_MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
JAmTERT o "““'f.,?'.,‘f.‘.‘;;';.;.:.'ﬁo'f“"“b3 N VY2 SN ¥ onte - é%a‘i

DO ROT WRITE AMEN e
ON THIS $STUB DED :F'H:E Rivii
1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Whers decossed lived. [f institution: Residence before

a. COUNTY Cape Girardeau o SAissourlit “NNYCape Girarcdénm

b. CI'I;( {If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

w8 . Cape Girardesu Life ww Cape Girardeau Y I No ]

. FULL NAME OF {if NOT in hospital, give locati Inside Limits d. STREET 13 ide, i i
< FULL AMEQ { n sﬁ al, give location) nsi imi; STREET {IF cutside, give location] Revide o Form
instiution’ South Bast Hospltal Yes (X No[J Yos O No [

3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yoar

flves or prind Vivian Gale Nicholson OEATH 7/4./63

5. SEX : 6. COLOR OR'RACE | 7. Married [T MNaver Married I {8. DATE OF BIRTH | 9. AGE (lsst birthday) | IF UNDER | YEAR | IF UNDER 24 HR

H Di Month: D, H Min,
Femsale White Widowed [] ivorced [] 7/2/63 lonths _éw oura in
T10a. USGAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (c.ry and state or country),| 12. CITIZEN OF WHAT COUNTRY,

PR i e oven 1€ retied Cape Girardeau USA

T2a, FATHER'S NAME' : 13b. MOTHER'S MAIDEN NAME 14. NAME'OF HUSBAND OR WIFE

Sammie Nicholson Jean Ann Skelton

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. ]17. INFORMANT Address
{Yes, no, nknown) | ( yes, give war or dates of servigal .
W~ ' Sammie Nicholson, Delta, Mo.

18. CAUSE OF DEATH (Enter only ane cause’per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ) ~ QNS D DEATH
IMMEDIATE CAUSE (a) H‘ YA' L—"VE M «&We LOuR M =2
B Ll i ) U
- Conditions, i my.} DUE TO (b) me »
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"*  which geve tise to ~T
cause (a), .

stating the unde

lying. cause ' last.

DUE TO ]

PART, 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATH bul nat related to the terminal PART I1l, If docessead was female was
. disease condition.given in PART | (2} there a pragnancy in last 90 days.

NS [OYes | ONo | O unknown

19, WAS AUTOFSY | 20a. ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART 1| of item 10.]
: PERFOR.IIhEg [m] m] [w} - . .

20¢. TIME OF ¥ Hour Month, Day, Yesr -
:7INIRY e, G
p.m. A R

-20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN,.OR LOCATION
" WHILE AT WORK farm, factory, street, offica bidg., ekc,)

+I[ <<% NOT WHILE AT WORK [J —~ LD 3_

bet ive on L)
2. 1, nmudud fhl dtcnud fra . . v . : .
N Dnth oceumd ot . 320 EM date stated above, and to the best of my knowledgejfirom the causes stated.
. SIGNATURE ree or title) 22b. ADDRESS G - 2 DATE SIGMED
Q4 ' ' M- D2 .AMW _ ' Mo. A
T3a. BURIAL, CREMATION, | 23b. DATE * |-23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CHy, town, or county) ate) ~

amci AL (Specify) 2/5/63 I.0.0.F. Cemetery Charleston, Mo.

24. D - 25. DATE RECD. 8Y LOCAL REG 26, RE RAR’S SIGNATURE
unneVee 'F"ﬂ'nagr Chapel 7~ 3_‘ l ‘i Lm 5 Qz.},_,

arleston,~Mo. i balmer's Statement on Reverse Side)

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD QF

* MEDICAL CERTIFICATION

4

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY. AFFIDAVIT OF

ITEM NO.




orby Student Embalmer No.

Student, i “.. _ g

- . Signature of Student Embalmer

Licensed Emb s 8'(/

P. 0. ‘Addr@ﬂ.&@/ 77(—0
Note: -The above MUST BE SlGNED ‘BY THE LICENSED EMBALMER m his OWN HANDWRITING (Fa:lure 16 comply
* with the abave constitutes grounds for’ revocation of license). ’

if embalmed by a STUDENT, he also shall sign in his QWN handwmlng
oo ]f this body is:not’ embalmed fact should be sqsfa:ed abqvé. ;




