THE DIVISION OF HEALTH OF MISSOURI 7962

. 5. No.300
.. 10.40 ‘FILED APR 1 1957 STANDARD CERTIFICATE OF DEATH State File No.
% BIRTH NO. REG. D|ST. NO, _Li__ PRIMARY REG. DIST. NO. ﬂiz R:m.r#rartNo......AB..-‘.....-.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers & d lved. If & il before
a. COUNTY Chariton ' a. STATE Missouri b. COUNTY ChaI'l t adunissioal,
b. C&I;Y (It outeide corpurata limits, wiite RURAL aod give ¢. LENGTH OF || «. ng {Uf outslde oorporate liraits, writs RURAL and give township) D
romw Rural Salisbury =@ T¥fg ™l un Rural Salisbury w2V D
d. FHOUS.PI;{IJ_\A{EOORF (If ast La hospital or iastitution, cive sireet address of locatlon) dAs.SrDRREgS (If rura), give loestion} =
insTiTuTion | il ‘miles So W of Salisbiry h¥ Mi, So W of Salisbury
3DNE?:P&ES°EFD a. (First) b. (Mliddle) c, {Last) | 4. DATE {Month) (Dey) (Year)
(Typaor Pringy William Ollver Nickerson ceadlarch 23, 1957
5. SEX 0 6. COLOR OR RACE | 7. #ﬂ)%ﬂiég NE“;’SECEARR[ED 8. DATE OF BIRTH 9, AGE&&H;;“ l: m::l lDrlu ; [ TS
Male ° hhite NPT ALY Dec. 2, 1872 | BI} i il

m:;F USUAL occumtm é.‘.‘.’::.‘:‘ﬁ:’.‘,:::‘: éﬂb. rl:mu o:-:'L BU;:NESSD%R m\; ‘u. BIRTHFLACE  ((i\ w4 State or Fereian Gountey) ol clrJT:%Erg(?me'r
SPHT enersa arm Salisbury, Milssouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

} Robert Nickerson . | Mary Freeman . XXXX

15. WAS DECEASED EVER N U.S. ARMED FORCES? I 16. SOCIAL secungg T7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

{Yes, no, o1 unknown) I {If yws, give war or dates of service)
no XX Mr. Claude Shoemaker, Salisbury,Mo,
CERTIFICATION INTERVAL BETWEEN

ONSE AND ETH |

5. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only cnesuse per
o for (a3, (b, 6 (&) DIRECTLY LEADING TO DEATH? (g

This dost not metn | PNTECEDENT CAUSES
the mode of dying, tuch | Aorbid conditlons, if any, Fﬁ’i‘ﬂ# DUE TO (b)

FADING BLACK INE—MAKYE A PERMANENT RECORD

- o heart fallure, asthenia, | rite to the above couse (o) stating .
, de. It meana the dis the underlying cause last. - -
‘ care, infury, o complica- DUE T0 () ﬂj"n 24 0 ‘
. tion tohich coused death, | 11. OTHER SIGNIFICANT- CONDITIONS - - . . :
| Conditions contributing to the death but nol
. related to the disease or condition cauting death. o
| = {| 19a.-DATE OF.OP%%A; 190, -MAJOR FINDINGS OF OPERATION S e T e Lo . - | 2. AuTOPSY? S
= T Mo 4 20 | ves (. wo [
' © || 21e- ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
h SUICIDE home, [arm, lactory, street, office bldg..e%0.) Cap . - im o P
= HOMICIDE" _ . RLS I T
g 21d. TIME (Momth) (Day) (Year) (Hoyn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A ey Co- ) WHILEAT[—] yOTWHILE .
J T WORK 7 Cai mamea e s . L2
1 . R
. 8 |22 I hereby certify that I attended:the deceased from L&% o ZRased 25195 ] thoi I last saw the deceased
& alive on IQEI, and that death occurred at L1086 Jrom the causes and on the date stated aboye.
. E 23a. SIGN [ A .o T (Degros ot title) )«5/;&4
E’ 24a. BURTAL, \CREMA- | 24b. DATE zu NAME OF CEMETERY on CREMATORY (suu.e)
BUATS /26/
S 3 57 R Agbury Ceme tery
_ DATE REC'DBYL%%%L BEEISTRAR'S.S(G
53 O 3-285-57 g H oo\ D | AN CDnésthrr G ALO Ny ; LT
- (Licensed Ebalmet’s Statement an Reverse Side)




i B "t

v s g w—

STATEMENT BY LICENSED EMBALMER

( hercby; cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o -b¥u oo

,,,,,,, . Studont Embalaer Neo.

orking under my persona! supervision.

Student cuiseccnnnas asasntmsEsesasssnansan Signed.....
' Student Embalmer .

P. 0. Addr

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

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




