ww  FILEDWAR 24 1958 STANDARD CERTIFICATE OF DEATH .58-011141

Walfare
ublic Ragistration Distriet No. ,2 7'; _____ Primary Registration District No. ‘.éa /J_...... Ragistrar's No, 32 G
ervice
. ?0 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Rll'd.n;l balor
] 0 .
: . COUNTY o STATE .. . b. COUNTY A=y ol
07 l o count Randolph Missouri Randolph ‘¥ § o5
300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. QITY Inside L'm’"‘;[)
-56 OR . oR -
town Rural-Selt Spring Twp. YesU Nofx towmw Rural-Salt Spring Twp., | Yeso Nex
c. Eglgé_l_lr_l:ME OF (If NOT inhospital, givelocation}|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm |
3 iNsTiTeTion SE of Huntsville 12 years appress SE of Huntsville YesX¥ NoO
L)
5 2 3. MAME OF First Middle Lest 4, DATE Monta Day Year
g DECEASED , OF
5 (Type or print) Abener Duggan Nichols oeATH  March 12 1958
:,5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR hiF UNDER 24 MRS,
5 O Mmarrien (3t never marrien [ | Tatt Birthdad) Tarom ] Do T o RS
< male white winoweo () Vl ovorceo [} August 30,1885
: | 10a. USUAL OCCUPATION (Qioe kind of work done |100. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (City and siote or country) ~ |12, CITIZEN OF WHAT COUNTRY?
3 during moyt of working life, ezen if retired) ) i U .
3 farming farming Boone County, Missouri United States
5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
° n
- P .
s & Levi Nichols Tubathan Rein
o W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[7. INFORMANT Address
= - (¥Yer. no. or unkngwn) | (If yra, pive war or dater of serviee)
> w no none none Mrs. 4.D, Nichols:R#3: Huntsville, Mo.
?.7 E 18. CAUSE OF DEATHM [Enler only one couse per ling for (a), (). and ()] INTERVAL BETWEEN
v o= PART I, DEATH WAS CAUSED BY: ONJET AND DIgTH
2 a IMMEDIATE CAUSE {a}
€ >
§ -
N g Conditions, if any, DUE 7O () /,‘4‘44-'
® which gove rigg fo hl v
§ 2 :rbmz cause ;e) J
- att he u r-
g = z llm:v cause last. DUE TO (¢) ‘slx
-4 [} PART 1. OTHER SIGNIFICANT CONGITRIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONTNTION GIVEN IN PART I(a) 19. WAS AUTOPSY
5 o f PERFORMED? 2
2 x |8 ves [ wo f—
-2 ; '_!-_' 20a. ACCIDENT SUICIDE HOMICIOE ] 204, DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part 11 of item 18.)
N (I} O 0
= « (=}
- s 20c. TIME OF Hour  MontA, Day, Yeor
E INJURY  a. m.
i E P om.
_8 g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul heme, 207. CITY. TOWN. OR LOCATION COUNTY S5TATE
% w WHILE AT NOT WHILE farm, foctory, atreet, office bidy., ete))
5 @ WORK AT WORK —
E o
- 2. [ attended the d d from / "5. 2 . to and last saw h"i.ml alive on _\3:L¢-5_8_
T‘, Death occurred at : o m on the date stated above; and to the beat of my knowledge, from the causes stated.
o 22a. SIGNATURE 9_,&6 ADDRESS 22c. DATE SIGNED
T -
; | 3-/4:5%|
L 23a. BuriaL. CREMATIONS | 230 DATE EMETERY OR CREMATORY 23d. LOCATION (City, lowrn. of county) {State)
2 REMOVAL (Specifp) A .
: rial 112 Cemetery Huntsville, Missouri

25 DATE ECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUH

C/l17/7958 mebq“/

{Licensed Embolmer's Slnfernont on Reverse Side)}

24, FUNERAL DIRECTOR

’




' . 'STATEMENT BY LICENSED EMBALMER

] '

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

by me, OF By .ttt i it verr e e eeeaeaeeecaseeeateaaaaaaaaaaean )

working under my personal supervision..

Student....ooimiiee i
Signature of Student Embalmer

Licensed Embalmer Noi-.;.).-.?

FP. O. Address Ax~ti2 (&~

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.

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




