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I8y 23 1958 I Ma R, Palemar. ol (Baun Fussmal forive, brlontin )?lo,‘
= ] (Livensed Emhdmer’- Statement oo Reverme Side) »

FILED vl 30 1949 THE DIVISION OF HEALTH OF MISSOURI . 225392 A

STANDARD CERTIFICATE OF DEATH 58810 File Novoosror e soseessssn
' BIRTH NO. REG. DIST. NO. .'3 2 PRIMARY REG. 01ST. w0 .30 O b Registrar's MJ_./.Q]_,._.._....
1. PLACE OF DEATH ’ 2 USUAL RESIDENICE (Where dgcrmnd lived. 1f iostitution: seskloooe before
a. COUNTY a. STATE ) b. “adsccmion}.
Boone : : i Missouri _ 53oone / rf
b. CITY (If cutsice corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (M aumide norn—llm..ll witis RURAL azd give townebip) €
O - townahip}{ STAY tin this place) OR cﬁ):,
TowN  Columbia . TOW . Columbia 2/
d. FHCL)'SLPIIH'#A’;I.EO%F {If not in hospital or institution, give strect address of location) d.AS[;TgRE; (I rural, give ocatlom) . _ =
. ESS . . -
NshTorion 217 Madison St, > ~ 217 Madison St 0
3 DNEAC%ES%'E 8. (First) r b. (Middle) . (Last) 4 DATE (Month)  (Day)  (Year)
{ Twpe or Print) MARTHA NICHOLS DEATH July 22, 19)49
5. SEX / 6. COLOR OR RACE | 7. mﬁn%rugg, rsrl-:‘\frggcgénmm. 8. DATE OF BIRTH 9, f.GEu&X;“ W UNDER | YEAR | IF UNDER it was.
- . (Bpecify) t } |Monthe| Days | Hourm ) Min,
Female, fhite Widowed 22> |Seot. 25, 1852 96 , l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3tata or foreign eountry) 12_ CITIZEN OF WHAT
dooe during most of working 1ife, aves if retired) DUS_TRY . . O UNTRY?
At Home Cooper County, Missouri St
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LaFayette Carlos | (unknown) Carlos Milton Nichols |
lws. WAS DECEASED Ev;:R IN u.s.ARMdED FORCES? | 16 SOCIAL SECURHg 17. INFORMANT' S5 SIGNATURE OR NAME ) ADDRESS
R TIPS | yeevevaror damstaervied) | None : Mrs. W.T. Benedic'b 217 Madison St,.
18, CAUSE OF DEATH MEDIGAL OERT ~* 777, ~| INTERVAL BETWEEN
Enter only onacauseper | |. DISEASE OR CONDITION W _ AND DEATH
Liao for (8, (by. amd oy | DIRECTLY LEADING TO DEATH*(5) 1/’ e

“This docs mot mean | ANTECEDENT CAUSES : Aj;)
the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b} t e =
a2 heart fallure, esthenia, rize fo the abote cause (a} stating . . V

‘e, It ‘means the dis- - the underlying couse losd, | - = - . . .

care, infury, or complico- DUE TO (c}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS® = Tre D T _
Conditions contribuling to the death bud not . -)79y
related to the diseaae or condition causing deald. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . P L. v | 27 AauTORSY?
TION * - > . i
: YES D no B

21a. ACCIiDENT (Bpecity) 21b. PLACEOF INJURY (e.e..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) “(COUNTY) {STATE)

SUICIDE . bouse, lurin, Iagtoty, straet, offics bidg.,eve.) . : . -

HOMICIDE " -0
21d. TIME (Moath} _ (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

aF - . WHILEAT[*] NOT WHILE

NJURY .. . WORK AT WORK :

2. I hereby certify thaf 1 altﬂed the deceased from thal I last satw the dcccased

alice on 194@ and that deatli/bccurred all.J.ls_ﬁm., Jm the/causes cnd on the date stated above.
o smNAFYRE W (Degme or title) : é ‘ I 23c. DATE SIGNED
ih B#ERHIAI:;"-CREMA- 24 ADATE 24c. NAME OF CEMETERY OR CREMATOH.Y - 10N (Gity, town, 0z county) (Slgtei

) -
urial |July 2L, 1949} New Providence Cemetery Boone County, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3/ 25. FUNERAL DIRECTOR' S SIGMATURE ~ " ADDRESS
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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 by

Student Embalaer No.

working under my personal supervision.

STUdENE vueeannressussnsarsnaasscancaonaasan Slgned._'.l;,d...é‘._‘zm_

i ) Studcnt Embalmer

‘ o : ’ L ' Lu:en:ed Embatmer No.....47. AT -V

P. Q. Address_lM )

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Fallure to comply wi
the abéve constitutes grounds for revocation of license.)

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