S. No.300

v, 10.48

-
4

\»

WRITE PLAINLY—-USING UNFADING BiACK INK—MAKE A PERMANENT RECORD

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO"‘QQB_. Registrar's No....

- UCT £ 03

Lo

State File No......

L. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbere d
a. TE
SM\J_SﬁO‘LlI"i

d lived. If institatlon: i

pdn

befora
adsnimion).

b. CI"EY (If ootoide corpurats limits, write RURAL and give g;rAl:(ENGTH OoF c. C!Tg (If outaide corporata limits, write RURAL and give township) 0 3 3 0
townahip) (i this place)
town  Si. Louis i - TOWN rural Currant typ ;
d. FHOUS-..P?_I!\AT_EOOF (I not in hospital or institution. give streat nddress or locatlon} d.A%TDRREFE.-gTS (If rural, give locatlon) /
msmu*no&nzoute City Hoapital near Montauk Mo - |
3. NAME OF . (First b. (Middle ¢. (Last |
DECEASED 8. (Fist) ¢ ) (Laat) 4 DATE  (Month) (Dsy) (Yew)
(Tepeor i) Nancy Bell Gorman OEATH  10/6/52
5. S8EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE QF BIRTH . AGE (1o years| ir DvotR 1 TEAR | v w0k 1 HES.
\ . WIDOWED. DIVORCED (Bpucity) last birthdaz) bowtaa| Dars | Houn | i
female white | widowed e | Feb 23 1869 83 l
10a. USUAL OCCUPATION ((ive kind of work 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign sountry} 12, CITIZEN OF WHAT
done during most of working 1ife, even If retired) DUSTRY COUNTRY?
housewife At Home x Cumberland Co Ky’
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin White Nancy Anderson J WG
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5f{GNATURE OR NAME ADDRESS
(Yesa,no, otﬂmkno-‘n) {If yos, Kive war or dates of sorvice) NO.
NO X Lawrence Gorman Jovy Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only onecausopes | I, DISEASE OR CONDITION . ONSET AND DEATH
Ilne for {s), (b), and {) DIRECTLY LEADING TO DEATH () f
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
ar heart fallure, asthenia, | .7ise to the above couse (a) stating
fe. It means the dis- | the underiying cause last.
cate, Infury, or complica- i DUE TO (c)
tion tohich eayased death, | 1. OTHER SIGNIFICANT CONDITICNS -
Conditions contributing to the death but nok
related to the disense or condition causing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO L—_]
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.s.. norsbout | 21¢. {CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
CIDE bome, farm, fagtory, street, ofios bldg., st0.)
HOMICIDE
21d. TIME {Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT|™} NOTWHILE
INJURY = | “work AT WORK ‘ L/ lo I

P’-\

al hereby ‘certify that I aliended the dec

alive on

, 19_ 52, ghid il death occuried al

‘ALLQLJJ_A

_9_12_5‘_'__ 1992 that I last saw the deceased

., Jrom the causes and on the date stated above.

1947 1o

23, SIGNATURE '

2Z3c. DATE SIGNED

10/6/52

%_laONBgR [.OAVL CREMA- ZEB;;ATE - 24c. NAME OF CEMETERY OR CREMATORY d. LOCATION (On!%own, or county) {Etate)
(Bpeelty)

PTicH RepovL 10/8/52 Latterson Salem Mo

DATE REC'D BY LOCAL SIGNATUR 25. FUNERAL DIRECTOR S SIGNATURE ‘ADORESS

0CT 8

1059

on Reveue Side)




b

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-susrerby ﬂ’

............................ , Student Embalmer Mo,
working under my personal supervision. L

Signed WW
Signed...cismrcacncecacsans veevransasnnan crvaae Licensed Embalmer No flz' 73 '
Student Embaimer
P. O. Address__& Aq MJ 77(0 a

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.




