isalth,
Welfare

Public
Servica

symptoms will be listed, All

. No
Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INX OR RI'BBON TYPEWRITE IF POSSIBLE

nomanclature in item 18

ofc. mus? use ohly standar

seases in Part | must be casually related.

CTOr, coroner,

W
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FLED JUL 8 1957 STANDARD CERTIFI

3 745 3+.57) Registration Distriet No. 3Q.Prlmary Registrotion District No. 3...0

CATE OF DEATH

85ER

20054 ...
O@“ R%%.'. Na. 2:4“‘//“

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: R-sid.n;. be, -)
. STATE . b. COUN admigtion
o COUNTY Boone ° Missouri COUNTBsone
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR a
TOWN Colunmbia Yo} NoDd vome Columbia il Yok Moo
. N . . - [ b
&, Eg%h_?:#%g? {If NOT inhospital, givalocation)|L ength of stay in ib 4. STREET (IF sutside, give tocation) Reside on Form
msTiTuTion Boone Co, Hosp 11 Days apDress 104 Sondra YesO N
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type o7 print) Nancy Loulse Nichols veatH 7o ]le1957
5. SEX 6. COLOR OR RACE 7. o 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR fiF UNDER 24 HRS.
MARRIED [ never magried{] avt birthba) (o] Do een 24 MRS
Female White wioowep [ owvoreen [ 6/20/1957 - = == = lﬁ-ll I
"] 10a. USUAL CCCUPATION {(Qire kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen If retired) . . .
infant -~ = - - = - Columbia, Missorri USA

(Yes, no, or unknown} | UIf yes, pive war or dates of service)

Audley Nlchols Opal Sanp
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[|7. INFORMARNT N;t Address

hols
Audley Jaxz=, Columbla, Mo

18. CAUSE OF DEATH [Enter only one cauae per line for (a), (b), and (¢).)
PART 1. DEATH WAS CALSED BY; '
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET g DEATH

which gave risg to

Conditions, if any, DUE TO (b) Pm—tll lg UJM&JD —

Ioiaﬂp.

Death occurred at F IO ¥ monthedste

stated above; and to the beat of my knowledge, from the causes stared.

:‘t:;qe cgcme ;‘)- o
ing the under- .
- Iying  cause last. DUE TO (¢)
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 7. :2;3_ OA::téPD?;Y
=
S 7(0 .?) S ves 3 no
:—: 20a. ACCIDENT SUICIoE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature¢ of injury in Part [ or Part M of item 18) )
g O - 0 O
2} Xc. TIME OF  Hour  Month, Dey, Yeer
) INJURY . a. . .
E p-m.
X | 204. (NJURY OCCURRED 20¢. PLACE OF INJURY {¢. §., in or ahowt Aome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT L__l NOT WHILE farm, factory, street, office idg., eic.)
WORK AT WORK
25, .l attended the d d from M h_:j_b_'}l, to ") -1~ S and last uw:'-:; alive on 7“ i s {7

R2a. ilcl.n‘rllarpa“‘l 6 ' Degree or.mm "}“ ‘O

£/ | &5, anpress .
&_Q‘w_,‘/\o\‘ m

72¢, DATE SIGNED

1~1(-59

(State)

23a. Bu:!‘;‘,l.‘i C:‘;IIIT!?"C‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county)
BWYET™ |7/2/1957 Memorial Park Columbla, Missourt

-

24. FUNERAL DIRECTOR ADDRESS

Lyman Svprinkle, Columbia, }o.

{Licensed Embalmer's Statement on Raverse Side)

25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

oy RE Palaaoy,




STATEMENT BY LICENSED EMBALMER

T, . - ;
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was'{n:‘:

working under my personal supervision,.

Student ..o ririarmseeacaranana
Signature of Student Embalmer

o T L1cen5ed Embalmer No! 5 0‘
LI © P. O. Addreéw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
i to comply with the above constitutes grounds for re vocation of hcense)
T If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




