IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH /9-028155
FILED VS SEP 1955 3 87 aQQ__CO____negumn Mo 3_ _?__Q _______ STATE FgNUMBER

IIDED Registration Dlsm:t No. = M ee_Primary Registration District No.
| 1. :LEEE::YDEAT" BO one 8! Ountv Ho Spi t 8.1 2. aI.I:.l;-l‘:TI.E RESIDENCE (Where d::coelajsr::Y Iive‘:. i institution: Residde,?;_:,i:::ure
i Boone Countywy : Missourt Callaway %
b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)‘LY {nside Limits
OR
0 . WN i Y. N
TOWN Columbhia, Missouri 2] r Route # 6 £ 0 Ny
¢. FULL NAME OF {If NOT in hospital, give location} Inside Likfits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR & ADDRESS
INSTITUTION Yes No 3 Fult on, Mi a Souri Yes [ Ne O
3. NAME OF DECEASED First Middle Last 4. DSJE hénmh . .. Day Year
{Type or print) 2
loyd Nicshols DEATH 7, 59
5. s?’i 1 6. c0|.0|§'L (.:}: RACE 7. Married [ Never Married [0 [8. DATE OF BIRTH | 9. AGE (last hirthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
ale Wh e Widowed Divorced [3 Months ] Days Hour;—[ Min.
v Bnknown IInknown 72
10a. USUAL OCCUPATION [(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

armear Topming Unknown Callaway
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (I yes, give war or dates of sarvice)
it - NONE
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {(c}. . INTERVAL BETWEEN
4 ART |. DEATH WAS CAUSED BY: Cerebral Concussion ONSET AND DEATH
= IMMEDIATE CAUSE (a) and Sever Chest Tniury
)
Q
[a] Conditions, if any, DUE TO (b) Aut OmObi 18 A cC id ent [s298 Au{l [ 22—1 959 5
which gave rise to -
shove cause {3), daY\’
stating the under-
lying cause |ast. DUE TO (c)
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
g Els;ase ondition given in PART Is: there a pregnancy in last 90 days.
2 Mul e rib prac ure, fractured clavicke and
2 nelyig l L Yes I O Ne I 0 Unknown
E §9. WAS AUTOPSY 20a. ACC NT UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
o PERFORMED? &E | o T
G YESO NORL 2 car auto accident in Callaway Counfly
S 20c. TIME OF Hour Month, Day, Year
= INJURY am.
g o . Rm 8-22-59 . .
- = 20d.” INJBRY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK (O KIXJ farm, factory, street, office bidg., efc.)
) NOT WHILE AT WOR Unkrown Fulton, Callaway, Mo,
.2I. | attended the deceased from 8_—??[E;Q - to. 8-?6— E'lq and last saw :ﬁ:‘nlive on R - 94—59
- Death ad at. : q =t - on the date stated above, and to the best of my knowledge, from the causes stated.
N 225 SIGNJAE = P 7. ADDRESS Tac. DATE SIGNED.

Stephens Bldg. Columbia,/na

1AL, REMA'.I'I 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Clly, town, of toun (Sule)
(et 30,/95¢ | ‘ mz&rézm

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG 26. REGISTRAR'S SIG”TURE

-

BY AFFIDAVIT OF.,

{Licensed EmBGalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

v

or by Student Embalmer No.

working under my personal supervision.

Student Signe%w e- M

Signature of Student Embalmer

LY -‘
Licensed Embalmer No. ¢ : /"

o P. Q. Address%é
- o T

A R . - A - 0 '.,‘ 'l e
Pt T Note: The above MUST BE SIGNED BY THE LICENSEB*EMBALMER: i his OWRKHANDWRITING. (Failure to com
. . with the above constitutes grounds for revocation of license).
Ty A If embalmed by a STUDENT, he.also shall sign in. his OWN h_andvyrifing. o -

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

N . T T . L - - N - b - -.‘..r_i -
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