Rt DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS APR

1960

=60-0142415

STATE FILE NUMBER
BED Registration Disacﬁdo. -_--_--3__8_--.._...._Primary Registration District No. z_Q_S-.[ _____ Registrar's No. _-.2--_2'__3 ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY Boone o stare Missourd,. county Boone sdmission)
b. C(I)'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CO"EY tnside Limits
TOWN Ballsville S Yrs. oWN  Columbia Yes O No [
c. FULL NAME OF {If HCT in hospitel, give location) Insicle Limits d. STREET (If culside, give location) Raside on Farm
HQSPITAL ADDRESS N
e TN Hartley Nursing Home Yes X No J 611, Paris Court You [1 No []
3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Yeaur
{Type or print) OF
ZINA PEARL NICHOIS DEATH  Avril 1L, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Nover Married [] (8. DATE OF BiRTH | 9- AGE (last birthday} ':\UNhGER ‘DYEAR ':UNDER 24 HR
R . Di d onths ay's ours Min,
Female Vhite Widowed f roreed 0 12211886

DOCUMENT

BY AFFIDAVIT OF

102, USUAL OCCUPATION (Give kind of work done
durin ostyof working life, even if retired)
At Home

10b. KIND OF BUSINESS OR INDUSTRY

At Home

1. BIRTHPLACE (City #nd stale or country) | 12. CITIZEN OF

Ashland, Missouri U.S5.A.

WHAT COUNTRY

138, FATHER'S NAME

Ira Nichols

13b. MOTHER'S MAIDEN NAME

Tobitha Ellen Vilcoxen

14, NAME OF HUSBAND OR WIFE

Peter E, Nichols

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address

Yes, k. | (If ., give war or dates of ice} . .

{Yes, rﬁ,oor unknown, | (If yes, give war or s of service] h93—28-9782 Owen B. NlChOls, Columbla’ Mo,

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {s) Decompenaating heart ( '13"00 ardial Decompensafiion) 3 mo,

Conditions, if sny,] DuETop cArdio -renal disease Yrs .
which gave rise 10
sbove :,:uu cI(a),
ing? oo o | DuETO () Packimsons Disease Yre
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART It If deceased was female woas

disease condition given in PART | {a)

Decupitus ulcers .

thers a pregnancy in last 90 days.

[ ves | No I O Unknown

WHILE AT WORK farm, tactory, stree

NOT WHILE AT WORK [J

1, office bidg., etc.)

r4
[+]
E
<
o
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
& PngE]thD? [} a O
w Y qgl
- 2
3 20c. TIME OF Houl Month, Day, Year
o INJURY a.m.,
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

v
1=I960
LT —— Vay 11 , 1957 o Aprdl 11, 196Cw e suw B2 sive on SRR A A =" 700
Desth occurred ot H a.m. m on the date stated above, and to the best of my knowledge, from the couses stated.
7 [Degree A title} 226. aADDRESS JT1 "Christiall CoTYoge A%5 oAt SighD
; 1.0+ | Columbia, Missouril h-15=60
238, BURIAL, fy N, . D, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, aor county) {State)
EMOYA (Specl } . . .
Burs l1 h=19-1960 New Liberty Cemetery Boone Coumty, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DAITE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Parker Funeral Service, Columbi

a, Ko.

Aorad ¢

(Licensed Embalmer‘s gutemem on Reverse Side)

1o 1960 T RE Polannr




Coe s . VS AT L1961

. . . - ¥ MAR1 61961

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student Signed
Signature of Student Embzlmer

or by l Student Embalmer No.

=T C —_— - ticensed Embalmer No

P. O Addres

- - Note: The abové MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting. o
If this body is not embalmed, fact should be so stated above.




