THE DIVISION OF HEALTH OF MISSOUR!

. No.300 [I¢ ;
o [FILEDOCT 23 1901 STANDARD CERTIFICATE OF DEATH e riene. 35444 .
o . . 318 1003 8EYS™
BIRTH NO. REE. DiIST. NO PRIMARY REG. DIST. NO. egistrar's No,
d T PLACE OF DEATH - Z. USUAL RESGIDENCE (Whars decsassd Lvad. Uf lmstization: reskdence befors
a. COUNTY a. STATE b, COUNTY adinimion},
! Tilinois: Saline
b. %EY (I outside corpurata limlits, write RURAL and give §T AI.‘,ENEEI. ”EF’ ¢. CITY (U outslde corporats limits, write RURAL snd give township)
townehip) 1 ead|| "
Town St, Louls, Mo. 3 TOWN  Stonefort - 7 20
. FULL NAME OF Sdivh . STREET . ghve i ;
HOSPITAL OR Pirst BIRTES THOSTEY Prbadtrm orlomuony | 9 SIRIEL b 5/
S.DNEACNEIES%'E a. (First) b. (Mlddl!) ¢. (Last) 4. Dg}'E (Month) (Day) (Year)
{ Type or Print) Bessie Marie Nance DEATH 10 6 5l
5. SEX 6. COLOR OR RACE | 7. #ARRIE% ’éﬁ‘,’éﬁc néisnmzn 8. DATE OF BIRTH . le (o yean| 7 trotn | Dv:mu ' oo .
(i ¥) ours | Min,
Female Yhite Wapedend 7 | _August 28,19127 50 l |
108. USUAL OCCUPATION (Giekindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats oz forelgn oountry) 12. CITIZEN OF WHAT
dona during moet of working 1its, sven if retired) DUSTRY / COUNTRY?
Houseowife Stonefort,Ill,e 1ISA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
GBOI;ge_Raulin%s Duvall Fdith lLeva J__Curtis Nance
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. NT S SIGNATURE OR mg ADDRE
(Yu,wgunkmn) I (If yes, chve war or dates of servics) RO. Eonefo .
None
18. CAUSE OF DEATH - MED]CAL.'CERTIFICATI N '"@hﬁeﬁ
| Enter only onscauseper | 1. DISEASE OR CONDITION SET A
line ox (s, (o, andl ) | DIRECTLY LEAGINGTC DEATH"(p) _» L] RESPIRATORY-;FAILU RE MIN.
ANTECEDENT CAusES
*This does not mean \4
the mode of dping, ruch | Morbid conditions, if any, giring DUE TO (b} BRAIN TUMOR %

|| o# heart foilure, asthenia, | rixe to the above cause (a) Hating

ete. It means the dig- | the underlying caute last.
case, injury, or I DUE TO (¢)
tious which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the diseate or condition causing death.

19a. DATE OF OP'IE'I%?G 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?

vis ] o [

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.,in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) / WX

' SUICIDE home, farm, fastory, strest. office bldy.,et0.)
HOMICIDE M
21d. TIME (Menth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK

22. [ hereby certify that I atiended the deceased from _lQ..h__ 151_ lo lﬂ.pé__ 19_51 that T laat saw the deceased

aliveon _10=8 1951, and that death occurred at t 3305_a gn., from the causes and on the date stated above.
23, SIGNgERE . 0 (Degres or title) | 23b. %Dﬁﬁ\ﬁs hUbl"llAL Z3c, DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- ] Mch 10—6-;]_
%h.NBgERM[OA\"-A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Qtity, town, or county) (5tate)
, o _ .
‘/ amoys £ 10=6G=51 Saline Co, e Illa

DATE REC'D BY L%Cé;!. 'S SIGNATURE 25 FUNERAL DIRECTOR’S SIGNATURE - . ADDRESS
UCTR  taed Z.ﬁ@ é% g@ Alvert H.Hoppe,4700 Washington Blvd,.
SEE (Licensed Embalmer’s Statemnent on Heverae Side) .




STATEMENT BY LICENSED EMBALMER

5tudent Embalimer No.

working under my personal supervision.

Student . Signed ’2 b" L‘U ( \(V\z (VVUU"‘“"’M

Student Embalmer .
) : . Licensed Embaimer No 3-2 t

P G Adureu
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 this body is not embalmed, fact should be so stated above....




