WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

FILED 0CT 13 1952

I WMIVINWAY WS FRALINT W RSN i

STANDARD CERTIFICATE OF DEATH

State File No...

REG. DIST. no._.a_g_vmmv nec. 0137, w0, 3008 Registears No 2 6 Q

310

[

BIRTH KO,
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers decsased, lved. If institotion: sesidence befors
. a. COUNTY . STATE . . . adinision),
Boone . Missouri b COUNTY  Boone i
b. CITY (If outelde corpurata limits, writs RURAL and give e. LENGTH OF || ¢ CITY 4 s Renidence within Humits of
. nabip}| STAY 3 OR . N
Town  Columbia e fswshell  yown  Columbia SN
d. FULL NAME OF (U net in b ! or inatitution, sive streot address or loastion) o- STREET (If rural, give location} ey lls] J‘
Rehonion  Boone County Hospital ADDRESS 77109 W, Ash St, / )
3 NAME OF a. (First) b. (Middle) c. (Last) 4OME  (Mat) (Dey)  (Yesn
{ Type or Print) JAMES ALBERT . NICHOLS DEATH Cct, 3, 1953
5. SEX 6. COLOR OR RACE | 7. HARRIED. gﬁgwémzo . /| 8 DATE OF BIRTH 8. AGE U yesn| v oot 1 Y | ¥ woea u .
{Bpacif: it ¥} oothe ! Days | Hours | Min.
Male _White Married . |Oct. 8, 1873 9 | l
10a. USUAL OCCUPATION ofwork | 10b, KIN NESS OR IN- | 11. B -
oo oo o (aweLind ot work | 105, KIND OF BUSINESS OR IN; BIRTHPLACE (0 a4 Stere or Foreige Conntry) O ZeSTIZENOF wiaT
Monument Uealer - Lexington, Missouri, S
1!138. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
William Vancamp Nichels Josephine Duling Yyrtle Elizabeth Mc¢Daniel
15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yon.no, or unkoown) | (If yea, xive war or dates of servios) o
S i 1,95-12=0085 " | rs. James Mbert Nichols, Columbia, o.

18. CAUSE OF DEATH

, Enter only onecause per

line for (8}, (b), and (c)

*This does not mean
the mode of dying, such
oz heart fallure, asthenta,

ease, infury, or complica-

e, It-meana the dis-

tion which caused death.

DICAL CERTIF!

1. DISEASE OR CONDITION °
DIRECTLY LEADING 10 DEATH'(a)

ANTECEDENT CAUSF.‘;

Morbid conditions, if any, gleing D
rise o the abore cause (a) stating
the underlying cavse last..

DUE TO (¢}
II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol i
related to the disease or condition causing death. "'T"' s

-~

19a. DATE OF OPERA-

19 AJOR FINDINGS OF OPERATION p . .

INTERVAL
ONE!

DATE REC'D BY LOCAL
— REG.

FUMERAL DIRECTOR'S SIGNATURE

21a. ACCIDENT, (Bpecitaf ¢ 21b, MED:—:MJUR/(“ inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) *
SUICIDE home, farm, fagtory, srest, offics bldg..ev0.}
HOMICIDE : .
2id. TIME (Moathy (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCGUR?
SRy WHILEAT[—] NOT.MHILE
m=. WORK
2. I here ify t W!ended the deceased fromM (S ld‘s‘ J lo M J 190_6 that I last sow the deceased
alive 19.& and that death occurred at _.2__9.9_@ m., from the causes and on the date staled above.
2. SIG R ) (Degren o1 titlof} ’QDDRES M 23. DATE SIGNED
rl M LS
| D) blinbia?t o l'ss
%u. BURIAJ.. CREMA- | 24b, DATE Z4c. RAME OF CEMETERY OR (l:'éhxroav 240. LOCATION (Oity, town, or county) {State)
ON. BRRYAL™ Det, 5 , 1953 Columbia Cemete Columbia, Missouri,
REGISTRAR'S SIGNATURE ADDRESS

ool A,




a.i

k-
. ™
g

STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by ..ol L et teeeeedeteaeieiaseeaseasescencavesasntnacneman e baananas , Student Embalmer No..........

working under my personal supervision..
:

Student ... ..ot ieieiaaa. Signed..
Signature of Student Embalmer

P. O. _Addresa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAN’DWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.

T4 this’ body is not embalmed, fact should be so stated above,



