JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-041320
FILED VS NOV 3 0 1959 f_ﬁ -/_‘57 STATE FILE NUMBER
leNDED Registration District No. __f2 A& Primary Registration District No, _________..____ _Registrar's No. /e / __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f inatitution: Residerce before
a. COUNTY Pul aski a. STATE Mi gsou f.fOUNTY Pul a Ski admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Tb c. CITY Inside Limits
o St LaQ M1 1
wwn Réublidou Township TOWN aguey, ssour Yes 1 No I
c. ;%gpl:‘]AMEOOF (1f NOT in hospital, give Iocam:m) Inside Limits d:;%EREE'I'SS {If cutside, give location) Reside on Farm
AL OR
msttution . None o LaQuey, Mo. YesO No XK ~------ Rural Rt.#.Knno
3. NAME OF DECEASED First Middle Last 4. Dé\FTE Month Day Year
(Type or print) WILLIAM BRYAN NICKS. oam November 15, 1959
5. 5EX 6. COLOR OR RACE 7. Married J  Never Married [J |8, [75 7IRT 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
idowed i ed Months | Days Hours Min.
Male White. Widowed O s 3 [11/18/1897 61 i
10a. YSUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| §1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
F‘g‘%g’?“ of working life, aven if retired) [ —— Brownf ie ld ’ MO - USA
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Danlel Nickse. Francls Iasace. Watye Nicks.
! 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SCCIAL SECURITY NQ. | 17. INFORMANT Address
(‘l’es,ﬁc;lor unknown){ (If yes, give war or dates of service) None .« ses Eve re t t N.’L CkS . Wayne Svj. 118 R MO .
— 18. CAUSE OF DEATH (Enter only one cause per line for 1, and [c). W . INTERVAL BETWEEN
=z PART |. DEATH WAS CAUSED BY: ONSET AQND DEATH
| e}
| g IMMEDIATE CAUSE (8) WM, /4-.’.,&!‘/‘9'
’ - 0
9]
' o
' o Conditions, if any, DUE TO (b} 4 '9 e

BY AFFIDAVIT OF

which gave rise to
ashove cause (a),
atating the under-
lying cause |ast.

DUE TO (¢} w W #

C-2er

PART |H. If deceased was female was

Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the termina!

g diseass condition given in PART 1 (a) there a pregnancy in last 90 days.
‘E) rl:] Yes 0 No | [0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT ~ SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)

& PERFORMED? m] a O

u YESO No[ .

- N

1 20c. TIME OF  Houl  Month, Day, Year

a INJURY a.m.

w p.m.

=

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

20e. PLACE OF INJURY [e.g., in or sbout home,
*  farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21.° | attended the deceased from.

oo 37763

Mnd {ast sow h|m alive OM

Death rred at 4 : 00 m on the date stated shove, and to the best 3f my knowledge, from the ceuses stated.
22a. SIGHIAT [Degrea or title) 22b. ADDRESS | 22¢. PATE SJGNED
fpw@l‘[ D,0, Waynesville, Missourd Llfl’?/ﬂg
L9 * .
Z3a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State)
REMOVAL (Specify) )
‘,7 13/11/59 Oaklawn Cemetery Richland, Missouri
ADD ‘;1/ DATE RECD. BY LOCAL REG. | 26, REGISTRARS SIGNAMW
‘Ef 7(:('/ 1Y . ﬁ;qso /)-/9-195% | Guls

{Licensed Embalmer’s Statemen? on Reverse Side)




- . 1. 930 SA

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by n

or by Student Embalmer No.

working under my personal supervision. i ) 2 %
Student Signed

Signature of Student Embalmer
Licensed Embalmer No.__7 d?f é

. P. O. Address

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to com
with the above constitutes grounds for revocation of !lcense) .
If embalmed- by a STUDENT, he also shall sngn—m his OWN handwrmng
If this body is not embalmed, fact should beréo stated above.




