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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

o
<

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.58-013713

., Butler

Click

(Yu.Nﬂr unkpown}

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{1f yeu, wive war or d*- of service)

16. SOCIAL SECURITY
NO.

Catherine Nickles
7. INFORMANT' S5 S5IGNATURE OR NAME

L”.ED LR L Rvelvmmtiner
'BIRTH ,ﬁPR 2 1 1958 REG. DIST. NO. _Z__a_a__ PRIMARY REG. DIST, WO. 30/ Kegistrer's No...:.a%.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossad llved. 1f institution: residence before
a. COUNTY a. STATE, . UNTY -u.nhs].
Dent Missouri ent
b. CITY (I outcide corporste Hmits, write RURAL nnd rive %I’ALENGE: OF c ng Is Hesldence within Hmits of
naki il T d.t in ted ?
Tonn  Salem ertiv) ST BUYES|  town  Salem < HTR®T
d. FH%'S.PTIT-_“A\]I_EOORF (If oot in bospital or institution, give streot add or location) . Asgtl;!REESS {If raral, give location)
wstirurion Knox Nursing Home XX
3. NAME OF a. (First) b. (Middle) e (Lest) 4. DATE (Month)  (Day)  (Yean)
DECEASED . .
(Toeor iny G€OTge Washington Click oA April 13 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Un yean] I ks s Yin | & bmoch w s
. ci. o .
maled white BIHTES = | Sept 15 1884 | 73" (Mo Do | Bovm | e
10, USUAL OCCUPATION {Gie kind of work | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (i) vag Seate or Foreign gosntry) | 12 CITIZEN OF WHAT
AP PRt et | Toeneral " | Dent Co o J CHTEE A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

ADDRESS

Nora Pace Salem Mo

18. CAUSE OF DEATH
. Enter only onecause per
line for {n}, (b}, and (¢}

*This does not meen

the mode of dying, euch
as hear! fatlure, asthenia,
ele. ft means the dis-
caze, injury, or complica-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

'Ckboca4i»wun/

ANTECEDENT CAUSES

— Jreme prfinoten | Iyt

Morbid conditions, If any, gieing DUE TO (b}
rise fo the abore catide (o) stating
the underlying cause lagt.

DUE TO ()

d

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
reloted to the diseare or condition causing dealA.

19a. DATE OF OPERA-
TION

150, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2/

alive on

22. J hereby certify that I atlended the deceased from

Tl

18 , and that death oteurred ot L 2

1Sk ves [ ) w0 []
21a. ACCIDENT (Bpeciiy) 21b. FLACE OF INJURY (sa-inorsbont | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowms, farm, factory, street, olffice bidg. eto)
HOMICIDE
21d. TIME {Month) (Day} (Year} (Hour) 21e. INJURY QOCCURRED } 211, HOW DID INJURY QCCUR?
WRILEAT[™] NOT WHILE
INJURY . | woRk AT WORK
/ Ihﬂ lo _J:ELLQ_._._ 19ﬂ that I last saw the deceaced

m., from the causes and on the daie stated above.

24a. BURIAL., M
TALMH

mwr title)

23b. ADDR | 7/% Z3c. DATE SIGNED

d L7

24b, DATE

4-15-58

@é NAME OF CEMETERY OR CREMATORY
| reen Forest\

244, L.OCATION (City, town, or county) (State)
Cen | Dent Co Mo

DATE /}_ } oL

I H L, ]

mslr oni S1ENATURE &) ”Anou:gs

(Licensed Embalmer’s Statement on Reverse Side)



" STATEMENT BY LICENSED EMBALMER
\. _
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY e, OF DY oot iiiiiiiareer o et et aen s s , Student Embalmer No........ A

working under my personal supervision..

Student .. ....ooioiiiiira e rieiaaar i araananas
Signsture of Student Embalmer

Licensed Embalmar

P. O. Address (\

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

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

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




