ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT COF PUBLIC HEALTH AND WELFARE

./ AMENDED

T T TR OUTrYy

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

ELME@%:‘IJWi-.g.-igﬁ?.g._-jrimarv Registration District No, S_QD-LQ___Reginrar'x No. __3_1__@___-,

=61=020398

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. It institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Boone Mo. Boone
b. C(I)'LY (If outside corporate limits, give TOWNSHIP anly) Langth of stay in 1b <. CITY Inside Limits
OR
TOWN TOWN ¥, N
olumbia life Columhia ng MO
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
R rapgren || e o n
- as o
610 Paris Court X 610 Paris Court =0 Ny
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DS:TH
Harriett Elizabeth Nichols
5. SEX 4. COLOR OR RACE 7. Married Mever Married [J [8. DATE OF BIRTH | ¥ AGE (lest birthday) [iF UNhDER 'IDYEAR IF UNDER 24 HR
Widowed Divorced [ Months oy Hours l Min.
White 10/12/74 86
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ing most of working life, even if retired)

ousewife il

Boone County,

Mo.

13a. FATHER'S NAME

13b. MOTHER’S MAIDEN NAME

147 NAME OF HUSBAND OR WIFE

William Draoke Anna Roberts 6, ¥, Nichols
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown] | (I yes, give war or dates of service)
o= | ——mee Mras., Loren Milis Hannibal, Mo.

PART |. DEATH WAS CAUSED BY:
IMMED|ATE CAUSE (a)

18. CAUSE OF DEATH [Enter only aone cause per line for (a), (b), and (c}.

Tl Cardae  Fareed

INTERVAL BETWEEN

ONSET AND,DEATH

Conditions, if any, DUE TO {b) @%M/d 56&&% MM

Jeerz

which gave rise to
asbove cause (a),
stating the under-

lying cause last. DUE TO (c)

ErYer, » ‘(',éhﬂcvi

ez s

PART Il

OTHER SIGNIFICANT CONDMTONS CONTRIBUTING TO DEATH but no?elmed te the terminasl

disease cony g;en in PART |{a)

Lo ¥ vl Fos

PART 181, If decessed was female was

thera » pregnancy in last 90 days.
; ] O Yas I O No I {1 Unknown

=z

=

=

«£

g

E 1%, WAS AUTOPSY | 20a. ACClDENI SUICIDE HOM‘CIDE 20b° DESCRIBE HOW INJU’Y OCCURRED. (Emnr nature of injury in PART | or PART Il of jtem 18.)
5| " &
s D N

& | 20c.TIME OF  Hout  Month, Day, Year

2 INJURY  am.

] p.m.

z

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g., in or sbout home,
farm, factory, street, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

=70
21, | attended the d d from ff a7

z7

Death e¢currad MW (

7

) Vi y
ru_LZ_Mand last uwgﬂlive on. //O/‘}‘ae é/

m on the date stated above, and to the best of my knowledga, from the causes stated,

22e. SIGNATUR(/’ %?/I%Degru ow

-

EE Grondg (Gl AT

23a. BURIAL, CRE ION 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or <ounty) {State)
MOVAL (Specify)
uri 6/14/1961 New Salem Cemetery Boone County. Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG

Lyman Sorinkle Columbia,

Mp -
{ticensed Embalmer’s Statement on Reverse Side)

g l 6 26. REGISTRAR'S SIGmTfJ&EPM




o .. g5 81 43S SA

STATEMENT BY LICENSED EMBALMER

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

er-by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer V //
. /,
Licensed Embalm No..éhg/s.

Nofe: 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).

If embalmed by a STUBENT, he also sha!l sign in his OWN handwriting.

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




