- .. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3 ZER=022019

. DEPARTMENT OF PUBLIC HEALTH AND WELFARE . ) - B 2 1F 2 STATE FILE NUMBER
Reo[Fayiqn fptyrjesN _8Primlrv Registration District No. MOBJmimafl Na. _E)____________
DO NOT WRITE AMENDED . 7 r

ON THIS sTUB

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deceased llved. IF insfil\gfion-. Residence before

a. COUNTY a. STATE memﬂ COUNTY st. Ioniﬂ admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of atay in 1b |[. ¢ CITY {nside Limits
. OR

. TQWN st. Iﬂ'uu ’ i TOWN Iam YesZ] No [

<. FULL NAME OF (Lt NOT in hospitsl, give locstion} Inside Limits d. STREEY {1 cutside, give location) Raside on Farm
HOSPITAL OR ADDRESS

2#0'62 <ﬁ INSTITUTION gy Desloge Hospital - Yes (I Ne O 645 Allen Avenme Yes 0 No[X
3 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Doy

Year

VS 300
Rev. 4/39

1

DATE AMENDED

(Type or print) .
n Henyy B. Nikolaisen | "™  May 15, 1963

5. SEX 6. COLOR OR RACE 7. Married TX  Never Married [] (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male White Widowed [ Divorced O g m /1906 56 MomhaT Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cowntry} | 12. CITIZEN OF WHAT COUNTRY

duw‘;ffﬁﬁi‘" even if ratired) &:’" n E ],‘li.amli'hf S‘t.. I 1 . msmr’- U.S.A.

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE

Henry Nikolaisen " Katherine Damsen .IreneYork Nikolaisen

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SACIAL SECLIDITY MM 17. INFORMANT Address

{Yes, notgsunknown)l (i yeaﬁu #arér dates of servi Irene ﬂiko]aiaen 6&5 Allen, I y’ h.

18. CAUSE OF DEATH (Enter only one cause per line for (aj, (B], and {c}. INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . ‘ - QNSET D'PEATH
K g Wse (@ ' : ' AL/l W
) >
‘ iti VE TO () <A <
. /7’g vloiailotec. dugpt-duians bty
DUE TO (s) .

RART 'I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not: related to the terminal PART i1l. if decaased was female wos
disease condition given in PART | [a) there a pregnancy in last 90 days.

71200 , [F\'es | 0 Mo I [0 Unknown

S 19, WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Entsr nsture of injury in PART | or. PART Il of item 18.)
) TR

20¢. TIME OF How Month, Diy, Year I
INJURY a.m.
p-m.

DOCUMENT
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MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE GF INJI;IQY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, offica bidg., efc.}
NOT WHILE AT WORK [,

21. | attended the deceased &om_#‘wm' NA#LLKQLBMI. 1asi. sawﬁ:“_-aﬁve;nn - 9’[(([/@ .5

Death otcurred at _:_Ls_l__l__m on the date stated above, and ‘lo 1he'!.usr of my knowledge, from the causes stated.

P [{Degres or title) ) g ADDRESS T N z;yms IGNED
Otz YW~ |vols T Lh R&E . |siefes
23a. Bum:«u, CREMBWRON, | 23b. DATE ' 23c. NAME Of CEMETERY OR CREMATORY , . T (51ath) ]
Removal ~ |May 20,1963 | it Hope Centery rr :
' /

mov
25. DATE RECD. BY LOCAL REG.
* ¢, Hoffnedster &mri“é’&*“

___MAY 16 1963 |

USE BLACK INK .

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose nameis recorded on the reverse side of this certificate was embalmed by me,

or by ' - Student Embalme
. 7
working under my personal supervision.

Student

Signature of Student Embalmer

Licehsed Embalw g / ?
o
P. O. Address__223~ ¢ }gw
Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 1o comply
with_the_above constitutes grounds for revocation of I!cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrlilng
If this body i$ not embalmed, fact should be so stated above.
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