sath due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must bo casually related. Coroner cannot certity to o

4

THE DIVISION OF HEALTH OF MISSOURI i 201
FILED FEB 10 1958 STANDARD CERTIFICATE OF DEATH -~ "% il e,
Registration District No._.._--_..i_g...--—--— Primary Registrotion District No. --3-9—-9--{0 ...... Registrar's No. _5..8. ——————
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decacied lived. [f institution: Residence before
=, COUNTY . Boone o STATE Missouri * ““"Boone ?‘ﬁw :
b. CITY {If curside corporate limits, give TOWNSHIP only){ Inside Limits c. CITY ) Inside Limits
romColumbia Yeib Noo o Columbia RLE Dl |[Qreo nmx
c. Iﬁgls-l!'—l'?:!’:‘%l?': {If NOT inhospital, givelocation)|Length of stoy in 1b 4. STREET (If sutside, give location) Reside on Form
wstiution B County Hospital 2vks ADDRESS B Mileag N . W, Cnl, Yes 0¥ NoO
). mamE oF First Middle Laxt 4. DATE Month Day Year
DECEASED OF
(Typeorpriny  Tnezil (None) Nichols eae Feb. 5 58
5, SEX l 6. COLOR OR RACE 7. MAR[(IED m NEVER MARRIEDD §. DATE GF BIRTH S ?aGa!Etfi‘;?hg:%r)' ;::.'::m ID\::R IF:::T:::-S
female white winowep [ ovorcee L} Qct, 18. 190 57
102, USUAL OCCUPATION (Gl kind of work done | 105, KIND OF BUSINESS OR INDUSTAY [ 11. BIRTHPLACE (City and atate of cownttry) C 12. CITIZEN OF WHAT COUNTRY1
during most of working life, even if retired)
Housewlfe Home Boone County, Mo, 11SA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ~ ,
Calvin Benit Caroline Sann
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT == Addresa

(Yer. no. ov unknown) | {1/ pea. oive war or dates of service)

ole)

—— ————

Mra.

Fffie B, BRrorm Cnl Bt &

M
ERVAL BETWEEN
[/ MSET AND DEATH

/’MW

Conditions, if any,
which geve risg fo
above cauze (A},
stating the under-

DUE TO (B

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). qnd (2).]
PART I. DEATH WAS CAUSED BY: * W - /7(
IMMEDIATE CAUSE (a) 7 _ &~

oo 0 NI Ay 2L

P

v/

ss1d

lying cause last,

ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1)

i
19, wWas AU‘I’OPSLH

feirmD

2T (175

CURRED. (Enter nalure of injury in Part I or Past 1l of ltem 18.)

z - r;

Q PART 1I. QTHER SIGHIFICANT CONDITIONS %

-

E 20a. ACCIDENT ™ SUICIDE MICIDE | 206, DESCRIBE How JAJUI

b O (] a

J

;.J 20¢. TIME OF Hour  Month, Day, Year

h INJURY  a, m,

E p.m.

E | 20d. INJURY OCCURRED . PLACE OF INJURY (¢. g., in or ahoul home,
WHILE AT [~  NOT WHILE farm, jactory, strect, office bidyg.. etc.)
WORK AT WORK

20f. CITY, TOWN, OR LOCATION COUNTY STATE

2t. J attended the deceased from _l 4 [ﬁ—x

, 10

Death occurred at

and last saw g_ alive on ’M

LS
1'2 . II_A m on tho date stated above; and to the best of my knowledge, from the causes stated.

2a SIGNATURE gree or titke}

A TN

2Zb. ADDRES:! -

N Bl

IIL.C?.ES.IAT?PC{ 23. DATE
oVAL i
uridd” | 2-7-58

23¢. NAME OF CEMETERY OR CREMATORY

New Providence Cem.

23d. LOCATION (City, toton. or county) (State)

B

one Coywntr

24. FUNERAL DIRECTOR ADDRESS

Lyman Sprinkle Columbie, Mo.

25. DATE RECD. BY LOCAL REG,

'l Smmm

=

25. REGISTRAR'S SIGNATURE

Zolr § 14585 (W0 REPalmar ..




STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢

working under my personal supervision..

SEUACIE 1 eveeieeeeieeeae e seiaeeinecae e eenneen (W ....... e
Signature of Student Ecbalmer - i
) Licensed Embal?_er Ntf§/5

P. O. Addres& {JCAC27

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

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.




