« Ro.300
. 10.48

FILED APR 4 1948

THE DIVISION OF HEALTH OF MISSOURI ‘ ..
STANDARD CERTIFICATE OF DEATH

7429,

7. MARRIED, NEVER MARR:F{.
¥}

IDHVE% DIVOR&ED (8

Male White

State File No...
fBIRITH NO. REG. DIST. No _)'L_ PRIMARY REG. DIST. NO. 1000 Registrar's No.wu.. 3L|:l......
1. PLLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. If lnsthotd
= COUNTY  puchanan a STATE Mi ssouri b COUNTY Bl hanatl's
b. CITY (It cuteide corpurate Llimits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outalds sorporate limits, write RURAL and give township) l
Town  St. Joseph etz STHTE= 28l oW St. Joseph 7
d. F}%é‘p#ﬂ_ EOORF (If oot in boapitsl or nstitution, Kive sireat addres or lu;,lon) d.A%r[?FEEE;s - {1t rural, glve loostion)
INSTITUTION 3122 Mitchell Ave. 3122 Mitchell Ave. 0
‘OEleasep v b. (Mitddle) c. (Last) I 4DATE  (Math) (Dey)__ (Y
{ Twpe or Print) Cash A Niccum oeamMarch 25, 1949
5, SEX (0 6. COLOR OR RACE 8, DATE OF BIRTH 9, AGE (Io years| ¥ UNDER 1 YEAR | & UMDER 20 HES,

Months ’ Days

April 23,1878 | “™9

Hours I Min.

“10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR 'IN-

11. BIRTHPLACE (Btata or forelgn aountry) 12, CI'HZEN OF WHAT
Y7

16. SOCIAL, SECURITY
NO,

15. WAS DECEASED EVER IN U.5 ARMED FORCES? ‘
None

(Yos.np.orunknown} | {If yes. £} t or dates of sarvice)
No No

~ne dnring most of working Uie, sven if retired) . .
sifngineer " Railroad Wabash, Indiana .S
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBA{‘D OR WIFE
| William H. Niccum Sarah E. Jennie Niccum

T INFORMANT' S SIGNATURE OR NAME ADDRESS
Mrs. Jennie Nlccum, St. Joseph, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
Itne for {a}, (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () .

MEDI \-.)AL CERTIFICATI@ -
&U ) hd

INTERVAL BETWEEN
ONSET AND DEATH

Lo |

*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such

U ',-.{A\)(

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) stating - - -.

as heart fallure, asthenda, .| “the undertying cause ast.

de. It means the dis-

care, infury, or il DUE TO {¢)

e n - - . Hi e

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relattd o the disease or condition cauting death.

tiom which caused death,

#m Y aiadn

‘20, AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD = -

19a. DATE O opzlrgh 19b, MAJOR FINDiNGS OF OPERATIQN %
[ ‘? g f W /ZME A Cawa . yes [J xo X
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e lnorabot | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) - {STATE)
SUICIDE boms, farm. txctory, sirest. office bldg., et0.)
HOMICIDE
214. TIME (Month) (Day) {(Year (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
22, I hereby cert:fy tha! I uended decedsed from to _Lﬂ-kz 19, that I lesl saw the deceased
alive cm and that death occurred at ., from the causes and on the date stated above.
23s. SIGNATURE (@ ESS 23. DATES
A ﬁu,éaézﬁﬁéuéfﬂﬂs 3304
%la BUER I‘IIAL CREMA- | 24b, DATE 24c. NAME OF CEME!’F.RY OR CRE TORY |/244. LOGATION(fCity, town, or county) (State)
Breddly) . .
Bl B o 3/26/49 Memorial Pa St. Joseph, Missouri.
ATE REC'D BY LOCA.L REGISTRAR'S GHGNATURE 53 Z), |25 FUMERAL DIRECTOR'S $I1GNATURE ‘AbDRESS
ﬁ)wgﬁ W 1 2] 7%%7, - tir1 Shassadi, PP
h {Ticensed Embalmet’s Staterent on Reverse Side) i




g

-

%

STATEMENT BY LICENSED EMBALMER

%

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

‘A Student Embalmer No.

working under my personal supervision.

Licensed Embalmer No._ 9 53 4

P. 0. Address3/2.55 105 O Gou

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

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




