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FILED FEB 17 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—004465™

STATE FILE NUMBER

R:_g.m-gﬁoq District No. 3 s Primary Reglsrrcmon Dlsrrlci No.. 3 9__0 ____________ qutstrqr s No. ____g_Q __________
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence bpfore
COUNTY Boone o. STATE ¥issouri b. COUNTY Boon o mu?an{'
CITY (If cutside corporate limits, give TOWNSHIF only) Insida Limits c. CgRY ;' Inside Limits
Tg\T’N Columbia Yes [{J Mo [] TOWN Columbia a]ﬂ esX No [
FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
TL%%TTWT&R Boone Co, Hospital| L9 Years ADDRESS  C16 Worley St. Yes[J Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeaar
{Type or print) OF
LENA MAUDE NICHOLS DEATH Feb, 13, 1958
5. SEX 4. COLOR OR RACE| 7. MA -IED[INEVER marrten[] 8. DATE OF BIRTH 9. AGE {in years FUNDER 1 YEAR| 1F UNDER 24 HRS.
. {aat birthday) { Montha | Doys Hours Min,
Female Thite wioowec[]  oivorcee[J| June 1, 1903 cl, I
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) D 12. CITIZEN OF WHAT COUNTRY?
during mos ing life, wvan if ratired) INDUSTRY . .
At Ohe AL Home Boone County, Missouri U.S.4.

13a. FATHER®S NAME
James A, Coats

136. MOTHER'S MAIDEN NAME

lMary L. Roberts

14. NAME OF HUSBAND OR WIFE

Heibel J. Nichols

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, ml\lpbnnknqvm)| {If yes, give wor or dates of servica}

17. INFORMANT

Heibel J,

16. SOCIAL SECURITY NO.

Address

Nichols, Columbia, Eo.

—
18. CAUSE OF DEATH}SEM« only one covse per line for (o}, (b), ond {¢).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) PA A OIS _Z?M
. — e ——
Conditions, if any, DUE TO (b)
which gave rlze 10
above couse {a}, }
stating the under-
cz) Iylng cavse leat. DUE TO (c)
= PART Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminn! diseass condltion given in PART | (a) 19. WAS AUTOPSY
s PERFORMED?
E 174X YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART Il of item 18.}
wi
b O o O
S 20c. TIMEOF Hour Month, Doy, Year
2 INJURY  om.
B3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, ! 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK .
21. | ottended the deceased from M , fo 4’ . - ond lost saw Pﬁ alive on &LL__._’L‘L‘_H___
Death oceurred at mon !ht da!o stated above; and to the beit of my knowledge, from the causes stated.

D W5 N %
p Q.

22b. ADDRESS

22¢. DATE SIGNED

—/’(_-!‘3

Parker Funeral Service, Columdia, loJ

Job. 1 8 145%

23a. BURIAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (CUA town, or county)  FRQ, (Store)
EMOVAL {Spec<ify) . e
Pt/ | 2-15-1958 Memorial Park Cemetery Columbia, Liissouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 256 REGISTRAR'S SIGNATURE

Moy REGPalomate,

{Licensed Embclmer's Statement on Reverse Side)



Bogt Tudy SA

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

..........................................................................................

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embal

P. O. Address LM oA %

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

1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




