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FILED JUN 4 1958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. noéo?é .. PRIMARY REG. DIST. NO-é.LQ,Z. Registrar’s Na.....é...f.. ................... N

State File No

1. PLACE OF DEATH
a. COUNTY Sbotland

2. USUAL
a. STATE

(“hne deconsed lived,

11 inatitution: residence befors

b COUNTYq Otland

adinimlon).

b. CITY (1 outeide corpurate limits, write GIURAL and give ¢. LENGTH OF || ¢ CiTY 4. 1s Fesidence within Umits of
B Frre ams Togo) | 26ioersl 1y Gamein R
9. FULL NAME OF 1t 2ot ia hewpial or tasflation, give streat ndcremm or loatlon) || o, FEREET 4‘({ v
HOSPIT ADDRESS 0T o
INSFITUTION
3. NAME OF . (First) b. (Middle} ¢, (Last) -
DECEASED a. (F (Miadle ] ( 4 DATE  (Month)” (Day)  (Yew)
{ Type or Print) John W.. Nieoli peATH May 27, 1956
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE tn yeun] 7 ke Yian | % biorn u ues
N N (Bpecit, A . ) t birthgay) on Days | Hours | Min.
m W Rrred” April 23, 1880 3 , |
10n. USUAL OCCUPATION (Cive kindof work | 10b. KIND OF BUSINESS OR_IN- | 1L BIRTHPLACE o |z cm
done during most of working lfs, u:.a:! :-::ﬂi ) DUSTRY (Giey aad State or F""_“ .&“"?;y' CQU-%%]E:{;?F WHAT
retired Farmer Keookuk County. Towa 0.S5.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND ' OR wIFE

Fred Nicoli

Louise: Cri

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. Bo. 0 unknown) | (I yem, ive war or dates of service)

16. SOCIAL SECURITY
NO.

. ADDRESS

inee 1 Varnie Nieold
17. INFORMANT ' S SIGNATURE OR NAME
Yarrey et Zstazsphest 7720

no. . .
18. CAUSE OF DEATH ; MEDICAL CERTIFICAFION ANTERVAL BETWEEN
| Enter only onecsuseper | |. DISEASE OR CONDITION _ . ONSET AND DEATH
Jise for {a}, (b), and (0) DIRECTLY LEADING TO DEATH @
*This dees nol meen ANTECEDENT CAUSES
the mode of dying, tuck | Aforbid conditions, if any, giring DUE TO (b)
at beart folfure, asthenda, | rise to the above cause (o) slating ) R
e, T means the dis. | e underlying cause last.
case, injury, or complica- DUE TO (e}
tion which couzed decth. | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death bul not
reloted o the dizease or condition couting death.
19a. DATE OF OP'F{E)APi 190, MAJOR FINDINGS OF OPERATION - 2. {AUTOPSY?
. J9X | w0 wO
21a. ACCIDERT (Bpecify) 21b. PLACE OF INJURY te.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
. SUICIDE . homa, tarm, factory, street. office bldy..swe.)
HOMICIDE - : .-
21d. TIME (Monty) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - - S .- WHILEAT[] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I attended the deceased from ’fﬂLLL mié to IKLuq_Al 19_6 that I last saw the deceased
alive on M 8.5 6, and that deathloccurred al _Z__A m., from the cBuses and on the date siated above,

23a. SIGNATURE~{

2ARANTIINAY,

T = s W

23¢. DATE SIGNED

S —-2g-56

24a. BURIAL, CREMA.

T'ONbREMgaA.'[ (Bpeciiy}

24b. DATE

May 29, 1946

26‘, NAME OF CEMETERY OR CREMATORY
Brock Cemetery

(]

Lgumou (Oity, tgwn, & county)
otland County,

(Btate)
Missouri

DATE pE

EAL O1RECTOR' 8 slsné ,

ADDRES

s oy

LOCAL WSRAR S suynz
___.______..__r_ﬁ—

(licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was eml}
Dy MeE, OF DY «.oreerriunmrnrssrsrrrsansnnnosssoaan e T T PR , Student Embalmer No........-.

working under my personal supervision..

SEUAETEL 1o v nnnnrooogmrreanasromsaome-iraagegeomsassssess Signed... Ko vt

Licensed Embalmer No.%.g...

S

P. O. Address &7 Vi« /’ 4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




