IRI DIVISION OF I'-IEALTH STANDARD CERTIFICATE OF DEATH

mrmon Dum:l No. ___/ ,ZZ.._..._.annrv Regisiration District No. ;#m?.__hqismr‘n No. .2.5..’;..‘_5___

HLED ¥3'dp

B60-010599

STATE FILE NUMBER

NDED
1. PLACEOFDEATH ., .., . ... 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY G-REENE a. STATMIS SO[IRI b. COUNTY G’REENE admission)
b. Ccl,‘l;{ {f aunside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COIIY tniide Limits
R
TowN  SPRINGFIELD 1 YRS. 1own  SPRINGFIELD Yes O No [X
<. I:{Lg.gPNr}’\\ME QOF (If NOT in hospital, give location) Inside Limits d. S:T,REEES (If cutside, give location) Reside on farm
1 ADDRE.
INSTITUTION. BAPTIST HOSP. Yes CIX Mo 3 654 OVERHILL ves O Ne [K
3. {I’;AME OF DE]CEASED First Middle Last 4, DS;IE Month Day Year
ypa or print
LAVERNE NICKELS peaTH  MARCH 22 1960
5 SEX . COLOR OR RACE 7. Married [0  Never Married [ ATE O BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
FEMALE WHITE widewed XTI Divorced (] 13 18 Lh Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
TS LHE o oven 1 retied) MOMMOTH SPRINGS, ARK.  USA
13a. FATHER'S NAME 13h. MOTHER™S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
J.H. GREEN BETTY HELLEMS MARVIN NICKELS {(DEC.)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
I )
(Yes,{wgnknnwn)ltfves,wv:wa:cr#fesﬁf service} 500__05_9150 J.H. GREEN, SPRINGFIELD, MO.
- 18. CAUSE OF DEATH (Enter only ane cause per line {#), (b), and (c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
i = IMMEDIATE CAUSE (8)
|8
' o]
(a1 Conditions, if any, DUE TO (b)
which gave rise to
| above cause (s},
stating the under-
| lying cause last. DUE TO (c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART MNI. If deceased was female was
g disease condition given in PART | (a) thern a pregnancy in last 90 days.
| § I O Yes LD No IxUnkmn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMIGDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
Bl TSNS = b ﬁ‘: . | 8HOT BY HUSBAND WITH 22 CAL. PISTOL
3 Z0:. TIME OF  Houl  Month, Day, Teer |
= INJURY .m.
g em. 3f22/]60
20d. INJURY OCCURRED 20e. PLACE}OF INJURY (u.qf.f, in bolrdabcmr I;ome, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office Q.. ete.
NOT WHILE AT WORKXX . SPRINGFIELD GREENE MISS OLHI
21. | attended the decessed fro , Io._k&mw last saw ’};ﬂiw ol o
Deaath occurred st 2 ’ 15 P.M. m on the date ststed above, and to the best of my knewledge, from the ceuses nated.
| ol 722, 81 or tirle) 226. A 73¢, DATE SIGNED
- md At.o .
z 73a. BURIAL, CREMATION, | 23b. DATE , OF CEMETERY OR CREMTOR 23d. LOCATION (City, town, or county) [State)
o EMOVAL_{Specify) -
| Bl eiRTAl /25/60 MAPLE PARK CEMETERY SPRINGFIELD, MO.
‘ < | zivonFiaL oiecTor ADDRESS 75, DATE RECD. BY LOGAL REG. | 26. SPRAR'S smmgtz
% e, -
| Al H.H. LOHMEYER, SPRINGFIELD, MO.[o? ~ R ¥ — %‘_ . W
L

[Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

~g 980

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

or by Student Embalmer No.

working under my personal supervision.

Student | SEg;edﬁ/ﬁ/ %} : W’/‘f %‘-’

Signature of Student Embalmer

T Licensed Embalmer No. 27;7

Note: The above MUST BE SIGNED BY’ THE LICENSED EMBALMER m-hls OWN HANDWRITI
with the abave constitutes grounds for revocation of Ilcense) AR

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

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

{Failure to co




