MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =53

OEPARTMENT OF PUBLIC HEALTH AND IIL}ARI _.5 P X - STATE FILE NUMBER
i istri — —_ g] i g il _ -
DO NOT WRITE AMENDED [Registration District No. ___ _.__‘__‘ — Primary Reginrration District No. __ C LA Regivtrars No. _ .”._5{.__-__

ON THIS STUD EII ED Iltl:zm

1. PLACE OF DEATH 2. USUAL RESIDENCE (th;q, deceased lived, W Institution: Resldenca before
V5 300

a. COUNTY ) Dent ) & STA‘I'?’!t‘Ssourt b. COUNTY Dent sdmiuion)
Rev. 4/59 b. Ccl)'l"t\' {If outside corporate limits, give TOWNSHIP anly) Langth of stay in 1b <, CA‘{Y Insida Limits

R
TOWN Texas Township years TOWN Salem Ya O Mo
<. FULL NAME OF (If NOT In howplial, give ocatlon) Inside Limiss d. STREET (1 cutiida, glve location) Resvide on Farm

1, .

D33 HOSPITAL O YO NoD) ADDRESS Yoo f No D
[ 1] {-]

B3 Residence Route 1

/ 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yeur

{Type or print] BARBARA ELLA NICKLES DEATH Dec. 19 1963

5. SEX 4. COLOR OR RACE 7. Married LGX Mever Marriad [J [0. DATE OF BIRTH | 9 AGE (last birthday) T IF UNDER 1 YEAR _{F UNDER 24 HR

Female Whi, te Widewed [ Dlverced [ 1 f6 582 81 Manths | Daya Heurs Min.
1.

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {Clty and sista of country) | 12. CITIZEN OF WHAT COUNTRY
during moat of working {ife, even If retired)

fe t home Dent County, Mo, USA

13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME J4. NAME OF RUSBAND OR WIFE

John R. Plank Lavinae Luster Riley Nickles

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANTY Address

(Yes, no]frountnuwnll it Vel,-gi:-w_nr-nr dates Ril e_y_ Ntc’fl es Rte 1 , Sal em— Mo .

18. CAUSE OF DEATH (Enter only one cause ervar v INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

mmediate canse o) _Arteriosclerosis, advanced L60-942 yrs,

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

which gave rise to
above caysa (),
. stating the under-
lying cavse lost. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 16 the terminal PART 1)1, 1f deconsad war fesmale wm
disssse condition given In PART | (a) . thers a pregnancy in last 90 days.

ID Yer O Neo I O Unkrown

19. WAS AUTOPSY | 20a. ACCIDENT SVUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In PART | or PART Il of ltem 18}
PERFORMED? ] [m] @]
YESOJ NOO
20c. TIME OF Houl Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homs, | 201. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, strest, office bldg,, stc.)

NOT WHILE AT WORK O
21. | artended the decessed from Nov : 1958 'ﬂ—Dec L] 19 2 ) b-l last saw alive o o ] L i)

Death occurred ot -z :1 7 P- m on thae date stated above, and to the best of my knowledge, from the causes stated.

Conditions, if Iﬂl‘," DUE TQ {b)

’ MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

Pa
228. smNAruW {Opgres_or tille) 22b, ADDRESS 22¢. DATE SIGNEG

/ M.D. Salem, Missourl 1 2.20-63

23s. BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Clty, town, or county) (Srate)
REMOVAL (Specify)

0 our
__Burtal _ |12/21/63 _Wt. Hermon Cemetery | Dent Cou fLssou

s o) 12-20-63 %{E%‘H ), WA L,

{Licensed Embalmari Statement an Reversa Side)

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby, certify :hat. the body whose name is recorded on the reverse side of this certificate was embalmed by me,

4 Tt LI -

or by Student Embalmer No.

. -. r A e . .
working under my personal supervision.

Student 7

Signature of Student Embalmer

.

) Licen-sed Embaimer NO._¢LJ:L_
L - P.O. AddreM/Jf :

fee o ~ [
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds far 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.




