THE DIVISION OUF REALIF Ur MiaANN

300 ' Taly o
. STANDARD CERTIFICATE OF DEATH - G
48 HLED M AY 7 1955 State Fiie No... ;..l.mz....!"!Q..
) BIRTH NO. REG. DIST. No./A© / _ PRIMARY REG. DIST. mﬂﬂ Registrar's No
' 1. PLACE OF DEATH 2. USUAL RESIDENCE {Wbere & d lived. If kewitotion, resid befora
. COUNTY . STATE » b, COUNTY dunisaion).
: Macon ° Missouri Macon ..
b. CCI’1I;Y {If outslde sorputate lmits, writa RURAL -ndwgs'v;h o gT A]?E'cfli l,E»I:, c. ng (1 outadde sarporats limits, write RURAL and give township) 0 6) / O \
TOWN Rural Johnson Mbmentarilly oW T.a Plata &
g d. FULL NAME OF (If not in hoapital or Instltution, give strest nddress or location) d. STREET (If rural, gpive location) ,i' .
(=) HOSPITAL OR ADDRESS - .
fa INSTITUTION 9 M3 S, on Rt K, -
8 NAME OF s (Firt) b. (Middle) o, (Last) | 4 DAE  Geoat)  (Day)  (Yem
L (Typeor Pint) Denver Qve Nickell DEATH Apr 22, 1955
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (la yesrs) 7 0n0ER 1 vEAR | # UNDER 0 RS,
= o WIDOWED, DIVORCED (Specify) mwmm:umm,m” Hours | Miz.
_Male | White | Ma /.Anr 16, 1893 62 QI 6 |=-=4=-=
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR ]N- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
g dann‘fnrin; mont of working ie. aven if retired) DUSTRY |. . COUNTRY?
Retired Farmer Sage Missouri c
- -
< 138, FATHER'S NAME 13b, MOTHER' S MAIDEN NAME -~ 14. NAME OF HUSBAND OR WIFE
u |-David A Nickell Nora Susan %Me_me_},__&l_ﬂﬂl_._
% 15. WAS DECEASED EVER IN U.5. ARMED FORCES?T | 16. SOCIAL Sﬂ:URIToY 7. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yws. no.orunknown} | {If yeo, xive war or dates of secvice) 3 N ' N - . L
§ no 494-38-3812| Mettie L. Nickell La Plata, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION C. ] INTERVAL BETWEEN
bt . Enter only onacauseper 1. DISEASE OR CONDITIGN " ; i ONSET AND T'“
2 I line for (s, (b), and (c) | D/RECTLY LEADING TO DEATH*(,) M&&g{ égz &ﬁ Zéz Mé TR £
g *This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
3 at heart fablure, asthenda, | rise to the abose cause (a) stating PR S Ce e
= do. It means the dis- | underlying cause last.  * / Z _%_. . IR A -
o case, injury, or complica- w a gﬂq
P tion which cxused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions oontnbu!mg 2] ﬂ\e death bul nob
=] related to the d or g death
a 19a, DATE OF OP_FE).“ 19b. MAJOR FINDINGS OF OPERATION . I S L 20. AUTOPSY?
—
E D . 795 S yes ] wo
21a. ACCIDENT (Specity) 21b, PLACEOF INJURY (s.x..inorsbount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)__
,0 SUICIDE home. farm, factory.streat, offos bldy.,ete.) R . oL F
ﬁ HOMICIDE
g 2td, TIME (Month} (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOTWHILE
i |- mduRY - - = | work L AT wORK e e e 4
= 2 I hereby ceﬂxfy tha.t I attended the deceased from , lo , 19 , that I last saw the deceaszed
E , 18 , and that death oceu m., from the causes and on the dale sialed above.
E . — 4 egree orﬂm{é . ADDRESS . DATE sn
E 24b, DATE 2% NAME OF CEMETERYCOR CREMATORY 1| 244, LOCATION (Clty, town, of countg (Bme)
= .
£

Apr 25, 1955 Mt, Tahor. Cemetery Macon County, Missourj

OCAL REG:STRAR'S SIGNATU ] N I"/"‘ 25. EUN AL DT‘I'!_ECTOII" SIGI.A RE AD ESS
28-58 s @ﬁ&u—zﬂéﬁ_o /4/ 1720,

v ~(Licended Embaioier's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r bye—ee

‘-

........ ., Student Embnlaer Mo,

Licensed Embalmer No 4 7 01

P. O, Address La. Plata. Moe . .

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

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

working under my personal supervision.

SEUONE weevencacacsstvstesssestasrnantanss
Student Embalmer




