wlh, THE DIVISION OF HEALTH OF MISSOURI 59_01254"?

Welfore SIANDARD (ERI'FI(A‘! OF DEATH - STATE FILE NUMBER
ublic
ervice h@ MAY 5 19593g|s|rullon District No. 4 ? Primory Regutrulmn Dls!rlct Ne. ‘5'/ é 6/ Regufrqr s No /J 7
~k--PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resndence bafo
300 a. COUNTY Callaway o STATEMiggourd b. COUNTY (157714 ay”’ﬂ}
=57 b. C:JTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Py I Inside Limits
R
‘ TOWN Fulton Twp . Yes D Ne m TOWN Fu 1 ton o o Yesl:f Mo ﬁ
c. FgL’L. NA:_AEJF?F {if NOT in hospital, give location) | Length of stay in 1b d. SE%EQEE-IS-S (H OUfSiJa';‘-giva location) Reside on Farm
HOSPITA Al
mstitution Fike Trailer Ct.) 2 ¥rs Fike Trasiler Ct Yes[] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
Alice Virginia Nichols DEATH  May 1 1959
5 SEX ' 6. COLOR CR RACE| 7. MARRIED] | NEVER MARRIED[ ] 8. DATE QOF BIRTH 9. AGE (In ysors IE UNDER 1 YEAR| IF UNDER 24 HRS.
st birthda Manths | Days Hours Min.
Female White 4, wicoweoX] DIYORCED[ | Apr'il 3, 1860 99° 1 birthday) ' l 4 ]
100. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1%. BIRTHPLACE (City ond state or couniry) o 12. CITIZEN OF WHAT COUNTRY?
d n lllol of weor) ife, aven if retired) INDUSTRY
L EWTPS ' HSme Edina, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Td. NAME OF HUSBAND OR WEFE
William H. Funk Sarah 7 Williem H. Nichols
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT sdtaie Traller Ct
(Yes, ne, or unkmvN|8l yes, give wor or dates of service) None Mr g, Le Onard S . Push R Fulton ’ Mo

18. CAUSE OF DEATH (Enter anly one cause per ljne for (o), (b), and ()1 W INTERVAL BETWEEN

PART 1. : ﬁ ATH
IMMEDIATE CAUSE {o} y WA / \_/?C d

DUE TO (b} @'\_%_/L/—L\.—b’ :

Conditiens, if any,
which gave rise to }

above cousa {a),
stating the under-

DUE TO (c)

lying cousa last.

PART Il. OT!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
- :2- SIGNIFICANT COMDIT/ONS CONIRIBUTI G TQO DEATH but not ralated to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
£ ] PERFORMED?
< L B 2 96 X ves[] NO[]©
- | 200. ACCIDENT SUICIDE H DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
- [}
5 u d (]
] F
v W 20c. TIME OF Hour Month, Day, Yeor
£ o INJURY  am.
“.3.; x p.m. .
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
; - WHILE ATD NOT WHILE farm, factory, street, office bidg., etc.)
; 5 WORK AT WORK  LJ
if 21. | ottended the deceased from / d WM , 1o ﬁ’-"‘" / A q and last sow "':lm alive nné&m‘
; H Death occurred at ﬂ’ )M’() m on the dare sfulad nbovs, ond to the best of my knewledge, from the cavses stated
B
- 3 2. SIW (Degree or title) 22b. AD /1? ‘4%_‘: 22c QATE SIGNED
i = )y —
3 3”7’49 i b Dol 2~ 5’7
23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cly, tewn, or county) (Stclc)

Hillicrest Cemetery Fulton

25. DATE RECD. BY L.OCAL REG. 26. REGISTRAR'S SIBNATURE
ey 2- /959 ﬁé 3

{Licenced Embalmar’s Slnufm on Reverse Side}




656l 9 AVH

STATEMENT BY LICENSED EMBALMER |

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF DY i s i e e s e et e er e rrann e «» Student Embalmer No. ..........cc.......

working under my personal supervision.

Student ..o Signed , WD e A A A 71 B O

Signature of Student Embalmer
Licensed Embatm No%fé

P. O. Address?

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the ebove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

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




