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No symptoms will be listed. All

Coroner cannet certify to o death due to notural causes.

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

y standard nomanclature in ttem

diseases in Part | must be.casually related.
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HLE'fI/ A'UGKTZO 1956
Registration District No.....-.....a.g_—-.-.—...-Primur‘y Registration District No. 5111 Registrar's No_mﬁ.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 26013

STATE FILE NUMEER

Male

White "] wivowee [:I pivorceo' [}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institurion: Roiidongu balore
o COUNTY a. STATE ., . b. COUNTY Triasion)
Brone. Missouri Boone &)
b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY ! ‘nVsqu,Limin
oR . OR . v
townHarrisburg - Perche Tp. Yesu Nor] sowmHarrisburg - Perche Tp, | Yesu” nocX
c. FULL MAME OF (If NOT inhospital, givelacation)|Length of stay in 1b :
HOSPITAL O d. STREET (If outside, give location) Reside on Farm
INSTITUTION'houte 1 - Perche Tp{ L3 Years appress Route 1 — Perche Tp. Yosd NoO
3. NAMIE OF Firat ¥y, Middie Loyt 7 |4 DATE . Month Day Year
DECEASED “ QF
D ot CARROLL . ELVIN NICHOLS . | ofew August 12, 1956
S. SEX t: 6. COLOR OR RACE+ [7. m\nmgﬁ [1 KEVER MARRIED [} & DATE OF BIRTH .- lg. AGE (In yeara ] IF UNDER 1 YEAR [iF UNDER 24 HRS,

{est hirthday) M.mm.] Days | Hours | Min,

March 13, 1913

10a. USUAL OCCUPATION {(ice kind of work done | 105, KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

11. BIRTHPLACE (City and atato or country} .. clz. CITIZEN OF WHAT COUNTRY?
: r

Yes World War I

A 3t
Carpenter Carpenter Boone County, Missouris U,S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Berry Nichols Irene Batye
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Fes, no, or unknown} | (If yea. give war or dater o, ize)

Mrs. Laura Nichols, Route 1, Harrisburg, Mo

MEDICAL CERTIFICATION

PART 1. DEATH
IM

18. CAUSE OF DEATH [Enter only one cause

WAS CAUSED BY:
MEDIATE CAUSE (a}

line for (a) (b) and {c).} Q INTERVAi %WEEH
q I! E!! ONSFT EATH

23a. BURIAL, CREMATION,
REMOVAL (§ cifyt

Il

Conditions, 'f‘"W- " DuE To (b i T
wM:h gave_ ri o - ,..() P E—— T - B . .
cause ;{ - .
ua:ma the under- . - -
iying cause last. DUE TO (¢}
" PART 'li=OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART'I(a} - - |19 ;ﬁsg;@g\'
"7‘ 3& f ves [ Noﬂ
202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer 'na.rurz of injury in Part Ior Pcrt I ofitem 18.) v
* ~ '
2¢. TIME OF  Hour  Month, Day, Year ot _ -
+ INJURY ‘4. m. LY 4 as’ - " - -
p.om. !
20d. INJURY OCCURRED 20¢: PLACE OF INJURY (e. 9., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE D farm, factory, sireet, office bidg., etc.)
WORK AT WORK o o
{ 21. F attended the decessed fro 4 v and last saw ":":; alive on
Death occurrad at - m on the date gtated above; and to the best of my knowledge, from the causes atated.
] Za. SIGHATURE R S (Degrecor title). S 7 £1e25 ADDRESS - . . 22¢, DATE SIGNED -
LY
[ . . . i
W’\ﬁ. 19 @O&M-.&m L Mo, £13/3%

235, DATE 23¢: HAME or CEMETERY OR CREMATORY - Z3d. LOCATION (CUJF, fown, or county) ¢ {Stale)

Aug, 16, 1956} Memorial Park Cemetery Columbia, Mo, -

i

24. FUNERAL DIRECTOR

Parker Funeral Service, Columbia, Mo.

ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Sfahmet on;sovouo Side)




IR -..sIA:rEMENTwM}mqgiSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
by me, OF by (i i iieae e caee e e as , Student Embalmer No...-.......

b . -
working under my personal supervision..

Student....cooori i e iiateire i,
Signeture of Student Exbalmer

Licensed Embalmer No..:....a.../.

T e P. O. Address@SlAns
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes ‘grounds for. revogation of llcense}- ’ T FE
“If embalmed by a STUDENT, he also shall sign in his'OWN handwriting. ~ =~ *
If this body,is not embalmed, fact should be sc¢ stated above,

.



