MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-62—-020802

DEPARTMENT OF PUBLIC HEALTH AND wssj

y .
B S u } ) . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. __8 L?-_fgéa--—j’”m“\" Registration Dl!& ud-g-____-_____ﬂugulrar s No. __5595___
fF 4

ON THIS STUB -
1. PLACE OF DEATH . 2. USUAL RE.SIDENCE (Whe.rn deceased lived. If institution: Residence before
VS 300 a & COUNTY astatMigsourie comvFranklin admission)
Rev. 4/59 = b CITY [IF outside corporats limits, give TOWNSHIP anly) Length of stay in I X %’av Inside Limits
g own St. Louis 5 Days rown Sullivan Yes [1 No OO
1 : . f{lg-éPNTAME OF (1L N@T in hospital, give locatjon) . Inside Limits d, ASBEEE? {If cutside, give location) Reside on Farm
ITAL OR
D2 3 g - INSTITUTION mm W YesKl No[3 2535 Elmont Yes O No O
M (O - = y 4
3 3 r#AME OF DECEASED First o Middle Last a. Dénge Manth Day Year
b .
(Tyee or prin) Joyce Ann Nichols oean  May 31 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [] Never Marrie®t3» |8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
"'_5' — 0 Fema 1e whi te Widowed (] Divoreed [ 7_23_50 11},}2 IYS . Months | Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work dane | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Gity and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W) during most arking life, even if refired) . .
z Wone None Sullivan, Missourii U,S,.A,
Q T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 0 o
2 Wilford Jr. Nichols Ann Armistead Newey Married
8 / o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INF T Address
< {Yes, no, or unkmwén) I(If yes, give war or dates of service) W S - Kingh QBhwaY
9 w None Mary Foust St Touis Mo
——— [ 18. CAUSE OF DEATH (Enter only one cause per ling (a3, (b), and (c). = LA INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a 1 z IMMEDEATE CAUSE (a ‘ / -
11 o] z e 2 D
[yl (al
B S / / /‘) 7 ;
i HKJ 5 [a] Conditions, if any, DUE N W‘z /\/‘6 //, A o a—"
%%C__ Fa} w 5 wbhi:h gave ri:e( t;) b / ¥ M
o R S Al filtunslyses (93
13 . - I,y?nI;g cauemunl ae::. bu ﬁp 4 . GS' M ’ ﬂ
% Zz PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH btut not relsted fo the terminal PART [Il. If deceased was female was
g '9_ disease condition given in PART | (a) there a pregnanjy in lasy 30 days.
; § ] [J Yes l #ho I ] Unknown |
< £ | 779 WAS ALTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
g = PERFORMED? 03 a 0
> 3 YE NO 3
z |2 | 20 TIME OF  Wour  Month, Day, Year
o < | a INJURY a.m.
§ B E pm : _
= ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or akout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, strest, office bidg., etc.) .
5 NOT WHILE AT WORK [0
o & o
5 o g é 21, 1 attended the deceased from. b 26 62 10 5 1 62 =—and last uwﬁuliva on. 5 31 62
" o curred  at. . 5 2~ / PMm on the date stated above, and to the best of my knowledge, from the causes stated.
w ; 9 Death occu f M y
N . i r. ] .
g W 8 ‘8 (Fegree or Agte) | 2%. ADDRESS 500 § . Kingshighway 22c. DATE SIGNED
> | [z %: %@ St. Louls, MisSouri H-31-62
1 3 URTAL, CREMATION, 23¢c. NAME OF CEMETE REMATORY 23d. LOCATION (City, town, or county] (State)
3 a REMOVAL (Specify) I
2 T Y o=3—/96IRVERCREEN BAR CH. CEM, AESI € R.B. [  ™p-
= < | “24 FUNERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL REG. yzym +
re] p- /7
E Sl H.m. EaTeny  Sorkivan, mo | AT g950 Mo D




STATEMENT BY LICENSED EMBALMER - - + -

s

- . ' " v " . -
| 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.

Student Signed/%gmi\%—. ‘

Signature of Student Embalrmer
Licensed Embalmer No. Se é Q
P. 0. Address_MMLJw N

Note: 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 embalmad by a.STUDENT, he also shall sign in his OWN handwriting,

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




