WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.l_._a‘.:..z.....g_..s

State File No.

Registrar's F 7 S

1.

PLACE OF DEATH:

@ coumy... M@Niteau Cc. .
{d) City or town

{c¢} Name of hogpital or institution:
Jamestown,

Rura.l
{If outaide clty ar town limits, weite “NURAL" and nadms o "r -a-n.hlp)

Mo, Rt, #2 /

() Length of gtay:

In this community__. .
yoars, months or days)

{17 0ot in bospital o imstitation, write street cumber or Jocstion)
In hospital or Institution

Life

(Spocify whethar

2. USUAL RESIDENCE OF DECEASED:

@ Sate... MiSsouri ® Ccouny. MONiteau 5
{e) Cit.y‘ or :own....... Rural ) 2.
(I ootside clty or town limits, write " HUHAL") o/
@ sweet Mo dilestown, Mo, RL, #8
"fﬂ.'kl:ll sive tocation)
{¢) Citlzen of foreign country?. No

{Yes or No) |

"

If yes, name country

MEDICAL CERTIFICATION

Yoty ERIMT william Edward Nickles _
n 20, DATE OF DEATH: Month / _ day G 7
3. (b} It veteran, 3. (¢) Sodal Security . .
name war No No. NO vear__f. .?_y .. bon.r..,..:_...._._‘. ............. mmnt(/d M.
21. 1 hercby cerdfy that  atteaded e deceased from...... 4.7 7T 44
$. Color 6. (a) Slngle, widowed, ‘married, 8. tof= B2 19.. 3,
. a - 4 )
4. ’SCL-—M ..... ]:6 ........ ﬂ race. Al mi-m-@' rrx led that I lost saw h.fue™alive nu..__../...._....., z ..7—...___-.. 19..5!?(:(
6. (3} Name of husband of wife.......—... 6. (¢) Age of busband or wife It ( and that d&th occurred on the date and bour atated above. Duration
B 1 d-d 1 N l G k l e S alive....e..;[_.........._.._.ymn Imm :e cause of death. .. 5
7. Birth date of deceased November 12 1888 e "é %m -Zo-&za
{Month) {Day) (Year)
8. AGE» Yeans Months Days H lesa than one day Due to. -
75 2 i5
hr. min Due to L p)
5. Birpace_MONiteau Co 77 A
PR . (Cisy, sown, or connty)_ (Siate or forsign country) T T . — 4 P
P‘ rme Other conditions { .A L—_
10. Usual sccupation (lnc]udl pregoancy within 3 mnth- of death) / {
11, Industry or business . U - PHYSICIAN
5 12. Name J Ohn N 1G k le 8 Magfrc?;gia“tgﬁ:mm.. ‘
E . RIRE 5, e ) Underline
2413, Bubpiace. 5 EW 11‘; Z ) i the cause to
Clt 0, . tate ur foreign country of h
E‘l{ 14, Maiden namé L,}'Tbgﬁé Uh ROth autopay - charged.[ :::-:I:hae.
= o - ths y.
F3
S| 15. Birthplace. P VR
S 22. 1f death was due to cxternall cauuu,‘ﬁll in the following:
16. (a) Informant.. ‘('a) Accident, sulcide, or homicide (specify) L mvma—
(3) Address_. Sk e (b) Date of occurrence Lan y — e
17. (o) (ﬁBiU;I’K = () Date thereof {1 alt‘: 5)-9) (‘%4) (¢) Where did injury occur?__ e T o s
Orial n, oF FemaY on } } gar] L3 B3 H
b.ﬁ. ) .38.1'18 g t own é () Did injury eccur wt home, on farm. in industrfal place, in publlc place?
{¢) Place: burial or cremation T3 . -
18, (o) Signature of funcral directar, Bow . in Funera l dome While at work? ‘——’ (Specify ‘(’3: “a’m, of injury_ - _{_’_:1 ...... -~
®) Address ifornia. MO, -~ .. - -
1. (@ 2 S » } . =[] 23. signat ,@ 4 o Lt
¢ recrived local ruhd’y( (nu':.zmu 77| Address.....\, Wk ol
c 1 ¥ {Licensed Embalmer’s Statement on Reverse Side)




STA'I_‘_EI_VIENT BY LICENSED EMBALMER

I hereby certify.that the body whose nameisrecorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working umder-my personal supervision.’

o . S1gned..éa/l-2..ﬁ

* Licensed Embalmer No..-.:i / 2 é

P. O, Address.... l ...

Note: The above MUST BE SIGNED BY THE LICENSED'FMIRALMER in his OWN HANDWRITING. (Fallure to comply wit

the above constitutes grounds for revocation of license.)

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




