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Voctor, coronar, stc. must use only standard nomenclatura in item 8. No symploms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally related.

ficy JAN 19 1953;rmioq District No.

THE DIVISION OF HEALTH OF MISSOUR{

STANDARD CERTIFICATE OF DEATH

g2

59—000718

STATE FILE NUMBER
Primary Registration Dumcl No., === .1 Z_..__ Registrar's No. 4B .

1. PLACE OF DEATH

a. COUNTY Cooper

STATE(4 ssouri

2. USUAL RESIDERCE (Whore deceased lived.

If institution: R-tlden:e Morc

b. COUNTY(J oD ==;yﬁ

b.
OR .
ToWN poonville

CITY (If outside corporate limits, giva TOWNSHIP only)

Inside Limits

Yes @ Ne []

CITY

L=

rom Boonville

' &
¢ 7 -

Inside Limits

Yes[] Nq@

c. FgL;. NAM%OF {If NOT in hospital, give location} | Length of stay in 1b d. SERDEREELS F(lf ouﬁide, gii!e location) Reside on Fam
HOSPITAL OR - it A .
NsTITUTION soonviile nursihg ilome R. o D Yes K1 No ]
3. NAME OF DECEASED First Month Day Year

{Type or print)

artha (pMattie)

Middle 5 riOIlthS Last
Nuckols.

Bell

4. DATE
OF

oAl anuary 10 1959

5. 6. COLOR OR RACE
Female '|  white

SEX 7.

MARRIED[_JNEVER MARRIED[ ]

woowen[T] 3 pivorcedi]

8. DATE OF BIRTH

Aug, 17.1876

9. AGE {In yeors

FUNDER 1 YEAR

IF_UNDER 24 HRs.

Months | Doys

158 érrhdey)

Hours [ Min.

100 USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS CR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during mast of working hife, even if retired) INDUSTRY o
Housewife Own_home Cooper County, Mo, USA
13a, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
orildas Brushwood, ——
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

{Yas, ro, or unknawn)| {If yes, give war or dates of service)

e gy s v

49845509

Mrs

Earl Friedrick

Boonville.

Mo,

18, CAUSE OF DEATH (Enter only ¢ne cause per li
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a}

ine for (@), (b), and {c}.)

,\/AM. W

INTE

ONSE] AND DEATH
2

RVAL BETWEEN

Death oceurred ot

Conditions, 1 sny, . DUE TO (b) W —
which gove riss to
gbove couse (a), } . —
stating the under. ;E ,1 <' 21 ’ ’(é
z lying cause last. DUE TO ()
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rlifated to the terminal dissase condition given in PART | (o} 19. WAS AUTOPSY
X / PERFORMER?
z 3 3 X YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l ef ivem 18.) ¢
8 O O O
S 2c. TIMEOE Hour Meonth, Day, Year
g INJURY  a.m.
'E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,( 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0l form, factory, street, office bidy., ete.)
WORK AT WORK
21. | attended the deceased from } ? b % , to ‘ - /é ’.S 1 ond last saw h-_ullve on / q ‘>' ?

m on the date stated above; and to the bast of my knowledge, from the causes stated.

220, SIGNATUR /72’ W 2

22b. AQDRESS -
@’Mf’%

Jen

22e. PATE SIGNED

-vzjxé

230. BURIAL, CREMATION, | 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)
REMOYAL {Specify)
Ruris] Jan, 12/1959 Walnut Grove Boonville, Missourl.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. RAR'S JGHATURE
Goodman & Boller, Boonville, 10} ///Z/Jf

{Licansed Embalmer’ yAtatemanf on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ................ ..

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer Nou539
P. O. Address. Boanville,. Mo,

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,
. . -




