THE DIVISION OF HEAL TH OF MISSOURI 3942

STANDARD CERTIFICATE OF DEATH

wwe  FILED MAR 51957 299 I 2 A

blic . Registration District No, . .. Registrar's No
; ;
“3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instliution: Rc-iﬂcnco‘bof‘on
- o COUNTY  Callaway ’ o STATE 14 ssouri b. COUNTY (Callawiy** "
00 b. CITY (lf outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY ] 1% o Inside Limits
S ovn Holts Surmit YosU NolL Ry Holts Summit o YesD Neo
\3 { c. FULL MAME OF {If NOT in hospital, give location}|Length of stoy in 1b Rosi
HOSPITAL OR d. STREET N cut ve location) eside on Farm
i / mstiTuTion O miles Northwest | ten years ADDRESS O miles ‘NOPLHHESE YesO Ned
"
2 3 a:& :t’n Firat Middle Lant 4. ua;: Month Day Year
u .
< (Tvpe or print) CLARENCE EDWA:D NICHOLS ot Febr 27 '57
g\ 5. SEX 6. COLOR OR RACE 7. MARRIED ] NEVER MARRIED [53] & DATE OF BIRTH . 9. Agsﬁzg'l;?hﬂ:%a '::::I:‘ER 10:.“" |r;::n z;::s
E Male White [e] wiooweo (] 4 oivorcen [} Febr 18 189]4 0 9‘ -
: “110a. usuAL OCCUPATtoNt(Gw;;md o[w}zrkldovg 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
3 w during mos{ of wor ife, evgn if retire . . s
c Railroader (ﬁet.rj M.X.T Railroad |Ashland, Missouri g USA
5 = " I3 FATHER'S NAME 14. MOTHER'S MAIDEN NAME ) ’
e & .
D Charles E, Nichols Nancy E. Sapp
o W 15. WAS DECEASED EVE?I IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT “Addreas
= - {Yes, no, or unknown) | (1f pes. oige war or dates of serviee) . N s
eow eS| W > 1,3-06-34586 [ilford E. Nichols Holts Swmnit, Ho.
".:, i 18, CAUSE OF DEATH [Enter only one cause per line for {a), (b) and (¢}.] INTERVAL BETWEEN
v o= PART |, DEATH WAS CAUSED BY: C: ‘_/ /S’Z@ Q E g Z /—4% ONSET AND DEATH
s W IMMEDIATE CAUSE (a} PEEE
§ 7 Pt diue .. 4
v -
. = Conditions, if any,
6 O which gare :r]u o oue T?.(o) ‘, B ; R o
5 g obove caute (8): - : ’ -
5 = slating the under. .
ES = ying  cause last. | OUE TO (c)
= g S| 7" PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) B LB :2»;?; 3:;2;5‘;\‘
0 o [
" T
b5 Z g e 5*:>X ves [ wo &
= = 20z, ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY QCCURRED. (Enfer nature ofm}urr in Part I or Part 1 of item 18.) -
2B I O O 0
» W
33 Ik
= 20e. TIME OF Hour  Month, Doy, Year .
:5.:0,. 3 IWJURY a. m. 2O, . Py . .. . . . A,
5° 2 |e P e
1 _3 g Z[20d. INJURY, OCCURRED A 20e. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT 0 NOT WHILE farm, factory, streel, office bidg,, efc.)
=. g g y WORK AT WORK
— = - ‘
:—: - / 21. Jattended the deceased lrom%m__, to ~a“'e“'*:z;..ﬁ.&’;?ami' last saw h ‘m oliveon ,2-& g, P37
-t Death occurred at 4.0 VM 9 YO P m on the date stated above; and to the best of my Jmowhd'je, Irom the causes stated.
: 6
5:: v | 2a. s1anazuRs gree or title) - ~zt° |22 ADDRESS - : _ - J22¢, OATE SIGNED
5 = - . .- oy —
¥ ro. 7t ImAQ ¢ R e
s Z30. BURIAL, CREMATION. |235. DATE ' 23¢. NAME OF CEMETERY OR C, A " | 334 LocaTion ( ltown. of countyp) ( State)
2 o REMOVAL( Speci/p) dlS? - : .
S BurL A [larch 2n 23 Ceniete Callaway” County, Missouri
= 24. FURERAL DIRECTOR ADDRESS b 25. DATE RECD. BY LOCAL REG. 26, REQISTRAR'S SIGNATURE
. . - :
Wi Tanner Service Jefferson City, Mo. 3-2-~-37
o mbalmer* t / -




'
— s—
— r—

STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of tlus certificate was en

; al

‘byme, Or by 2o i e, S PP Student Embalmer No........

working under my perscnal supervision..
oa

Student ...oeneennneennnn.. s aaa | - : M/i /I%M?’% L

Signsture of Student Embslmer na]_d P. Fre ..................

T o ) i Lxcensed Embalmer No...... ,4

) ‘ - <~ .+ .. P.O. Address_Jaff, C:Ltch

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of llcense) o,
- If embalmed by a STUDENT, hLe also shall sign in his OWN- handwntmg
If this body is hot embalmed, fact should be so stated above. !



