MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<023076

OEFPARTMENT OF PUBLIC MEALTH AND WELFARE

Refidefon Bisimt N 2f___ Primary Registration District No. _g.@ﬁﬂ__kegimar s No.

STATE FILE NUMBER

0O NOT WRITE AME
ON THIS STUB 1 NDEO

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc dtcgned lived. If inatitution: Residence before

VS 300 ». COUNTY Adeir - astat MO. b ocouwrr Adalr admission)

Rev. 4/59

‘v6r7
260 7 74+

b. CITY {if outside corporate limits, give TOWNSHIP anly) Length of stay in 1b e, CITY Inside Limits
v Kirksville . town Kirksvilile Yes.O Ne DD

c. :%EP'I‘I:TEO? (1% NOY in hospital, give location) intide Limits d. EI;%EREE‘SS i {1t cutside, give locstion) Reside on Ferm
iermution CNH # 1 Yes 0 No(J 1025 N. Edgar YO Ne[d

3. NAME OF DECEASED . First Middle Last 4. DAJE Month Day Year

(Fvpe or print) Benjamin Franklin Nickell . oA July 1, 1963

Y ~ 5. SEX 6. COLOR OR RACE 7. Marriod (3% Never Mareied (] |8. DATE OF BIRTH | V- AGE (imt birthday) | IF_UNDER I YEAR IF UNDER 24 HR
male white Widewed [J Divereed [ 5/13/ h 79 Months | Days | Hours Min,
/ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City ond stete of country) | 12. CITIZEN OF WHAT COUNTRY

T pAng priing life. even i retired) Agriculture Sullivan Co. Mo, USA

13a. FATHER'S NAME 13k. MOTHER'S. MATDEN NAME 14. NAME OF HUSBAND OR WIFE

Eli Nickell Katherine Bullock Mabel Nickell

15. WAS DECEASED EVER IN U.S. ARMED FORCE% NQ. [ 17. INFORMANT Address

. [Yes, no, or unknown}] [If yes, give war or dates .
Ao | Mrs. B. F. Nickell-Kirks a Mo

18. CAUSE OF DEATH {Enter only ane cause per line far (&), {b), and {c}., INTERVAL B EN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

mmeoiate cavse o) _Circulatory Fajilure , hours
Condiions, 'fi.:"k} oueto) _QOverwhelming Toxemia 1—day—

above cause (a},
fymg - coute laat oo Acute Rt. Sided Parotitis : avs

stating the under-
PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH .but not relsted 1o the terminal PART 111, If deceassd was female w
~ -disesse condition given in PART I {a} there a pregnanty in last 90 days

. . . ¥ N Unkno
Cerebral Vascular Accident., Diahet ellitus [Dves [O% [ O Unka
19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMEI!(:lDE "20b. DESCRIBE HOW INJURY CURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O ] - .
YES [ NO

2Cc. TIME OF Houl Month, Day, Your
INJURY a.m.
- ) p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc) )
NQT WHILE AT WORK ]

2.1 end ’ the d d from 4,/17/63 and last uw'r"allvnu .

D'nath oty .'_Sdz_° . : m on the date stated abovq, and to the bcn of my knowledge, from the causes stetad.

<

22s. SIGNATU N i i 22I: ADDRESS’ ) . 22¢c. DATE SIGNEI

I ~UL 0. 800 W.Jefferson 7/5/63
2. BURIAL, CREMATION, | 23b. D TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
" REMOVAL (Specify)

%&mr ?'/I‘I"/AB ADDRESS Price Cem 22851?5 RECD.'BY LOCAL REG. s sgraFua
Devis & Davis Kirksville, Mo. 7.‘5‘ /4‘/!2 N

{Licansed Embalmer'a Statement on Reverse Side)

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLI_.OWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ --

BY AFFIDAVIT OF

ITEM NO.




'
v
.

A/ S_L_E—Jaidj NI -V_I

,

e

' STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose' name is récorded on the reverse side of this certificate was embalmed by me,

>

or by : o - -

Student Embalmer No.

working under my personal supervision.
By - .

Student

Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in. hls OWN HANDWRITING (Failure fo comply
wnh the above constitutes grounds for revocation of license).
; “-If embalmed- by-a STUDENT, he also shall" sign-in his OWN- handwrmng“— - o

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




