ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~as »

ITMENT OF PUBLIC HEALTH AND WELFARE
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STATE FILE NUMBER
Registration District No. . _________ B_E__Jrim-ry Registration District No. B_.G_Q_lq___kegiuur‘l No. .3.-2__5-_'_____

RN

PP

1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
o. COUNTY Boone . a. STATE M4 sgouri b COUNTY Boone admiasion)
b. CCI)TY {If outside corporate limits, give TOWNSHIP anty) Length of stay in 1k €. ccl)‘I'Y Inside Limits
R . oo 1+ R >
TOWN Columbia Lifetime owv  Columbia Yes ff No O
€. i{%ép?waOgF {If NOT in hospital, give location} Inside Limits d. STREEETSS (If cutside, give location) Reside on Farm
> ADDR 1
INSHTUTION SOO Vichols St. Yes B Ne O 500 Nichols 5t. Yes O No 1
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
WILLARD MELVIN NICHOLS DEATH  May 21, 1961
5. SEX 6. COLOR OR RACE 7. Married (§  Mever Marriad [J |8. DATE OF BIRTH | 94 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [] Divorced [ 11—30—1879 81 Months l Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

William Nichols _Isabelle "alton

durin_g most of working life, even if retired)
Svecial Road Pistrict Road Work Boone County, Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jennie Catherine Paulevy

15. WAS DECEASED EVER {N U.S5. ARMED FORCES?
{Yes, no, orNJnImown) {If yes, give war or dates of service,
o !

17. INFORMANT Address

18. CAUSE OF DEATH (Enter only one cavis per line for (a), {b), and (c).
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) KPU[WIOWOF\I Comaeeﬁom

Mrs, Willard M, Nichols, Golumbi aE Mo,
INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if sny, DUE TO (b} (ihma,e'_;fu/? Hca(+ FBIL}V‘C_

which gave rise to

boya u: {a}, .. ] r
&‘i’-ﬁ"’cﬁiﬁnﬂ{? DUE TO (c} AV’!‘?GJV‘I 0SS C [E e "ich ﬁgeh ¥ i’ C"nsezgv_

= PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bm not related 1o the terminal PART HI If decessed wos  female  was

Q disease :ondmon given in PART | {a) there a pregnancy in last 90 days,

[ ——

S AAA A I O ve l O He I L) Unknown

w

= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICID Wb. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART } or PART 11 of item 18.) -

& PERFORMED? (m] a

© YES [} NOR

o

S| 20 TME OF  Hour  Momih, Day, Year

z INJURY am.

g p.m.

20d, INJIURY OCCURRED 20e. PLACE OF INJURY {e.9., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] farm, factory, sireet, office bidg., e1.)
NOT WHILE AT WORK [

21, | attended the deceasad from_%m‘uﬁ—& %—QL!M last savgpim A live OVLLZW
Death occurred at D i S-O m on thy date stated above, and to the best f my knowledfe, from the causes stated,

SIGMATURE {Degree ar,

=

22, ADDRESS 22¢c. DATE SIGNED
/50? CJZZIZA ? ‘7 LZ'/

RIAL, CREMATION, | 23b. DATE ME OF CEMETERY OR CREMATORY 23d. LOC}ﬂdN [City, town, or county} :s'm)
OVAL (ST‘:ifv) ‘ . .
uria 5—2_3-1961 forial Park Cemetery Columbia, Missouri

“34. FUNEWAL DIRECTOR ADDRESS

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

Parker Funeral Service, Columbia, Mo. |Ma

w aa 194/ 'm_m.:R;f,,iF’oiva

. {Licensed Embalmer’s Statemaht on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my persona! supervision, f"}};{ ? )‘
Student Signed@"“a‘Q(Q <

Signature of Student Embalmer

Licensed Embalmer No.A)‘ Zj— 2

P. O. Addressw 0

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.






