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WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 2-_":.'1' PRIMARY REG. DIST. NO. 3_Lza Registrar's No. miiL_..........

FILED AUG 20 1958

! BIRTH NO.

TVl W

State File No...

<bloo

[ 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed lived. If insti
2. COUNTY Cape Girardeau = STATE M3 ssouri > COUNTCa pe Gir e
b. CITY (If outside eorpurate limits, writs RURAL and 'i‘:nhi c. E{mﬂi I07" c. CIT;{ (If outslde corporats limits, write RURAL and give towmhip)
owv  Jackson, e&/mgF o0 Y eekdgl TowN Jackson - QU/\
. FULL, NAME OF (If mot in hospital or institation, give stroct addroas or loeation) d. STREET (! riral, give loction} ¥ (v
HOSPITAL ADDRESS
NstitoTion  Deal Nursing Home 610 01d Cape HRoad
3 NAME OF s (Fitst) b. (Middie) o, (Lest) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Linda Agnus Niblack OEATH Aug. 9,1956
5, SEX , 6, COLOR OR RACE § 7. MIARR[EB. NEVEgchElBRmED 8. DATE OF BIHTH 9. AGE (In years ; UNDER | YEAR | ¥ UnOER u HE3.
Female White CWELR*° *2"| sept.4,1887 CRE o] P | Hewe| Mo
108. USUAL OCCUPATION (Give kiod of work | 100, KIND OF BUSINESS on N | 11. BIRTHPLACE (Bute or forolen ooy O\ 12 CITizEN OF whaT
de: wor] *red
WarsTng """ |Deal Nursing Hohe Missouri <SR
1{‘3&. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Koechlg | Wilhelmlna Erunke Roy W.Niblack
15, WAS DECEASED EVER mﬂu S, ARMED FORCES? 4 16 SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(B unknowa! yeb, xive war or dates of 1] .
b < | “499-32-2514> | Paul W.Niblack Jackson, Moe
INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only one causo per
line for (a), (b), and (¢}

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbtid eonditions, if eny, gleing
rige {0 the abope couse (a) stating
the underlying cause laxt.

*This does not mean
the mode of dying, such
.ar heart fallure, asthenia,
ete. It means the dis-
case, injury, or complica-

AT i P
@) " = v

DUE TO (b)

ONSET ANQ} DEATH

DUE TO (c)

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS -

Cunditions contributing to the death but not
related to the diseare or condition eausing death.

19a. DATE OF'OP_‘E_I%AIG | 15b. MAJOR FINDINGS OF OPERATICN - 2. AUTOPSY?
. 33K | w0 wk
2)a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {(s.g..inorabout | 21g. (CITY, TOWN. OR TOWNSHIM (COUNTY)} {STATE)
SUICIDE bhomw, larm, fastory, street, office bldg., eva)
HOMICIDE
121d. TIME (Mooth}) {(Day)” (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) OF ’ WHILE AT HOT WHILE
INJURY m. | “work AT WORK
2 ] hereby certify that I attended the deceased from M m 19£é that I last saw the deceaced
alive on aud that death occurred nt‘h__ m., from t causes and on the date staled above.
23, SIGNAQ / % vw (Degreg or tit , 23c. DATE SIGNED

%15 BURIA cm-:ym- m dﬁ'rEf 4c. NAME OF CEMETERY OR ty, town, of county)
’ﬁbﬁa— Jac le;s on

DATE REC'D BY

g8 ~




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 el

Student Embaimer No.

working under my personal supervision.

SLUAONTL vuersovtnrasnsnncnsansseansransancan Signed_.é{.éi_..c{ffmmm

Student Embalimer

WRITING. (Failure to comply wit

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes prounds for revocation of license,)

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




