THE DIVISION OF HEALTH OF MISSOURI

No. 300
-3 ALEDNOV 21 1g55  STANDARD CERTIFICATE OF DEATH s regOB9O
' BIRTH NO. REG. DIST. NO, I PRIMARY REG. DIST. no.m_ Kegistrar's No 3 '1"?
O 1. PIESSIFT?F DEATH 2. USSTL;‘?EL RESIDENCE (Where decoassd lived. 1f iostitution: resilence before
. 4 . N . . adaission).
* Adair : Missowri b cou”Tf:ivings ton™ "
b. CITY (I outside corpurato Umits, write RURAL snd give ¢. LENGTH OF e. CITY . Is Residence within lloits ;
owmhip) | STAY, js place). OR . . " & ¢lty or incorpora: Wn Y,
TOWN Kirksville e “_L‘f“é'éys TowN  Chillicothe Yf’ s I wmw %
d. FULL NAME OF (If oot ia bospital or inatitution, give streat address or location) STREET (It rursl, gve loeation) 5‘7 J
HOSPITAL OR ADDRESS
INSTITUTION Taughlin Hospital & Clinle Rural Route 3 v
3.€E%MEES%% a. (First) b. (Middle) ¢, {Last) 4. Dé‘rl:‘E {Menth) (Day) (Year)
{ Tpe or Print} James Albert Nibarger DEATH 11 17
5, SEX ({1 6. COLOR OR RACE | 7. MARRIEB I'E!)R'IERCIESRRIED / 8. DATE OF BIRTH 9.l:\.GE tll‘ahyeu.rl IF UNDER | YEAR | FF UNDER 4 HS.
. {8pecily, t b ¥} |Mooths] Days | Hourm | Min,
Male White rrie 11-13-77 g e | e
10a. LSUAL OCCUPATION (Give kindof 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; - ;
guna i ?ﬁol uurkinsl.l‘!a.c:-nundr:;]: v DUSTRY “:"'7 und Stete o Foreign Countsv) / | tztgl!lTP}%ER%?OFWHAT
ar ng Red Key, Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wiIFE
' Riley Rheuben Nibarger| Alice Florence Stewart | ILizzie Nibarger
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQOCIAL SECUR;B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. ot unkoown) | (If yea, give war or dates of sarvice) . . . . . .
No L96-12-048L | Lizzie Nibarger, Chillicothe, Missouri

DICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE COF DEATH
ONSET AND DEATH

E
1. DISEASE OR CONDITION
e oy onaciisbe | "DIRECTLY LEADING TO DEATH (5 %‘SS« vE Coﬂq‘mty Oc c‘o&-v./

Ilne for {a), {b), and (¢}

*This does not mean

) ANTECEDENT CAUSES ” L >
the mode of dying, such | Moerbid conditions, if any, giring DUE TO (b) CL RM" d?hfl’f'l § C OLI: Dac hl ‘I Y L]

as heart foflure, asthenia, r]i;u to the above caua; (a) stating
te. It means the dis- the underiying cause last.

case, injury, or complicg- DUE TO ()
tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS -
' Conditions contributing to the death bul not U
related to the direase or condition causing death. K ARL\] REM & ;QS‘X
LJ

19a. DATE OF OPERA- | 150 MMzR FINDINGS OF OPERATION 2. AUTOPSY?
- .

: TION | . ' ' ‘ :
1-3-$4™" 1 Chohee f‘°z='0°_‘-'ﬂ9)&z?41)£ﬁfw oy | ves [ vo B¢
21a. ACCIDENT oecit) 1. PLACE OF INJURY (e.. ta orabout | 21c. {CITY. TOWN.OF TOWNSHIP) county) (STATE)

iDE homs, farm, [actory, street, office bldg., ete.)
HOMICIDE _
2ig. TIME (Menth) (Day) (Year} (Hewr) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. OF ) . WHILEAT{] NOT WHILE
- INJURY m. | woRrK AT WORK
2. I hcreby certify that I atlended the deccased from __ML 195—6 lo _A!_AL 19% that T last saw the deceased
appgeon —__JJApL) 19.8T and that death occurred af /022, from the causes and on the date stated above.
232, SIGNATURE // 7 (Degree or title) J?_Z:ib ADDRESS ' 23c. DATE SIGNED
/i Qv D.0. _ Kirksville, Missouri //-17-86

'ZI'F}SNBURJS\.‘{KLCREM& 24b., J“ 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {5tate)
. ) . . . .
Buriat 9-5 Brassfield Cemetery Chillicothe, Missouri

DATE REC'D BY I..OCﬁéL REGIST R'S SIGHATURE 5. FJMERAL DIRECTOR IGNATURE RDDBESS
-7 -5% | | am <o ¥ AVa /KM

2 WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

r

(Licensed Embalmer's Staternent on Reverse Side)




-

STATEMENT BY LI.CENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

L3R =3 TR o 3 S s LT LTT TR

working under my personal supervision..

Student . iiiiiiii i ieaeaa e
Signature of Student Embalmer

P. O. Addres

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

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

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



