Health, THE DIVISION OF HEALTH OF MISSQURI 58 _041095

it STANDARD CERTIFICATE OF DEATH e e 3 "
ublic
Service e U EC 9 Ig&gisnation_ District No. _lﬁ‘{ e Primary chlsmnloﬂ Dl!frlﬁ No. hs_.é ... Registrar’ s No. No... ?_______,__ .
6 1. PLACE QF DEATH 2. USUAL REiVY{HCE 6“110“ acensed lived. If institution: Residence before
a0 a. COUNIY Rando lph a. STATE b. COUNTYRandO 1&“7*‘
1-57 b. CITY (I outside corporate limirs, give TOWNSHIP only) Inside Limits ¢ CITY gg:s Inside Limits
OR Y No [] OR z PP
TOWN Matamn]xe os L] oW~ Moberly Yoz No[J
<. 53’5#:?‘8%’;9% (i" ﬁbf in hespital, give location} | Length of stay in 1b d. iB%%EEES (If outside, give location)} Reside on Farm
A
nsTITUTioN Conmmunlty Hosp, | 9 Days 60ly Harrison Ves [ No (B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type ar print} OF
Della Mae Nickerson peatTH Dec, 3, 1958
5 SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ({In years §FUNDER 1| YEAR| IF UNDER 24 HRS.
I MARR’EDD NEVER MARR'EDD 1 (blin:duy) Months | Days Heours Min.
Famale white wioowenf] j  oivorceo[ ]| May 6, 1882 7 I I
100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 2112 CITIZEN OF WHAT COUNTRY?
during most of working life, even il ratired) iNDUSTRY .
fa Home Ghariton County, Mo, USA
130. FATHER'S NAME J1db. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Coll Covy Flizabeth Bivens William Frank Nickerson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
L Yas, no, or unknawn)| (1§ , give war or datas of servics
‘ i s e Mr, Herschel Nickerson,Salisbury,Mo

INTERVAL BETWEEN ¢

18. CAUSE OF DEATHAEmer only ona cause per lin®e for (a) {b), @ )
; NSET,ANMD DE

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

which gave rise to
abave cause (g},

Condltians, If eny, DUE TC (b)
stating the under- }

wof

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e 1
21. | ottended the deceased from ,I‘ ’ - ; l , to l 1—5 - S s and last 'bowt:pnlivem 11" ? - S g
Death occurred at l ! — &__ mon the dote stated above; and to the best of my knowledge, from the causes stoted.

5 lying causs last. DUE TO (¢}

4 = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass condition given in PART | (a) 19. WAS AUTOPSY
¥ S s PERFORMED,
k- g 334X ves(g no
- =1 0. ACCIDENT SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART [ or PART H of item 18.)

— w

] o = - ]

]

: Ut 2c. TIME OF Hour Month, Day, Year
] S INJURY. a.m.

’?; X p.m.

_E_ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.) .

& WORK AT WORK

=

-

o
-

8
"

-
<

220. SIGNATURE ¢ or 1@ /) 2 fb ADDRESS r \ ‘ z Z 75TT;SGN‘D¢

230, BURJAL, CREMATION, | 2 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LdCAT[ON {City, town, or {Srate)

burial 12/5/58 _lcity Cemetery Sal isbury, M ssourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNAJAIRE
Chas. B. Winkelmeyer,Salisbury,Mo,!a -5 -5F% <w

{Licensed Embaimer’s Statemant on Reveras Sida)

C‘dk‘




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ittt i it e e e st a e e a e , Student Embalmer No. ...........c.ceenne

working under my personal supervision.

Student .o e ? e
Signature of Student Embalmer
: - .. ‘i - .
= - lLicensed Embalmer No.., X{/IZ
- . R ‘ . P. O. Address ; ;.M
) Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNgHANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.



