THE DIVISION OF HEALTH OF MISSOURI

_.58-026261

Health,
 Welfare STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER é —
Publie . :
Serviee Ry p I 1 2 IQE;&gistrutioQ District No. ;0 ? Primary Registration Distriet No-._3___0_.ﬁ:_3_______ Reg‘islrariﬂ.___g____.éf_-_
AL LN RA— A L -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |f institution: Rasidence belore
300 o COUNTY Marion o STATE Missourl > OTyapion "’""V
1-57 b. CITY (Mf outside corporate limits, give TOWNSHIP only} Inside Limits c CgRY Inside Limits
R
/ tome  Hannibal Yos b Mo [T || A1 Town Hannibal Yesle] Mol
c. FgLé. NA{M(E)SF (1§ NOT in hospital, give location) | Length of stay in 1b 49 i'B%EEET (If outside, give location) Reside on Farm
; HOSPITA
| INSTITUTION 2342 No. Main RE%14a No. Main Yes [] Nely}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Frederick A. Nickason DEATH Avgust 6, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marrien[ ] 8. DATE OF BIRTH 9. A&E “::J.;:;; ;:‘TﬁER;LEAR l::j:oen 2:‘::.:&5.
Male o |White wooweoJ 3 owosceol| Se ot 22,1888 | B8 |

10a. USUAL OCCUPATION (Give kind of work done

uring most of life, even Ii oliged)
LaBdrer TRet{red

10b. KIND OF BUSINESS OR

INDUSTRY
New Canton,

11. BIRTHPLACE (City ond state or country}

12. CITIZEN OF WHAT COUNTRY?

111, /lUu.s.a,

130. FATHER'S NAME

Walter Nickason

13b. MOTHER'S MAIDEN NAME

Clara McNutt

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. $. ARMED FORCESY
(Yasu, r unkmum)l {If yes, give war or dates of servi
NO

"

-7

16. SOCIAL SECURITY NO.| 17. INFORMANT

500-16-5879

ice)

Mrs.Frank lewton,

Address

Barry, Illincis

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART |

18, CAUSE OF DEATH {Enter only one cause per line for {a), {b), and ().}

Jleant A9

INTERVAL BETWEEN

ONSET 20 DEATH

Death occurred a1

,5“51.,

m on the date stated above; and to the best of my knowledge, from the causes stated.
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:i" Canditions, if any, DUE TO (b) =
t wl':d‘ gave lilo( '}u }
obove couse (a},
=z tating th der-
8 g l'yinong:uu.u“rl,a::. DUE TO {c) m O
5 2= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the tarminal disease condition given in PART F{s}  |. 19. WAS AUTOPSY .-,
T xf< PERFORMED? 3
2 8k YEs[] wNa [l
- X E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
R 1 O O 0
]
¢ S HG]| 20c. TIMEOF Hour Month, Day, Yeor
2 am 2 INJURY @.m.
g = p.m.
E 5 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
._: m WHILE ATD NOT WHILE 0 farm, lactory, street, oifice bldg., etc.} -
& g WORK AT WORK
£ 21. | ottended the deceased from .t and last sow him n].n-rnn ?'/ (A 7
E
]
H
2
<

{Licenssd Embalmer's Stctement on Reverse Side)

. zzu SIGNATURE {Degree or title) 3 72b. ADPRESS 22¢. PATE SIGNED
Wg S Covrore™| / Fo 7/6/57
23a. BURIAL, CRE&TION 23b. DATE 23c- NAME OF CEMETERY OR CREMATORY 232, LOCATION (City, tawn, or county) {Stote)
P4 a 8198 S N
o ur ug.8,195 hearer Cemetery New Canton, Illinoils
7 ! 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. SIGNATURE
U § H.M. 0'Donnell, Hannibal, Mo. |F-8-8°§



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 i .» Student Embalmer No. ............cenveee

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No}889 ..........
P. 0. Address Hannihal,. . Mo....

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

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.
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