ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AS "FOLLOWS

AMENDMENTS O

DATE AMENDED

AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

-"

BY AFFIDAVIT OF

-
strict No. _--__igé-;_...i...}!imary Registration District No. ég.é.k.._keqisrru‘l No.
£

—hl ~060984

STATE FILE NUMBER

isteati ;
IIEEE ig ‘Hﬂl\

1. PLACE OF DEATH LBl 2. USUAL RESIDENCE (Where decsased lived. If institytion; Residence before
a. COUNTY Pettis a. STATE }ﬁsso-uri. COUNTY Pett is sdmisslon)
b. CITY {f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY — Inside Limits
1SN Sedalia 25 years %N Sedalia vaB NeO
c. :'IUOLéP’:‘T?\TEOgF (If NOT in hospital, give location) Inside Limirs d. :;gi?’ss (If cutside, give location) Reside on Farm
wstaution 2500 South Grand Yes [ Ne O 2500 South Grand Yes (] NoXd
3. NAME OF PECEASED Firsy Middie Last 4. DATE Month Day Year
(Type or print VICTOR C. NICHOLS oean  March 2;,1961
5. SEX 6. COLOR OR RACE 7. Merried (X Never Married O E,~F BIRTH | % AGE {iast birthday) ] IF UNDER 1 YEAR | IF UNDER 24 HR
Male white Widowed [ Divorced [J /g/ah Maonths Days Heurs Min.

100. USUAL OCCUPATION

Rgﬂf\ésaof working life, even if retired)

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Railroad Shops

1. BIRTHPLACE (City and state or country}

Benton County, Mo.

12. CITIZEN OF W

VHAT COUNTRY

U.S.A.

12s. FATHER'S NAME

George Nichols

13b. MOTHER'S MAIDEN NAME

Cynthia Holloway

14. NAME OF HUSBAND OR WIFE

Margaret Goff Nichols

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT gﬁdé!lls \
[Yes, no, or unknown) | [If yas, give war or datas of service} z outhnhGrand
- v Mrs. Margaret Goff :
18. CAUSE OF DEATH (Enter only cne cause per line for {a), (b), and (c}. AL BETWEEN

above

PART 1,

DEATH WAS CAUSED

Conditions, if any,
which gave risa fo
cause (a),
stating the under-

BY:
IMMEDIATE CAUSE (a)

a

L]
DUE TO {b) t ,tEZytaﬂ Ly ‘ étgéhgl km&g#

ON;

.

SET AND DEATH »
3

| /4 day

Death, occurred

1:00 a.m,

{ying cayae [ast. . DUE TO (<} e -]
- PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related fo the terminal PART Iil, If deceased was female was’
g dissase condition given in PART | (&) there a pregnancy in last 90 days.
‘:’ CA ~a 0 p OO Yes 0O Mo O Unknown
= | 79 WAS AUTORSY | 20s. ACCIGENT  SUICIDE  HOMICIDE 706. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | of PART 11 of item 18.) )
& PERFORMED? 0 [m] .
o YES(O NODOD )
o
3| T20e. TIME OF Hour Month, Day, Yoar
a INJURY am. K -
g p.m. . “'.1 R
20d. INJURY OCCURRED  ° 70e. PLACE OF INJURY (8.9, in ar sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ tirm, factory, sireet, office bldg., etc.) P

NOT WHILE AT WORK (J 1
-.‘ 21, 1 attended the deceased irom_z_Lu_L_. Do_é:;_ML_nnd last 3aw i, alive on Q. -2 '7“6 l !

m on the dale stated abave, and to the beat of my knowledge, from the causes stated.

s T

ree of title} 27b. ADDRESS

Elt 2. /67

R

22 DATE SIGNED |

3-3-¢/.

23a. BURIAL, CREMATION,

REMOVAL (smiim

23b. DATE

v

3/L/61

z
q NAME OF CEMETERY OR CREMATORY
morial Park Cemetery

24,

ADDRESS

O

'sedalia, Mo.

.Y 196y

25. DATE RECD. 8Y LOCAL REG.

23d. LOCATION (City, town, or county}

Sedalia, Missouri

{State}

{Licenssd Embalmer’s Statemant on Reverse Side)

mg REGISTRAR'S s;smrunz:
T f



-
(¥

WAR 9 196!
S 1961 0 T dYW .

STATEMENT BY LICENSED EMBALMER

. . . .
-t . oeat

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

or by Student Embalmer No.

working under my personal supervision. j
Student Signed! % & ¢ g wéﬂ/_ A\~

Signature of Student Embalmer -

K ~ . Licensed Embalm Noiﬁ_{éL__
_ P.C. Addresw .

\ " {
Note "The above MUST BE SIGNED BY THE LICENSED EMBALMER ifh his OW“ HANNWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. '




