THE DIVISION OF HEALITR OF MISSUURI
.S. No.300 FILED APR 9 1949 Y
e STANDARD CERTIFICATE OF DEATH sure rie 309
BIRTH NO. REG. DIST. NO. 3 25 PRIMARY REG. DIST. Nﬂ&ﬁ[ Repistrar's No /4’
’ , T, chgce OF DEATH Z USUAL RESIDENCE (Where decsassd lived. If lnsthotion: residesce befors
a. COUNTY a. STATE b. COUNTY slnialbn).
Wiright Missouri Wright //%
b, CITY (It outcids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporats llmih. write RURAL and give township) 17
OR townabip)| STAY iin this place) OR
ToWNHartville _ TOWN Haptyille - U
d. Futl)-'SLPrTAA“I[EO%F (If not in hospital or institution, give sirect lddl7 orlo ) d- ASJSREgS (If rural, give location) d
INSTITUTION
SDIQE‘?:N&ES%IE 8. (First) b. (Middle) 7 c. (Last) 4. Dg;_'g (Month} (Day) (Year)
{ Twpe or Print) Billiam H Nickle DEATH 3 28 49
5. SEX 5. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTR G, AGE (In years| ¥ UNDER 1 TEAR | @ comem o was,
(D WIDOWED, DIVORCED (Bp-d#) Last birthday) uem.l Dars | Hours | Mla.
M il MaTTied Aug, 16, 1884 | 64 7138 |
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgn aountry} 12, CITIZEN OF WHAT
cat of 'orH.n; 1ita, evan if retired) DUSTRY COUNTRY?
“Ketire Mail Carrier Hartville, Mo ’0 UsS A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Nickle | NilliegTitus | Docia Niekle
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI|GNATURE OR NAME ADDRESS
(Yeu, ?. orunkoown) i (If yen, xive war or dates of servioe) N 0ne 0.
No Joe Nickle Hartville, Mo.

[Lal ENTERVAL BETWEEN

ONSET AND DEATH

MEDICAL CERTIFI

18, CAUSE OF DEATH ' R CONDITION
_Enter only oneceusoper | 1. DISEASE O
lime for (a), (b), and (c) DIRECTLY LEADING TQ DEATH'(a)

*This doet not mean ANTECEDENT CAUSES

the mode of dying, such | Aortid conditions, if any, giring DUE TO (b} y
ax heart fallure, asthenio, | rite to the abooe cause (o) sating PR : - . L.

e, It means the dis- | € underlying cause last.

ease, infury, or complica- DUE TO {c) 7
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - ) ’ n\k\

Cunditions contributing to the death bul not
reloted to the diseaae or condition causing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION * : - P : A ‘20, AUTOPSY?
TION
: ves ) wo X
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (ex..lnorabeat | 21c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) | (STATE)
SUICIDE . home, farm, [nstory, street, office bldg..ene.) ' - .
HOMICIDE
| 2id. TIME (Moath) (Day} (Yesr) (Hour) 2te. INJURY QOCCURRED | 2if. HOW DID INJURY OCCUR?
o OF . . WHILEAT[] NOT WHILE
INJURY m. | “work L_l . ATWORK

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q@‘F'

..
22, I hereby certify that I attended the deceased froa%mm, 19#?, lo M 1954, that I last saw the deceased

alive on 2ZHar, 26 19% and tha,t deafil oceurred at & QQ A m., from the causes and on the date stated above.

2, SIGNATURE a }P Z {Degree ogeu 23b. ﬂ m m BEA_T/EZ,N?

. BURIAL. CREMA/Y 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or eounty/ / (State)
Hartville: Mo .

'ngc nzfovTcw 5_ 50 |
DATE REC'D BY LOCAL | REG NATURE REAE:S ‘F ERAL mzc-ron s - ABDRESS
Opa. 2, /74? l Km.ﬂ—»/ Nailalll, 77,

N

WRITE PLAL

4 N (Licensed Ernbalm:ra tstement on Reverse Side) (




RECEIVED
Distriot Health Officer No. 6, ,
Digtrict File Numbcr-ff.."fj_:-.t_{'__q

Date Filed A

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, of by

—— Student Embalmer Mo.

working under my personal supervision.

Student ..ceeneenun vasasaena '. evessesecanane SWLL%._.é.MW
Student Embalme

: Licensed Embalmer :o._.si_._g..é S

P. 6. Address L ;if—O

7 .3

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

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




