THE DIVISION OF HEALTH OF MISSOUR!

No. 300
o J'mg] MAY 12 1952 STANDARD CERTIFICATE OF DEATH serie e 31943
/0 "BIRTH NO. REG. DIST. NO. _ZL__ PRIMARY REG. DIST. uo.,.m_l_ Registrer's No. 57
6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb 4 d bved. I lowti wid bafors
/ & COUNTY Barry s« STATEjf1ssourl b. COUNTYBarry a0
b, CITY {If outride corpurate Limits, write RURAL and give [ LENGE&) ¢. CITY (If outside corporata limits, write RURAL and give township) o
'8 ompurdy, Mo. F 15‘13 crewn] g: TOWN purdy, Mo. Flat Cre&k Twp/
d. FULL NAME OF (If not in hoapltal or i fon. glve straot addrem or loeation) d. STREET (U rural, sive location)
Q HOSPITAL OR ADDRESS
[&] INSTITUTION
a SSEACME OEFD 8. (Fb’ﬂ)‘ b. {Middle) i ll;:(LLm) £ DATE (Month) (Day) (Year)
= rmwm; Donnie H. Nickle ™ May 3, 1952
ﬁ 6. COLOR OR RACE | 7. #&RIED NIE‘\flgR MARRIED,) 8, DATE OF BIRTH - 8. I:?E (!nrv;n l:m 1TAR | P omoEm u was.
RCED (Bpecily birthday: H
4 female /| wnite widowed 2. | March 7, 1880 | /5 T SE || e
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or lorelgn ecuatry) 12. CITVZEN OF WHAT
- done during most of w, 1ife, sven if retired) DUSTRY i 1 COUNTRY?
K housewl own home Missour o
< 13a. FATMER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Box Mary DePew Wwm. Nigkle
ﬁ 5. WAS DECEASED EVER IN U.5.ARMED FORCE'ST 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
; g- no, or enknowa) l i yes, ﬂnﬂrordrt-nlmh) none Bel"tha Buchanan Purdy, M’_O .
I 18. CAUSE OF DEATH ICAL CERTIFICATI INTERVAL BETWEEN
# || Enter only oneceuseper [ 1. DISEASE OR CONDITION ONSET AND DEATH
2 |'line for (a), (b), and () | CIRECTLY LEADING TO DEATH"(5) égg “ V4 ﬂ-*—'z,( ,,__7,‘
=] *This does not mean ANTECEDENT CAUSES
E the mode of dying, such ﬁ.forgdmmdbg:m if any. lgzmg DUE TO (b) M - t“""“’ ‘-’9 e
- . 3. |} az heart fallure, axthenia, . e ¢ above canae (0 .- . . R P
"8 {lete. It means the du. | e underiying couse lagt, ) N
o case, injury, or complica- i ___DUE 7O (C)
P tion whleh caused death. | 13. OTHER SIGNIFICANT CONDITIONS - - ST et
[~ i Gonditions contributing to the death but not
2 L related to the divease or condition eauaing death.
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION DLk .| 20, AUTOPSY?
= TION 33 X 0 w0
= - . . YES o
) 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o8- inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
b SUICIDE bome. farm, Iastory. street. offion bidx. ev0.} . S s
] HOMICIDE ¥ )
g 21d. TIME {Month) (Day) {(Year} (Hour 219, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
wing IF : WHILEAT[ ] NOT WHILE .
! MNJURY m. | woRK AT WORK . . Ce s e
! ~ Py V '
E _li 2.1 hereby cerh;;u that I- attended the deceased from IBL, o LIL 1 that I last saw the deceased
> alive on .~ ~ ’-4_ I d ihat death occurred at m., from the causes and on the date stated above.
E Al 22 N% ﬁ n.iue) 'zsb. m@ 23. DATE SIGNED
g ERM!AITALCREMA- 24b. DATE . ch NAME OF CEMEI'ERY OR CREMATORY ‘ : . LOCATION (Otty, mwn.oroountr’) . (Btate).
& Baryalfl May 5, 1952} Sparks Barry Co .
DATE REC'D BY REGISTRAR'S SIGNATURE /a REC DRESS
m . _ REG. » * ’,
0 /J’//

*s S ‘mkmgdﬂ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatimed by me, or by

Student Embdalmer No.

working under my persona! supervision.

A kil A Bt

Student Embalmer
Licenzed Embalmer No /7/\5 7{

P, Q. AddressM _%-

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




