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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILEDSEP TS 5041

Registration Distdet No.....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict Noﬂ ‘0

Dr. Turner
State File NO?{.}.Z‘_‘"}BS..
Registrar's No22_3__

1, PLACE OF DEATH:

. USUAL RESIDENCE. OF DECEASED:

(a) County S5ET FTeT gREENR () State Missouri. () County Greene. 5,‘?
®) City or town pringriela. Springfield
(IT outaide city ar town limits, writs “RURAL" and nems of townskip) ) City or town pringil -
{c) Name of hospital or institution; / il'r oﬁda city or tgwn Leite, wrive “RURAL™ éz
601 Normal. & Street No 601 "Normai >
(If not in hoapital or institation, write street number or location) (If tural, give location) é’)
(dy Length of stay: In hospital or institution X @ Ci fE )
(Specify whathor ¢) Citizen of foreign country (Yes or No)
In this community. 6'6 Yeara'
yenrs, months or days) If yes, name country. ..
MEDICAL CERTIFICATION
3. PRINT .
ull i Michael P. Nibler a 17
ORTET o e 20. DATE OF DEATH: Month U8«  day 4
. veteran, - (e a ty
NO No year, 1947‘ hour. ? minute 30&" M.
name war. HNo. ! -
21. 1 hereby certify that I attended the deceased from ... - b__r-#
5. Color o1 6. {a) Single, widowed, married, || 19497 10 M 17 1942
4. SE,_M_&IQQ nOitE. aworcea_Harried that I last saw h.+3_ alive on_ ooy Aaod i e 19.¥7;
6. (b) Name of husband orwife..._..__ ... 6. (¢} Age of husband or w{l’: if || and that death occurred on the date and hgur stated above. Duration

Hargaret. Nibler

Immediate cause of death... K

7. Birth date of dmeasedl..l,,,AQQ&im;)lm_.m._..mwﬁ. m sar—oA=A AJ-:;‘M ey
8. AGE: Years Months Days R If le_s.g,t_han-one_ﬁday; ’
66 10 1 5 ol in
5. Bintnpace. Bpringfield _Mlssouri [
{City, tawn, oc county) (Siata or Lorsign conntry)

10. Usual occupation
. Industry or business Nibhler Ins ur‘anc e _fk,&e ncy

[
-

E 12. Name J ohn Nibler ]
;‘:“.{ 13, Binthplace.__WRKNOWH Unk.nawn ?
E 14. Maiden name ; (&tmﬂ% ' (State or foreign mu,)a+
‘"{ 15. Birthplace Unknown Unknawn 7]
g ! {City, town, or county) {State ar foreign eounl.r,‘)'
‘16, {a)" Informant _Ral pn Nlbler- -

. ® adaess_ Springfield, Ma,.

1. @ Burial ") Date thereor 84 33L4T ..

{Burial, mmlnn. or remvnl) {(Month} (Day) (Year)
(c) Place: bu.nal or cremation... S L/.._.Manv GCe met-el‘v

Other conditions
+ (lnclude pregnancy wilhin 3 months of death) —

o = PHYSICIAN
j d H N
Ma)oofr n;&n’:ig:nq : 'g‘ ({ \
A " n h r . hUnderline
the cause to
“—'\ J which death
Of autopsy. should be
. i charged sta-
X - -...jtistically.
22, If death was due to external causes, fill in the following:
(s} Accident, suicide, or homicide (specify)
{#) Date of occurrence
(¢) Where did injury occur?.
{City or town) {County) {Stale)

(d)} Did injury occur in or about home, on farm, in industrial place, in public place?

18, {a} Signature of funeral dlrector...“n“.ﬂ.ae[:]-..m,..I-c.o.nmﬁy..e.r_._...........A " While at wc'irk?....... . __(%_p‘?i, h;pe i&:::;:)nf injury..... _
» Address........Springfield, Mo, - .o
19 - j’.ﬂi_ _"_'lg 7(;;)&1: Lk || S‘Wﬂtm 2 N YN
- @ (Dato received local registrar (Regiut.ur'llimmrﬂ 'l i ‘l Addrcssw .......... Mqu, w_. Date signed. RM' 2'1‘
(Licensed En{bnl{nér"l Statement on Roverse Side) le“’l




s an e e . Loww mem Clae

: : STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice Nom )

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitules grounds for revocation of license.) . ; :

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




