THE DIYISION OF HEALTH OF MISSOURI
oy STANDARD CERTIFICATEOF DEATH @ ——— 98-021506

STATE FILE NUMBER
ubli F - 3‘
;:n,i:. ".E[] J U N 2 4 195Q.0i’"aﬁ°n District No. mm_/,___g__0.._..........Primury Registration District NO-.._é___Z"Z.........M.._ Registrar’s No.._.,?,ZEg...Q..._
| Reg 1 Distri gratranier kil v Rl
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence bef, %
300 a. COUNTY Gentry o. STATE Migsourti b COUNTYGentryﬂd"““';‘)}"
-57 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits .. CITY Y4 Inside Limits
OR Yes [] Mo 7] OR I/
tom  Huggins Townsghip es[J Ne g tom Hugginas Township Yes[] NeX(J
<. Egls_h.?:tﬁogl: {1f NOT in hospital, give location} | Length of stay in 1b d. i'l[')RDEREE'ls's (If cutside, give focation) Reside on Farm
\ msTiTuTIoON NW. ©of Albany lifetime N.W. Albany Yo'-K] Ne (]
3. RAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or print) OF
Reeves Edward Nicholson peatiJune 18, 1958
5. SEX 6. COLOR OR RACEY 7. 8. DATE OF BIRTH X n yaors JF UNDER 1 YEAR| IF UNDER 24 HRS.
0 MARRIE[E NEVER MARRIEDD 9. AGE (btin:duy) Months | Days Hours Min,
i M W woowep["] 1 mivorceo[JMarch 8 1898 GU l I
: 10e. USUAL DCCUPATION EGiv- kind of work done | 105. KIND OF BLISINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
; durin, t of working lifs, aven if retired) INQUSTRY.
; ‘farmer agriculture Albany, Migsouri U.S.
g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WHFE
; Edward Reeves Nicholsgn Jennle Combast Irene Nicholson
fn 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
X Yas, n r unknqwn! a1, give waor o of vice .
; (Yon g ke U yen. 9 réctselaiel | 408-40-6025 Mrg Reeves Nicholson  Albany, Mo.

18. CAUSE OF DEATH (Enter only one couse, line for {a), {b}, and (c}.) INTERVAL BETWEEN
PART }. DEATH WAS CAUSED BY:E; ¢ ' E : - ONJET ANGESTH
IMMEDIATE CAUSE (o) -

Condltions, if any,
which gave rise 1o }

DUE TO (&) M d
é,,/’

cbove cause (o),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tati b der-
z ying covae laer. 3 DUE TO {c) - 420l
=4 PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBU TO DEATH but not related to the termingl disease condition given in PART | {a} 19. WAS AUTOPSY a
T C/w‘ PERFORMED?
z YES[] Nno[A—
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY ODCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.) r
w
2 a 0 O <
G| 2c. TIMEOF Hour Month, Day, Yeor
H IN2URY a.m. (—-’A
'z p.m.
20d. INJURY OCCURRED e, PL, F INJURY {a.g., inorobouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . , factory, street, office bldg., etc.)
WORK " AT WORK . P / .

! r S
21. | attended the deceased from 3 - a f] z (J % ,do / / ond tast 'sow":i‘;:ali" on
Deoth occurred at ¥ hd & 1 on tfs date sated above; and to the best of my knowledge, ffrom thé causes stated. s
22a. smnnﬁ {Deogree o title) ] 22b. ADDRES: 22¢. DATE :«;&
2 27 < ’ b/cf.b ,

230. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR ATION ({City, town, or county) r(Stcuf

REMOVAL (Specify)
rial Jun. 20 58 Grnadview Alpany, Missouri

24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S

SIGNATURE ’
clifford Brooks. Albany, Mo. b -Ro- 55N 0. ,ﬁ)/}, TSange
—~h / t <

(L d Ershal . on Reverse Side) {

d,




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 .crvviieiriininnns D e e et e e e e ere e e eeeer et baabareaaaneneraeees «» Student Embalmer No. .....coovvvinene.

working under my personal supervision,

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




