THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED APR 1- 1957 38

... Primary Registration District No. .__a_p_QQ .......... Registrar's No. .'!...Q.j —————

f8LO 7

"STATE FILE NUMBER

LA e

. PLACE OF DEATH o 2. USUAL RESIDENCE {%hare dececsad lived. I institution: R.:iden;. balore
.. . STAT . . admission)
o COUNTY  Boone . %" - o STATE  Missouri ™ “®“NJY Boone
b. CITY {If outside corporata limits, give TOWNSHIP only) | inside Limits e. CITY ' 0 Inside Limits
OR . .
Town Columbia D YestX NoD Sr . Columbia 0 Yes¥ Nem
c. Eglgf-t’-l '{'{AAIA_AE OF (lf NOT inhospital, give Incahon) Length of s':y in b 4 STREET {1 outside, give location) Roside on Farm
wsTiTuTion Boone County Hospital 66 Yrs aDDRESs 001 Walnut YesO Noik
3 ::C-I'.‘A s.l'n First Middle Last 4. DATE MMonth Day Yeer
- oF
(Type or print) LAWHENCE BRADFCRD NICHOLS bEATH March 25, 1957
5. SEX L T6. COLOR OR RACE 7. marreen [J MEVER MARmfbD 8. DATE OF BIRTH 9. AGE {Tn years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
. 8 tast birthday} [Montha | Daws | Hours | AMin.
Male White woowen (] oworceo 8 Feb. 23, 1891 i l
10a. USUAL OCCUPATION (Give kind ujwurk done | 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or cocntry) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Retired Blacksmith |Blacksmith Boone County, Missouri U.S5.4A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME,
David S, Nichols Ada V, Estes
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY KO.[17. INFORMANT Address

(Yes, no, or unknown) | (IS yea, give war or dates of service)

No -

—

Mrs, Merle Smith, Columbia, Mo.

MY JTUTTOS

~USE.ONLY BLACK INK OR RIBBOK TYPEWRITE IF POSSIBLE

Wruiier, viv. UiV

out To Mu

Conditiona, if any,

1B, CAUSE OF DEATH {Enler only one caude per line for (a), (b). and (¢).]
PART I, DEATH WAS CAUSED BY: ) L. . '
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN

ON3ET
UNE %PDEA'TH ]

A (i

which gare rise fo
above cause (8),
glating the under-

DUE TO (e} W ’fﬁ%—%—#ﬁwﬁw

OV &ty

lying cause laat.

z

o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bt.k’mr Rzur'ﬁ TQ THE TERMINAL DISEASE counmon GIVEN IN PART [(a} 1. :MSF Ag;ng;‘l’

= ERFO

g /5 X vesf no 1

E 202. ACCIDENT SULCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.}

g O O O

2| %e. TIME OF  Hour  Month, Dey, Year

by INJURY  .a. m, .

E pP-m.

X | 20d. INJYRY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHEILE AT O NOT WHILE farm, factory, atreet, office bidy., elc.)
WORK AT WORK =

— —

and last saw o T alive on _2:,'2%9_54_

TUR

olumbia, Mo..O

21. I attended the decoased from_i:_%%__gg to B_A.s-_fl he.
Dyath occurred at ﬂm on the date stated above; and to the best of my knowledge, from the causes stated.

W@LTERS M. TJ225. Aoress

?\a\ygm%g-‘n les

22¢, DATE SIGNED

3D(-5)

23q. BuREL, CREMATION.

Bsuovuéfeﬂ[v\

23b. DATE

232, NAME OF CEMETERY OR CREMATORY

far, 26, 1957 |New Salem Cemetery

23d. LOCATION (City, lown. or county}

(State)

Boone County, Micsouri.

diseases in Part | 'must be casually related. Coroner connot certify to a death due te natural causes.

T, W AT,

o

24. FUNERAL DIRECTOR ADDRESS
Parker Funeral Service, Columbia, Ho,

25, DATE RECD. BY LOCAL REG,

Mar.,ate, 1987

26. REGISTRAR'S SIGNATURE

ey R

Licensed Embalmer's Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ej
DY I8, OF DY .ottt it ite e ettt aasaraiaranttananrrtaarnresnsrnrannrenenanns

working under my personal supervision..

Student .. .o ieieeccaeaaan Signed...
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALLMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocatlon,of lxcense)

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

If this bo‘dy is not embalmed, fact should be so stated above.




