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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISYT. NO, Ljd Z PRIMARY REG. DIST. MNO.

] ALED DEC 6 1949

397934

State File No........ S

FHCS G rene HEET

Z.

1

! BIRTH NO.
i. PLACE OF DEATH SYZ.’/ ] 2 USUAL RESIDENCE (Whers daosased fived. 1f institution;: residence before
a. COUNTY . 1. Lo i a. STATE M b. COUNTY ) ,é .amum.
; - fid SSours * boor
'ob. %TY (I sutcide corpornte Umits, wrlie RURAL apd o g AI;IEI:LG‘;Ii DEF‘ c. C!TY (If outelds corporate limite. write RURAL nad give towmakln) 7 /
. = to!
vomfack Hill , Missourr ™" 4. el TOWN TWoe £ ArLL 44
d. FULL NAME OF (I pot in boapéial or lustitution, cive streat ofld d, A%TDIEIETSS (1 mral, give locstion) "
NSTITOTION ﬁc/( Hill Fes :‘/AM e h/ Ce ra/ p“
3. gEQ:ME %!B ] 8. (First) ?- {Middle) QM(Lm) 4 DATE Month)  (Day)  (Year)”
(Typeor Print) EEMMA Davrdsew Nuckols , . oy Nov, 20 /949
MARRIED NEVER MARRIED, | 8.-DATE OF BIRTH P UNGER | TEAR | ' UNDER u HEs.

5,"SEX /6. CO] OR OR RACE | 7.
Female/ White

WEg DIVORCED (B M ”&V lé

Z%Q%mm' Days Hou.nl Min

10a. USUAL OCCUPAT ON (Giwekindof work | 10b. KIND OF BUSINESS OR IN-

done d\&.g lu;.a-nn if retirad}

11. BIRTHPLACE (State or lordn: ‘oogntey) ¥

.Té,%r.s‘orz C’/?ff, /ﬁ's':aa(/ UNT-R.?‘. A -

/

“12. CITIZEN OF WHAT

}00

e o P

b, MOTHER' S MAIDEN NAME

Dazigzon. /ARy Ca THERIVE Z" WELL

14. AANE OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes, B0, of cnknown) | (If yes, give war or dates of service}

17. INFORMANT" 5

MRS, R.G. /?fe}"/m; 4 /m/e/t" e/r;/ JoRD0E, M>

To 1Ffan NvcKeols.

SIGIATURE OR NAME - ADDRESS

-

DIRECTLY LEADING TO DEATH®

Ve Ne Nos A’:’
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecsusper § |- DISEASE OR CONDITION . QNSET AND DEATH

C

ANTECEDENT CAUSES

Al

M,-'..aa-d.d-—‘

Aorbid eonditions, if any, giving DUE TO (b}
rise to the abore cause (o} slating R
the underlying caute last.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseass or condilion causing death.

—

/52 2-

i9b. MAJOR FINDINGS OF OPERATION

- 2, AUTOPSY? |
-y

\X’)‘/D'V Cyes [ no\@)

-4

LR

WRITE: PLAINLY—USING' UNFADING BLACK INE—MAKE A PERMANENT RECORD

I

Z21b, PLACEOF INJURY (ex..n orabout
bome, farm, factory, street, office bldg..eta)

(Bpecity)

2lc. (CITY, TOWN, OR TOWNSHIP)

(COUNTY) GTATE;

(Moath) (Day} (Year) (Hour} 2le. INJURY OCCURRED
O WHILE AT NOT WHILE
Y = | woRk AT WORK

21{, HOW DID INJURY OCCUR?

Yereby certify Vthat I attended the deceased fr. (.

on__U- J A~ 1947, and that death occurred al

19 MB, to _Ane £O 1979
19 f Zf_

that I last saw the deceaced
m., from the causes and on the dale stated above.

GNATURE {Degree or titte} | 23b. ADDRESS Z3c. DATE SIGNED
q. Y. M 0 170y lrtawas (=21
12|_lla BEEMI OAL ?REMA- 24b. DATE 24c. NAME OF CEMETERY QR CREMATOR)’ 24d, LOCATION (Oity, town, wlml!) (Biate)
Joy M- 23 ¥7 JEFFERSIN /)‘y /”0 :
Di\l _ai.giﬁ ‘]iISTRARS SIGPﬁ E : l ’g . FUNE ALAD;;;?OIAS’ SIP:-:SI.I_:;V’J 7 33'551_”3/?

N iiccmedﬁmblﬁn:r-&nﬂmmonﬂmn{&dﬂ
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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

working under my personal supervision.

Student Embalmer

Student Embalmer Mo.

Licensed Embalmer No “osr

P. 0. Address &= . iw__.......f. ...... -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN! )
the nbove‘_oonstiunes grounds for revocation of license.)

Ifthis body is not embalmed, fact should be so statéd above.

ks
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ining erasurés will not be accepted; draw one line through error and write above,it.
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fidlvits conta
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The Division of Health of Missouri

State of Missouri BUREAU OF VITAL STATISTICS

State File No 3.9 7 qy/ v?

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No...

:

day of

County of . St., lonis

On this_20th November , 1953 __, before me appears

Jane Henry Riefling, her

Executrix of Estate of Emma Dans 1
for. bmma Davison Nuckoi 0% el§uckC)I\!cs;;\arem_ber 20

_..oath, states that the original record of'dbei'a!thh

, 1949 in the State of

Missouri, and which was filed at on 3 N , should be correected as follows:

-Ttem Now....3 ... should read_. Emma Davison Nuckols
Instead of Emma_Davidson Nuckols
Item Neo..._ %2 should read. Dr. Edward A  McD, Davison
Instead of Dr, Edward A, McD. Davidson
Iten No. ... . . should read
Instead of
Item No.. . ... should read.
Instead of
Item No* .... sShould read
Instead of
TItem Nowoooo should read
Instead of
Item No..oooo should read......
Instead of
Item 'No.._.....‘_._....._.._......... should read. ..
Instead of )
The above is true to the best of my knowledge, information an
(Skac) Affian

|
Subscribed and sworn to before me this. 20N .....,........'._..., 1953.._.. {
My Commission expires June 9, 1956 2% S Notary Pubtic. !
Commissioned for City of St.Louis Mo.,which adJ ins Count.y of St .Louis,Mo,
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through error and write above it.
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~Affidavits containing erasures will not be accepted; draw one line

-

{tem NOwe e should read.. evemsssesebesbantememems et et amnn
' * [Instead of eaessremereresuesessiessiereRssesesessoensoe-eseeesterereiececesseetesatstsresietsasesstamsssesimatncesrataramassmemeeessenen
. .‘I.tem NOw oot enen should read
7 Instead of
Item No........ should read
Instead of.... : eeemeretemrRem RS ST OR RS 4R R RAS  he4eb 48 kSR £ e et ene et £ enm e e aeeee
[tem No. should read . '
Instead of.... . . ereeteerersaan e s eyt coe e atn e e me remy e memeni e s et
ltfm b [+ T should read
Instead of
Item No should read i
Instead of

(SEAL) Aﬂiant MNeca ...
- ' Relatlonshlp
: : #11 Wakef leld,
K Claytob 5 Pr&&s@dd:eis.
Subscribed and sworn to before me this 21pt day of. December 194 9.

IS B
R THE STATE BOARD OF HEALTH OF MISSOUR! -
State of. ). Misgourl } BUREAU OF VITAL STATISTICS State File No._.

County of..Ste_ Lonis

On this.....218% ... day of......... Nacember. ..., 1949 before me appears.....d808.. Ria.ﬁling .........
, who, upon.....her . oath, states that the original record of m
....Bmma. Davigon Muckols...... Jify... November 20th 1949, in the State of
Missouri, and which was filed atSt.. Lonia. County. ... on........ 22nd ..., 19.49, should be corrected as foltows:
Item No.. 8 . should read NOVember 26, 1868
Instead of.... NoYember. 26, 1866.. ... ...
\Item No...9 should read..._.80

Instead of.......B2.

The above is true to the best of my knowledge, information and beh

My Commission expires.. brdi=02. % : 3 : &W.-.,..-.Notary Public.






