SUICIDE .
HoMicioe Acci dent Grade Crossing R

21¢, (CITY, TOWN, OR TOWNSHIP) 1L (COUNTY) (STATE)
Hawlt Point incoln, Missouril

21e. iNJURY OCCURRED

21f, HOW DID INJURY OCCUR?

2id. TégE {Menth) é (Year) (Hour)
iRy Sept.o, 195711AM whnesr ) worwnie3 1 Car Struck Traln at Crossing
22. I hereby certify thot I altended the deceased from — . ., -, 18, that I last saw the deceased
alive on , 19 , and that death occurred at 11: OOAn from the couses and on the dele staled above.

(Degree ot title) Al 23b. ADDRESS 23c. DATE SIGNED

. ORONER 351 Monroe St, Troy, Mo, | 9/12/57

. DA [ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Siale}

9/8/57 Presbyterian Cem. Washington, Missouri,

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

1a
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE e
9/13f+F° %a: ZO- /ébf/Lo

75 FUNERAL DIRECTOR'S SIGNATURE ADDRE S8

Wieburg & Vitt Washington, Mo.

(Licensed Embzlmer’s Statement 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 emba
by me, DKy ........... ceereeeaeas eeetererertt e st e s e ne e renteeensnesesnniresannseseessy Student Embalmer No....oo......

working under my personal supervision..

Student ..o e st
- Signature of Stadmt Embalmer

-Licensed Embalmer No. 39 32

P. O. Address LTOY, Missou

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




