MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -—{,2-—0‘} 3830 .

=}
EPARTMENT OF PUBLIC HEALTH AND WEI.FAoaz 1000 1016 STATE FILE NUMBER
DG NOT WRITE égmrehon Dmrn:t No a_,_-____________-___._.anary Registration District Mo. 2" "_7____ Registrar's No. __Toaa o .
ON THIS $TUB AMENDED FHoE 1 :
— s BL’ l" 1 l i‘{h[
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STATE b. COUNTY dmissi
VS 300 a Buchanen : Missouri Buchanan 2emission)
Rev. 4/5% % b. Ccl)l"z\f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
w
1o > Town  St. Joseph, Moat of Lif TowN  St, Joseph, Yes R No
. <. FULL NAME OF (If NOT i pit, ) Inside Limits d. STREET (If cutside, give location} Reside on Farm
AR s HOSPITAL © BIPRSME"fTth st, ADDRESS
2 g~ INIRE STiTUTIoN Wil son Nursing Home Yesgg Nof{] 2619 South 14th Street | YO Ko i
= 2
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or priny) OF
7 ANNA NEFF NICHOLS DEATH  September 6 1962
/ 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [ 8. DATE OF BIRTH g- AGE {last birthday) | IF UNhDER 'DYE‘\R ': UNDER 24 HR
Widowed Divorced [] Months ays Qurs Min.
5 = Femal e White ® Jan, 24,187 89
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
) [7e) during_most of workjng life, even if retired)
3 ousewite Own._Home Cameron, Misaouri U,S.A.
7 0. 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
)
e Henry Reff Elsie Jones Robert Charles Nichols
8 2z v 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT snn Address
S £ ¢ (Yes, no, or unknown)| (If yes, give war or dates of service)
9%55—9[: w Q None Mr, Harley Nichols=St, Joseph, Missourl _
o [y 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c). r INTERVAL BETWEEN
10 < uZJ PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
Q. s IMMEDIATE CAUSE (s) L( AL LA
11 oi° 3 A
2 ja Q (a4 -
12 fé_ o (X (=t Conditions, if any, DUE 70 {b) Ci i n S Cnyorec,
M v B which gave rise to
=2 above cause (a),
13 — EE = stating the under.
} 0 lying cause last. DUE TO (c)
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (. If deceased was famale was
Q disease condition given in PART 1 {a) there 8 pregnancy in last 90 days.
wn < 7—' .
E § W %m ’DYes l [ No | O Unknown
g E 19. WaAS AUTOPSY 20a. ACCIDENT UICIDE HOMICIDE 20b. DESCRIBE HOW lrJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED? 0 a a
2 v} YES [] NO Gt
ra g A 20c. TIME QF Hou: Manth, Day, Year I
3 INJURY  am.
x 9 2 pm.
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [ ~
o o2 (=] /d / 4
5 o E é 21. 1 artended the deceased from &'e— / y 5-9 , to. _Lz_é_Land last saw Rfr; slive on q/é,//y_é_z)
@ ; o I, ath sccurred? at 12 :00 Noon m on the date stated above, and to the best of my knowledge, from the causes stated.
LL} = ya
woow B o :é w54 JENAT - Z 8] 22b. ADDRESS 23, DATE SIGNED
z | % o5l Y 7 Ty R0 3 Frcdiah 4-7-¢1
z {232, BURIAL, CREMATION, | 23b. DATE 23c/NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, ar county) {State)
o o] .:- MOVAL {Specify)
z x Burial Sept, 8, 1962 | Ashland Cemetery 8t, Joseph, Missouri
= < 24. FUNERAL DJIRECTOR ADDRESS . TE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
= = h, 7./%62 |Zoe. (Yasrt
= o IMei erhoffer-Fleemen Inc., St. Joseph, Mo,| 76 .

({Licensed Embalmer’ s{memnnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.‘é_&_

. ! N -

%%_’_ M
Licensed Embalmer No. \f/(/7

. . PO Address ﬂ/fﬂ%%

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure-(fo comply

. with the above constitutes grounds for revocation of :license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
ALY thls body is .not embalmed fact shou!d be so stafed above . <
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