ted.

will be lis

Corecner cannot certify te o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

mptoms

No sy

atc. must use only standard nomenciature in item (8.

{3u diseases in Port | must be casually related.

coroner,

Joctor,

)

I IV IJWVIT W 1T MA 11 W MR

STANDARD CERTIFICATE OF DEATH

FILED NOV 14 1951,

Reglslruflon District No..

D

.......................... o5ido

STATE FILE NUMBER

... Primary Ragistrotion District Ne. jéli ........... Registror's No, z..az ......

OR
town Cameron Yosip NoD

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceosed lived. If institution: R.ud.n:.ll:cfpu
. COUNTY . a. STATE b. COUNTY odméssian
: Clinton Missouri Caldwell
b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits

09

oR
Town Hamilton Yosty NoO

e. FULL NAMEO OF (1f NOT inhospital, givetocation)[L ength of stay in 1b

during wbqflrnérking Iife, tven if retired)

HOSPITA d. STREET (if outsidae, give location) Reside on Form
institutionCameron Hosp. 3 Days ADDRESS YesO NeD
i ::gltl‘ &ro First Middls Last 4'. DATE Month Day Year
OF
(Type or print) Tammy Ann Nickell  DEATH 10 - 1957
5. SEX / 6. COLOR OR RACE 7. marriep L] Never mnéﬁuﬁl 8. DATE OF BIRTH |9. Fifeb('h.hgmr)' IF UNDER | YEAR |iF UNDER 24 HRS.
- - a: irfhday Monthy | D Hours | Min.
Female White woowes (] owonceo  L0~15-1957 " 3 |
*| 10a. USUAL OCCUPATION (@ipe kind of wwork done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atats or country C}12. CITIZEN OF WHAT COUNTRYT

U.S.Al

Cameron, Mo.

13, FATHER'S NAME

Marvin Nickell

14. MOTHER'S MAIDEN NAME
Marjorie Marcusson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

None

(¥e . or unknown) l (If pee. pive war or dates of serviced

17. INFORMANT Address

Marvin Nickell Bamilton, Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

MQE;‘E:‘

INTERVAL BETWEEN
ONSET AND DEATH

dospz.

Conditions, if any, DUE T
which gace tise to o ® .
above cgluc :‘ .
stating the under- }
= lying  cause lost, DUE 70 (¢)
=3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T3, WAS AUTOPSY
- PERFORMED? 22
g 7 7é)< ves [ no [G—
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enfer nolure of injury in Part I or Part IT of item 16.)
i O g O
20c. TIME OF Hour Month, Day, Year
INJURY . m.
E p.m. . .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg,, etc.)
WORK AT WORK

21. I attended the d:
Death occurred at

"ftom_ﬁ:L - Lf_; 2291
2 /I

., to _(Q_}‘ /f— 76477

£ m on tho date atated above, and to the best of my knowledge, from the causes stated.

and fast uw@ahve on MM:L__

{Degree or titie}

arlow “O 7

220, SIGNATURL
Plocss an -

:
:122¢, DATE SIGNED \

/z-«—é O i Vi~ 274 V4

Z4. FUNERAL DIRECTOR ADDRESS

25. DATE RECO. BY LOCAL REG.

23q. :URtAL, c&gunn?n‘. 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Staze)
EMQVAL (Specify
Burial 10-19-1957! Highland Hamil ton, Mo.

25. REGISTRAR'S SIGNATURE

Morri$. A . Pram  Ramilton, Mol t/-5-57 %

{Licensed Embalmer’s Statament on Reverse Side)




ral wis e

v . W . -
Ligauiin Movanag

'.";'.Q-; ' s .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

" ‘by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
S ] ;dmply with the above constitutes grounds for révocation of license).
) If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body 1s not. embalmed fact should be so stated above ,

L - -

h] P
TTER




