MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-016472
DEFPARTMENT OF PUBLlc ‘uEAL'.l'H AND HELFAEI/&P""“W Registration Dﬂmd No &Qﬂ“hﬁ“mﬂr’, G, Zr_i_g_._____ ) STATE FlLE NUMBER

Reg
DO NOT WRITE Regigiee
ON THIS STUB AMENDED —EWB:WW—S—%

1. PLACE OF DEATH 2. USUAL RESIDENI:E {Where 'daceaud lived. [f institution: Residence before
a. COUNTY A Jasper i a. STATEMissou-ri b. COUNTY Jaspel- admission)
b. Ccl,'ll'!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Col';\' . Inside Limits
TOWN Joplin 55 yrs TOWN Joplin Yesd] No O
c. ;l.loiépﬂﬂEogf (1f NOT in hospital, give location) Inside Limits d. ASI;'ISSREE'SS [H cutside, give location) Reside on Farm
wstrution: St, John's Hospital | vegd NoDD 3330 Jackson Avenue Yes O No

VS 300
Rev. 4/59

DATE AMENDED

3 amus oF ne)cs.usn First Middie Lost 4 OATE Month Day Voar
£ oF of , . _
(Type ar pri MELLIE NICHOLS oeam  MAY 1-, 1963
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [1 (8. DATE OF BIRTH | ¥ AGE (last birthday) | If UNDER } YEAR IF UNDER 24 HR
F W Widowed [X Divoreed O ' [ _12_1872 91 “Months | Days LHW" i
108, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working lify, even if retired)
ARpb s TN Home St., James, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE Dec v d
John R. Brown © Jamimi=lustér - ' Rolland J, Nichols,?7-10- 60
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T4 eArial Ser(ioiv NA | 17, INFORMANT [JZ11— Address

{Yes, nﬁ or unknown) (If yes, give war or dates of serv .Mrs . Anna Doyle . 811 w. %th S,t . Joplin

-18. CAUSE OF DEAI'H {Enter only one-causa per lina for {s), (b, lnd [ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ‘ : ONSET AiyR, DEATH
IMMEDIATE CAUSE {4} . ) O

Conditions, if any, DUE TO (b} : SJ Y j Y & i 5

which gave rise fo

sbove couse {a), } P / /

stating the under- ﬁ e é -

lying cause last. BUE.TO {c) . — o /

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 1. l':‘ deceased was female wasl

dlsnse condition given in PART | (a) ere a pregnancy in last 50 days.
* - ]DYesll:INo[DUnknnwn

DOCUMENT

7o WAS AUTOPSY | 20a ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {Enfer riafurs of infury in PART 1-6r PART W of tem 18]
PERFORMED? 0 B (w] ) AR e
ves O No @]
20c. TIME OF _Heoul  Menth, Day, Year |
TUINJURY . -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY GCCURRED ] 20e. PLACE OF INJURY (e.g., in or about home, | 206f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK OO | farm, factory, street, office bldg., etc.) -
NOT WHILE AT WORK []

1 ;YTEQdﬂd the deceased fro sto D=1wB3. and last uwgi.;aﬁva on._.ﬁ;:’_}_'il‘—___

Desth occurred at. - - m on the date-stated aboYa, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

22a. SIGNATURE - . ° (Degree or titie} ] o] 220 ADDRESS'__ ¥ Yoy 22c. PATE SIGNED
o BN Jopli in Mo .
Medical® Abts Blde. 5-2-(3
23a. BURTAL, CREMATION, D 23c. NAME. OF CEMETERY OR CREMATORY 23d.. LOCATION {City, town, ‘ai tounty) {Stata)

Buriad o FAIRVIEW CEMETERY, - .JOP MISSOURT
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL R§ 26, BEGIJTRAR'S S{GNA

STEVE PARKER MORTUARY, JOPLIN, MISSOURI 4™- Y- /?é /gD

(Licensed Embalmer’s Statement on Reverse Side)

SHOULD READ

USE BLACK INK
OR
'TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or .by i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

(3]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




