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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE ~
BurEAUV OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

2060 ‘

" ED FEB 8 W ANDARD CERTIFICATE OF DEATH State Fite No
Registration District Nowo.—sd £ .. Primary Registration Distrlct NO-._..Q_..Q..Q...Q_ Registrar’s No.; & (ﬂ
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Y I / .
- > l’ Y,
(2) County Bogn% - (@) State Missouri (5 County.. BOOTIE g .
(6} City or town QALUmbla . 1 i ;‘ |
(If qutaido city or town limits, write “RUAAL" end name of township) (&) City or town C Q umbia
() Name of hospi tbrmsmuuon . / {If owtside city or town limits, write “RURAL") ‘
St, @ Street No 603 Elm St, #
(If not in hoepital ar institotion, write street number or Jocation)} (L1 rursl, give location) - ‘
Length of stay: In hospital or instituti .
@ mEth of Btayt In hosplial or tnstitution (Spocify whether {¢) Citizen of foreign country?. No Ed (Yes or No) .
In this community 25 Years |
years, months or days) If yes, name country.
MEDICAL CERT[FICATION .
Sple EFRINT TABITHA ELLEN NICHOLS
ULL NAME J an . 26
- 3. (c) Sodial Security %0. DATE OF DEATH: Month Ao day
3. () If veteran, None - N None year. 19,_16 hour, P. M. o
name war. 21. I hereby certify that I attended the deceased. Jéﬁé
5, Color or 6. (a) Single, widowed, married, 'X?T 104 1w fed
1 . i . o.. {/ 2V
. sefemale / | mahite svorccaMarried / that T last sav b 46€#%alive on cLO .... Y. 20)

() Name of husband or wife ... 6, (£} Age of husband or wife if

and that death occurred on | .
Duration

te nnd hour stated abo
iy 0 Ot m
[

Missouri ¢)

Wiiliam ira Nichols alive.—_years || Tmmediate cause of death
7. Birth date of deceased h b 12 bl 1865
{Month} (Day) (Yeoar)
8. AGE: Vears Months Days If lest than oae day Due to \-—-—""—-—__—\
80 9 1’4 R . | SR -} [ m
. . 7 Due to \
o._Birthplace BOONE County Missouri ‘- )
- . {CiLy, town, or county) - {State or forelgn country)
. Oth ditd . e L L N R e
i0. Usual oocumum._..At Home i . &..::ﬂ::;.:.ni::, within 3 molhs of d dsﬂl.h)
11. Industry or business. T
. jor findings: -
2. Name Overton Wilcoxen . Ofopel_'atiom._....W \
. - - - 7 - g Fd LT ECE A g ~ N thUnderllm:
&2 L 13. Birthplace Missouri T i’l A c L he e o
Ly, lown, or ¢ounty) {Stale or furcign country) Of autopay - hould be
g et rs et e gt \ lcharged sta-
: : tistically.
=
[=]

{ 14, Maiden name... ﬁmﬂy —Ha&ﬂlltﬂn

15, Birthplace

{City, town, nr county’ {Stalo or foreign country)

16. (s) Informant Artie H Nlchols 7 _

“(5) Address: Columbla. Mo, ‘
17. (e} Buri al {8y Date thereof. 1-30-.h6

{Burial, cremsation, or removal) (Momth) (Day) (Year)

¢¢) Place: burial or cremation New Ll.berty Ceme‘bery

16. _(c)- Signature ofexa 1 di tmmﬂﬁﬁl/\ ;- 3“‘-411&411 dMM

umbia, Mo.
(8) Address

19.(a)}"30"5[6 ) Muoes & Palras

({Dats reccived local rerisirar) (Repistrar’s signeture)

22, If death was due to external causes, fill in the following:
Accident, uicide, or homicide (specify)

7t

(CiLy or town) {County,
ut home, on {arm, in industrial plzu:c in publ.u: pl:me?

{b) Date of occurrence g

{) Where did injury occus]

Did injury occtir in o

M. i).oro

Zs
e __ Date azne‘{‘i’-}ifé

. A/

{Licensed Embalmer’s Statement on Reverse Side)




~RECEWED: «.v .= ©
District Health Officer No. 8,

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, or by

, Registered Apprentice No

working under my personal supervision.

) : License.d Embalmer No ‘53 F 7:?
P.O. Address’fv Q.Z_._...%..a,__.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revoeation of license.)

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




