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line for (a}, (b), and (¢)

*This does not mean
tAe mode of dying, such
o# heart falure, asthenia,
de. It means the dis-
care, infury, or complicg-

DIRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)

I. PLACE OF DEATH 0, (o [y 2. USUAL RESIDENCE (Whers decessed lived. If institation: residence before
. COUNTY . STA . . * b, . )
2. CO Boone ° / 2 STATE Migsouri . *COUNTY pagne pue
b. CITY (I cutside corpurate limits, writa RURAL and give ¢. LENGTH OF ¢, CITY {1f cutslde corporate limits, write RURAL and give townshin)
. township){ STAY (ln thia place) R . 23
TOWN  Columbia TOWN  Columbia
Fgé.sLPr_PAT-EOORF (If not in Bospital or Instltution, xive streat address or loestica) d.AsDrgE‘;TS (If tursl. give loeation)
INSTITUTION 305 West Ash sSt. 305 West Ash St.
3. NAME OF 8. (First) b. (Middle) e. {Last) . , 4.OATE  (Moath) (Dey) (Yean)
{Typs or Print) NEWMAN NICHOLS DEATH Sept . 6, 1952
5. SEX ,6. COLOR OR RACE | 7. Mlg“o%!%g gWEECrEBRRIED 8. DATE OF BIRTH 9.hA.?E (Io years| 7 OER 1 TEAR | ¥ Guoen a0 mas,
{Bpadity) . birthdey) |Monthe]! Duys | Hours | Min.
Male €| Wnite Divorce 2 |april 25, 1897 o i i |
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate r ¢
doudmin;n:::nofwutlulﬂ..mllnt.::l N DUSTRY o ox forelen mnh.ﬂ . / lzcgm%%r:'?FWHAT
Cab Driver - Yellow Cab Company Boone County, HMissouri. U.5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Elias Nichols ] Susan Adair —
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yoo, B0, or unknown) | (If yes, xive war or dates of sarvice) NO. . . . 2 P
No —_——— 1h90-07-2278 |Mrs. Otis Nienaber, St. Louls, Missouri.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscause per 1. DISEASE. OR CONDITION .

ONSET gﬂﬂﬂl

riae to the above canse (o} stating .

the underlying cause last.

DUE TO (¢)

tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death tud not
related to the disense or condition cansing death.

/50»2

alive on

18

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/2 Ay 52, WMM ﬂ , ves B w0 [
21a. ACCIDENT Bowcttdf 21b. PLACEOF INJURY (e.c..inorabout | 2lc. (CITY, T@N OR Towééum q (COUNTY) (STATE)
» SUICIDE bome, farm, [astory, strest, offlor bldg.,at0.)
HOMICIDE _ .
210 TIME, *  (Meoth) (D) (Yo (Howd | 2ia. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
wiber e RN e '
2, I hereby tended the deceased from 1982, 1hat T last saw the decenzed

,23a. SIGNA'

24n. BURIAL, CREMA-

TIO&EEHa:If«L Bpiedty)

cér!a’{y that Z:
I/

2Ab. DATAE
SeDt . 9 2

1952|

235, 40DR!

f

-ﬁ, and that death occurred Pe m., from the ca and on the date stated above.

Qlivet Cemet

24c. NAME OF CEMETERY OR CREMATOQRY

244. LOCATION (City, town, or county)
ery Boone County, Missouri..

(Stats)

REGISTRAR'S SIGNATURE
)

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS




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..._..

\ . st b No...
working under my personal supervision. udent tmbalmer No

Y375 .

v,

WRITING, (Failure to comply with

-

Sign

R YRR Y

Student Embalmer Licensed Embalme

.

P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of License,)

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




