THE DIVISION OF HEALTHM OF MISSOUR] Leobomra ot

. Ne.300 I
- ' FLED JUL 7 1350  STANDARD CERTIFICATE OF DEATH stre Fie v QA
\,“ ! BIRTH MO _____ pes. oist. wo. 83K primany Rec. 01ST. w0. 3 OA G Repistrors No, ..,J."K(@......_.....“..
\ D I. PLACE OF, DEATH ‘e 2. USUAL RESIDENCE (Wbere d d lived, If instivutd id before
) D12 & O g e . o STATE  Missouri b.COUKTY  Boong  *iemion.
b, CITY (If outelde corpurnte Uinka, writs RURAL and give €. LENGTH OF I ¢, CITY (If outside sorporute limits, write RURAL and give townahip) -
OR . i - townabip) {ln this place) OR Vo ab ]
TOWN Columbig TA]Y.)ay TOWN Columbia —= Rural Route © o/ y
FH&%P?T"‘AMEOOF (If oot 1 boapital or Lustivutl 0, glve sttsct address or locatlon) ASDTDR& {If raral, give location)
INSTITUTION Boone County Hospital Columbia Township
3. NAME OF a. (First) b. (Middle) e. (Last) 4. DATE (Month)  (Ds;
DECEASED ' : 7 W‘"’
( Type or Print) JOHN WILLTAM NICHOLS | DEATH June 25, 1950
5, SEX {/ | & COLOR OR RACE | 7. JARRIED. NEVER MARRIED, | 8. DATE OF BIRTH ) AGE la yean{ 7 woo | AR | ¢ oEm u ks,
N , {Bpacifyy L., . h: Min,
Male white Wdowea ¥ Bept. 25, 1867 ‘ -l ol el
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 15, BIRTHPLACE (Stste or forelen country) 12, CITIZEN OF WHAT
king Ule, sven If retirad) DUSTRY . .
fetived TFarmer ™ - Boone County, Missouri “4 T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
deorge Nichols | Mary Walton | Demearis Watson Nichols
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OF NAME ADDRESS
(Yws, 0o, or unkoown} | (If yes, give war of dates of yervios) NO. . -
o | ‘ - None Belle Nichols, Route 5, Columbia, Mo,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . ' SET.
e ondy onocaum P | "DIRECTLY LEADING TO DEATH® ()" é ENNCroriannnt S0 AL Chatt |35
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ek heart falure, asthendn, | rise to the above cavde (o}
de. I means the dig- | he underlying cause loat,

eare, infury, or complica- i DUE TO (c) —
tion which cavused decth. | [1. OTHER SIGNIFICANT CONDITIONS ' ’ /

Conditions contributing to the death but net / X

reloted to the disease or condition cauring death. K
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TION
ves [ wo

21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (4. tn orabogt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

bozne, farm, Inetory. strest, ofics bldy.,. ma)

ICIDE

HOMICIDE

214. TIME (Moath) (Day) (Year) (Hoyn
INJURY

2la. [NJURY OCCURRED | 21f. HOW DID iNJURY OCCURT .
WHILE AT KOT WHILE ’

WORK AT WORK

2] hercby ify that T attended the deceased Jrom L1050 1o 25", 10£°0, that I last sow the decessed
QELQL._L IB.L_ and that death’ occurred at Lﬁ__._ m., the causes and on the date siated above.
sneﬂﬂ‘runs ] 2:7' or title) | Z3b. ADDRESSY Zc. DATE SIGNED
_zr% BU ERMI A \}'ALCRE"" 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 249 LOCATION (Olty, town, o7
. {Bpealfs) . .
Burial ¢ [June 27, 19900 New Providence Cemetery | Boone County,

1

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3, : FUNERAL DIRECTOR'S SLGMATURE ADDRESS

REG. . .
Ei!!!ggsl !ig ZZZ_&_& E&,&gggg 0| LAeries / )%”
—_ (Li d Emt s § on Reverss Side)
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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.....

s .. Student Etmbalmer No...... Besassassavena shaanas
working under my personal supervision.

Signed....... . O 27 ~ L
Student Embalmer. Licenzed Embalme::}o ',Qvﬁ §r7

P. O. Address_.. =& &€z

Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure te comply with
the sbove constitutes grounds for revocation of license.)

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