THE DIYISION OF HEALTH OF MISSQUR|

Health, )
 Vobfare STANDARD CERTIFICATE OF DEATH AT ATE_FIEE"FJUE.\EEIE --------------
ubhic
Service n e 15 qugishmion District No. 1? 9 Primary Registration District No. Eléf)? Registrar's No-.__[__?._g: ______
| I ) — v | . * . i L"A™ - — - — - —
P - PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence I:)efur
- . b. admission
- 300 o COUNFY Lincoln © STATE Wissouri » “UNY 1inediw
=57 b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o576 Inside Limits
R Yes ] N OR a Y N
| tom  Bedford Twp. os L] No [ _TOWN Troy es[ X N []
I <. Eg‘s.é_'_fr“b\{:'l%gf: {If NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
Al ADDRESS
nsTiTuTion Lincpln Co, Mem. 1l Week 530 Cap AU. Gris Yos [J No[J
3 (NTA.ME OF DE?:EASED First e VTR Last 4. DATE Month Day Year
pe or pring s OP
yPe or prin Jewell Warren Nichols pEatH  Nov, 20, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED'EHEVER marriec[] 8. DATE OF BIRTH 9. AEE E.‘.",.il::',} Z;’,.’.‘,'.’,“E;:,f“ l:ol::t-DER 2:4;&5.
Male White wioowep[] pivorceo UL . 19,1901 57 l
10a. USUAL OCCUPATION {Giva kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} ¢) |12 CITIZEN OF WHAT counTRY?
during most o workm lite, aven if ragired) INDUS - .
Fermop reHant” Gent Store & Farm TLineoln Co. Missoupi. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Warren Nichols Mildred Jane Burgess Helen Cox Nichols
wr
@ [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= Yes, no, or unki ws, givg war or dates of servi .
7] ““W""ﬁioné" = 187-30-6826 Helen Hichols, Troy, Missouri
o 18. CAUSE OF DEATH (Enter only one cause per lipg for {a), {b),,and {c).} INTERVAL BEJXEEN
w PART I. DEATH WAS CAUSED BY ONSET AN TH
w IMMEDIATE CAUSE (a) U v celov uaﬁe‘—l 32%44
: (thd;l&«g /2&4(4!’
z L)ﬂaﬂ&uﬁ&b’dihLﬂigtg'
I Candltions, if any, DUE TO {b)
= which gave rlas ta
- above c:u" ga), } W 5 ]
z i o under. .
gz lying “caves tase ) DUE TO {c} GAACO Q’@'% :
-5 oy = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glven In PART I (a) 19. WAS AUTOPSY
3 @ 3 PERFORME
L Hga X YES[] NO
- % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART l of item 18.)
= = [}
: X : d g O
S SRS[ 20c. TIMEOF Hour sMonth, Day, Yoor
£ =ps INJURY  am.
‘5; >_-1 "X p.m.
E g 20d. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., inor ahouthome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD WHILE 0 farm, factory, strees, office bldg., etc.)
S 3 WORK ORK
f 21. | attended the deceased from If/ 10 / J? ~ to Nrov » 20 F) 195‘5& last %o m’é}qhvg on Howv . 20, 1958
4 Death occurred at 7 OO AI‘J. m on the dote stated above; and to the I:esr of my knowledge, from the causes stated.
§ . @C‘dl {Degreo or title) 0 22b. ADDRESS 22¢. DATE SIGNED
-l
Z VLCZ M.D. Troy, Missouri 11/21/58
236. AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {State}
¥ AL {Specify) s
Bariad 11/23/58 Troy Cemetery Troy, Missouri,

24. FUNERAL DIRECTOR

ADDRESS

emper~Marsh Funeral Home Troy,Md

25. DATE RECD. BY LOCAL REG.

Y2~ 6— 58

26. REBISTRAR'S SIGZTUR? E m

{Licensed Embalmer’s Statemant on Reverse $lde)




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, QT oooiieeerereeemriiiniir i e e e , Student Embalmer No. ......ccoovvvinnens

working under my personal supervision.

Student o i s ey s s nas
Signature of Student Embalmer

-

'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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.



