THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300
-3 FILED MAY 19 1949 STANDARD CERTIFICATE OF DEATH e e v L2838

BERTH NO. REG. DiST. Mo, _ 38 primary REG. DIST. 0. 3080 _ Regictrar's Nowd 2. —
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where dacossed lived. If institution: residence before
a. COUNTY . STATE Iy 2 b. COU adminsion).

/O Boone - . o Missouri NBoone 3

b. CIEY (H outalda corpurata limits, write RURAL and give €. AI.YE!:ET&I: £F c. Cg’"{ {If oateide corporate limits, write RURAL a2l give township} "9_

) co) .

l TOWN Columbia 2';.:” ifefime (|- TOWN Columbia &
g d. FHO%P?#ANLEO%F {If nos in Boapital or inssitution Eive stroot add or location) d.A%rDRREEErSS ({II rural, give location) ' 4
S INSTITUTION Granau Convalescent Home 703 N, 8th St. )
8 = NAME OF — » (Fir) b. (Middle) e (Last) COATE (M) (Day) (Yemn
= { Twpe vr Print) LEE NIGCHOLS DEATH May 7, 1949
g 5. SEX 6. COLOR OR RACE #IARRIEB NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Us yan] ¥ b | o | v oo o .

Y 12 Dy .
% Male C j Wh.lte %w 8. (Hpeciiy). May 16 1869 | 7Hrtbdl!9 ont , ays Bmln} Biin,
; 10a. USUAL OCCUPATION (Givekindot work | 10b, KIND OF BUSINESS OR m 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
[+ domdﬁ. muad w 1ife. even if retired} DUSTRY COUNTRY?
o Retired Farmer Boone County, Missouri U.5.
< 13a. FATHER'$ NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WJFE
“ Samuel Nichols ] Mary Yeage JdMattie Milhollin Nichols
td || 15. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Yes, pg, or unknown) | (If yes, wive war or dates of service) NO. . . K
3 o None ~{Arthur Lee Nichols, Columbia, Mo.
| |I18. cAUSE oF DEATH MEDICAL CERT, jr:% INTERVAL EETWEEN
M |lE —— 1. DISEASE OR CONDITION -1/ P . ONSE] TH
Z 'H:::m’:{m' and (o) | DIRECTLY LEADING TO DEATH" (g _ - /
;é «This does mot mean | ANTECEDENT CAUSES
S || the mode of aving, such | Adorbic conditions, if any, giving DUE TO
. a# keard faflire, asthenia rise {0 the above cause (o) stating - . .
- fe y E A
& e I meoms the dis- | the underlying conac
ease, injury, or compld DUE TO (e} .
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS s .
= Conditions contribuling to the death bul not ~
g Situted o the diseare or conditlon causing deuth. W 20 X
" B || 19a. DATE OF OPERA- | 190, MAIOR FINDINGS OF OPERATION ' V 20, AUTOPSY?
g ) . YES D NO,E
21a. ACCIDENT (Bpedty) 21b, PLACEOF INJURY ta.e..aorsbout | 2l¢. (CITY, TOWN, OR TOWNSHIP). (COUNTY) ,  _(STATE)
p SUICIDE bome, farm, lagtory, sirest, offics bidg. eta)
z HOMICIDE _
g 21d. TIME (Montk) (Dayd (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| iRy : . WHILEAT[~] NOT WHILE . . .
J : 7 m. | WORK AT WORK .
E 2. I hereby certify that I atlended the deceased from f10Xg to—kay_L, 19{# that I last satw the deceased
o alive on 2ry F & 19540 and tha! death dccurred at ., Jrom th¥ causes and o the date siated above.
2 g (Degree ?/uue) " 23b. ADDR?\ Corlecrssica %d | Zic. DATE SIGNED
E Zia BURT AL CRE 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATI®N (Oity, town, or county) (5tate)
. ] )
; Burial | May 9, 1949 New Providence Boone County, Missouri, -
DATE REC'D BY LOCAL | REGISTRAR® S SIGNATURE 5 FUMERAL DIRECTOR' S _§16NATURE nnon:ss
| Masg 1 1359 Tl RE& P 0 wsndrin 570

(i icensed Embaf{mec’s Sule.mzut on Reverse Side)
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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 7, A ——

Student Eabalmer Mo.

Signed [Za o ,ZJ _Z,,.c rnclrnc?

Student .c.ceenrraaveveas é;-.l.. ............. /
Student balmer
Licensed Embalmer No // / 17 Z £

P. O. Address.L_—Z.wM...,_.?‘%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




