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

IFIL.ED" ;291946

DEPARTMENT OF COMMERCE
Bymgav oF THE CENSUS

egietration District No........)

STATE BOARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH State File No )
Primary Registratinon District Nn._ﬁ_Q_ﬂ_Ca__

Registrar’t No,

. PLACE OF DEALIL®
{6) Counmy BOQHG . o
@ City or town....... 2@l umbia
{11 ootaide ity or town limits. write “ELURAL"™ apd namas of township)
(¢} Name of hospital or institution:- . .
. ~+111 5t, James 5t,

{I7 8ot In boapital or institution, write streat number or locatlng)
(d) Length of stay: In hoapital or institution

2.

{a)
{c}

{d)

USUAL RESIDENCE OF DECEASED:
- - td
state Mis souri () County. BOOIE

City or town Colmbia T \,{,
{1 outsiite cily or town limils, write "IVURAL™) -
Street Mo 111 St, James St., - )

{1f rural, give loantion)

No

{Specily whether || (¢} Citizen of foreign tountry?, (Yes or No)
In this community. 14.Years
years, monthe or dnys) If yes, name country.
3. {a) FRINT IDA MAE NICHBOLS MEDICAL CERTIFICATION
FULL NAME July 17
- 20, DATE OF DEA Month day : .
3. () If veteran, 3. (¢) Social Security 153:6 [ L5 'F.
year, hour. minute M
name war. None No. None — / 9
21, I bereby certify that [ attended the dtccaagfrnm 3 /
$. Co 6. (a) Single, widowed, married. " — —_ :
Female , hS te o) Siogle ‘v’.}'l domv:'!e d 190 to——f a7 { :9.3{..46'
4. Sex race. divorced.. USRS ML that 1 last saw 5. S ¥ Talive on == L1948
6. (8) Nameof husbanderwife_____ . 6. () Age of huaband or wife if and that death occurred on thodate an.d bour gtated abgve. Duration
elle NlChOlS allve. . oo yeQre Immediate cause of death. £-3 - <
7. Birth date of deceased 3 = 8 - 1866 ﬂ“"""" cor ko S M" -t _
{Month) {Day} (Yoar) f L <A ’
A\ "
8. AGE: Years Months Days 1f lces than one day Due to. % A 7 q I ! -.\
) - 80 u 9 hr. min D
ue to ~
5. Bisth Boone Count Missouri 23 )
{Clty. tows, of county} (State or foreign country) ”
Oth ditd —
10, Umnal o tion A‘t Home - H (ln:l:dog::qn‘:gcy within 3 monihs nfdoll-h)
11. Industry or business ' { L 3 PHYSICIAN
= Major findings: rd W —
= 12, Name, TVTe RObeI‘tS _ . ~\ Of operations. Underl
= - Boone County - Missouri /| - R Lo ., Underline
2413 Binhplace . s . e €= which death
ty, tawn, or coanty . tate or N tountry £ h
S ( 14, Maiden name 8211V ‘%mlth \ Of autopay - sha .::g'ae_
= s Istically.
= Mi ssouri , : :
© { 15. Birthplace Boone County U 22. H death was due to external causes, £ill in the fRllowing: - :
= {City. town, or county) (Stata or forelgn country) i
16. {8) Informant Q.T, Nicheols T (a) Accident, sulcide, or homicide {spedfy)
(&) Address 111 St, James St., Columbia, MOJ|(® Date of occurrence 4ﬂ
2. o) Burial (6 Date thereat___[ 17 —HO () Where did injury oceurd T o
. -
(Burlal, cremation, or removal) (Month) (Day} (Yeas) (d) Did Injury occur in or seut home, on {arm, in Industrial pla.ee in public place?
{¢) Place: burial or cremation.. Nexz .S2lem Cemeteory
18. {a), Signature of funeral direct A JM While at work?.— %
®) Address Columbia, Mo, 7
- - 23, Signatare_
9. () Z-L 9 =% & Vixa. E_&Eﬂfm&ﬂ&z_‘ ena
{ Dats recefved local reslstrar) { Rexistras’y sigmatore) Address___.....

Z]

{Licensed Embalmer's Statoment on Reversa Side)




oL 30 W

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 N e rviccranseresssessincs .

working under my personal supervision.

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

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




