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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ; PRIMARY REG. DIST. NO

NEC 1 1952

State File No. i svivesanean ’

NSQQ.O___ Kegistrar's No.........ig.‘é.-_..............

gIRTH
1.:"PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dscessed lived. [f iastitution: residence before
a, COUNTY : a. STATI N £ b. COUNTY, : adunission).
Adair . “fiesouti Sullivan
b. CITY (If outzide corpurata limite, write RURAL and give E..-T.I'AE(ENGTH OF <. ng (¥ oataids eoroomh limits, writa RURAL acd give towmhip)
. N R township) {in this place)
TOWN Xirkeville 2 davs TowN . GreeniCity /OS5 T
d. FHIO.%.PPAME QF (Hf not in hospital or institution. give stroot address or loeation) d. STDRRE.% (T2 ‘rural, give loestion) /
\NSFTOTION GT im— Smith Memorizl Hosnit t2f Ho street zddress
3. NAME OF a. {First b. (Middle} c. (Last)
DECEASED ! ( . 4 DCA)'I_I_'E . (Monu‘:) (Day)  (Year)
(Twpeor Printy _Leota dyrtle Nickerson peaHliov, 21, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| if UNDER 1 YEAR | o UNDER, 2 kS
A WIDOWED, DIVORCED (Bpecify) ~ last birthday) |Montha| Days | Houtm | * Min.
Female | White Married Qct. 9, 1881 —— b ——
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelgo country) 12. CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY o ) (:2 NTRY?
Eousewife Farm home Migsouri S
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME' - 14, NAME OF HUSBAND OR WIFE
George Agee Jane Eubanks Agaron Kickerson
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | I17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, 01 unknown} | (If yes, xive war or dates of service) .y NO. -
o | m—m——mmm e — — — none Aaron Wiicke: gon, Green City, ¥o.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
lie for (8), (b}, and (¢) DIRECTLY LEADING TO DEATH (2)
*This does mot means | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving CUE TO (D) _
a2 heart failure, asthenia, rise to the above catide (a) :taﬁsla ] L .. I
ee. It meons the' dis- the- underiying cause last.. [ _— - T B
care, injury, or complica- DUE TC (c) i
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ™ - [P
Conditions contributing to the death but not
. related to the disease or condition causing death,
19s. DATE OF OP_II-_'_%J:“'- 15b. MAJOR,.FINDINGS OF OPERATION . e ,20. AUTOPSYT
“ 20 / YES D NO
21a. ACCIDENT (Bpeeits) 2ib. PLACE OF INJURY (o.g..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIPY (COUNTY) {STATE)
SUICIDE bome, farm, fagtory, streat. office bldg., w10}
HOMICIPE.
21d. TIME (Moath) (Day) (Year) (Hour} 2le. INJURY GCCURRED | 2If. HOW DID INJURY OCCUR?
or s WHILE AT[—] NOT WHILE
INJURY . - WORK AT WORK : :
22. I hereby certify that I attended the deceased from [é_'zf_ 195 to _,/L_iL_ 19:.5 A that T last saw the deceased
alive on Iﬁ.l'_é. Wdeuth occurred a m., from the causes and on the date staled above.
23, SIGNATURE (()Degma ortitle) | Z3b. ADDRESS - Iymas?dm
. Al Y A ./ﬁQ LS,
2. B ; “24b JDATE 24z. NAME OF CEMETERY OR CREMA ORY [ 4. LOCATION (City, town, or counw) " (statef
nog Nltsmdf(/ N ’ -
La {) OV. 23,195 Gr"&n City. CP'nptorv Green Cits Mo )

DATE REC'D BY LOCAL

RAR’ SQGNATUR
nm-jh;(;k ) “d

&

, “@:;’ ”

- 93-52°°

251 ERAL DIRECTOR'S SIGMATURE =
&"W ‘éj’t&wjr

{Licensed Embalmer’'s Statement on Reverse Side




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, ot by

, Student Embalmer No,

working under my personal supervision.

Student

Student Embalmer

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fay to comply with
the zbove constitutes grounds for revocation of [icense.) ’

If this body -is dot embaln_led, fact afm}dd be so stated above.

- -




