. No. 300
10.48___

-~

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

—

~ FILED JAN 12 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-04354"7

State File Noo oo imrrrssenns sen e

BIRTH NO. REG. DIST. NO. 2 / PRIMARY REG. DIST. mqféd y_._..Regi.r#mr’.t NOwsr e cerermssesssscasennn
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If institution: reeldence befors
a. COUNTY . STATE b. COUNTY Uintsfon),
Claw : Missouri ' Clay /"~
b. CITY (If outeide corpurats Umita write RURAL and give | ¢. LENGTH OF || ¢ CITY Lod o 1o Restdente within todts of
township)| STAY (in this place) OR I;lt)‘ of, I.nenrpor-hd fownT
TOWN  Excelsior Springs 411 Ljfls TOWN g . =
d. FH%P?‘P:{.EOOF (I not lo hoapital or instisution, give atreot address or location) F:ASDTE?T\‘EES {If rursl, give location) '
iNstruTion 1008 St. Louls Ave. 1008 St, Louls, Ave.
3’[’;‘ECE§5%73 a. {First) b. (Middle) ¢. (Last) A, Ds}'E (Month) (Dey} (Year)
(Twpe or Print) Rahacca Ann Nickols DEATH NOve 21, 1958
5. 5EX 6. COLOR OR RACE | 7. &MRF;‘.'!IED, DAIE\YSRCESRRIED,) 8. DATE QF BIRTH 9, AGE&:::E:?“ h: UNDER | YEAR | o UnDER 1t HEs,
. {Bpecify t el D. Hours | Min
FeMale !| White ¥'dowed 2. May 18, 1867w | 917 [™B* "3 *"|
10a. USUAL QOCCUPATION (Civekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . — 3
done during mano{workjulﬂo.u:m?! retired) - DUSTRY (City end State or Foreign c‘“""’l |ZCSL'H%E¢7OF WHAT
I _Houso Wifs XXX Barbersville, Kentucky | U.S5.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
___Anthony Mills i Diza Mesger _ | lLovi Nickols {deceased)
15. WAS DECEASED EVER IN U, S. ARMED FORCES? ‘ 16. SOCIAL SECUR;‘TOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknowa} | (If yes. xive war or dates of sarvice) . P
NO ., No . No Miss. Opal Nickols, Weston, MO,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘réggu_ BETWEEN
, Enter only onecsuseper | I- DISEASE OR CONDITION . AND DI
oo for (a0, {0y, and (o | CIRECTLY LEADING TODEATHYy _COTONATY thrombosts aqys
*This does mot meon ANTECEDENT CAUSES . I . cars
the fode of dying, such | Morbid comgitions, if any, gising DUE TO (b) _orteriosclerosis U
o8 Aeart faflure, asthenia, | 7i2 lo the above cause (a) stating
de. It meons the dis- | underlping cause lost.
ease, injury, or complice- DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but nok
related to the dizeaae or condition causing death.
19a. DATE OF OPTEI%?H. 19b. MAJOR FINDINGS QF OPERATION 20, AUTOPSY?
4o | wO w0’
27a. ACCIDENT {Bpecity) 21b, PLACEOQF INJURY {ex..lnerabous | 21c. (CITY, TOWN, OR TOWNSHIF) ({COUNTY) {STATE)
SUICIDE borma, farm, factory, rirsat, office bldy..e1e.}
HOMICIDE
21d, TIME (Montk) (Day) {(Year) (Hoar) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m. | woRK AT WORK

alive pp

2. [ hereby certify that I altended the deceased Jf/rm

u/27/ LL_Q 19
R*?S_, and thay/death occurred al

to 11 /21 /58 19, that I last saw the deceased

O, from the causes and on the date staled above.

23, S1 é / (Degreo or title) | 23b. ADDRESS 2. DATE SIGNED
cod o , .
W il M. DI Excelsior Sorings, Mo, 12/15/588
24, BU RIAL, c(;REMA; 24b. DATE I 24c. NAME OF CEMETERY QR/CREMATORY/ | 24d. LOCATION {City, town, or county) (State)
. ¥
Burtal” | Nov.23/58 White Cemetery Braymer, _Missouri
DATE REC'D BY LCCAL | REGISTRAR" s SIGNATURE 25. FUMERAL DI nc‘ron -] 3|lclumlu: ADDREAS
/2/, Basal, e HaZKiercs Hope Fyneral,Hopos .Ex. Spgs.MO.
{Licensed befmer's Statement on Rm Side) ]

7,



STATEMENT BY LICENSED EMBALMER

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

by me, or by ....ccovniaunns e teatememameameeeaeameeseeeseceranacennians eeeneneaan P, , Student Embalmer No.........----.

working under my personal supervision..

Signeture of Student Embalmer

LT 1 SO " Signed. [+ e - At
4 | ’ :

Licens'ed Embalmer No..3 ?&5—2

P. O. Addresas
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ail
to comply with the above constitutes grounds for revdcation of license), _
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥ this body is not embalmed, fact should be so stated above. .




