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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

HLEE APR 26 1954

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. 318 PRIMARY REG. DIST. MO. 1003

- State File No

13868
3223

Kegistrar's No,

1. PLACE OF DEATH 2. USUAL RESIBENCE (Where decessed lived. If lnetltotion: residence befors
a. COUNTY, . o a. STATE b. COUNTY adinision).
X A PR 20 SO [ S AR ! M Jefferson
b. CITY (H oatsidy corpurate Umlta, write KURAL aad give ¢. LENGTH ‘OF j| ""&. CITY 2. 1s Meslencs within Lmits of
woabis) STAY (in this place) -d ]
Tomy (Stelouis, Mo‘:p |y | STAYG Beys o TOWN‘DGS o1 O SR
d. FULL N_I.BMEOF (I not in hospltal or lastitation, Eive atrest addios or 1 - STREET, (I rural, give loatlon) o¥"’ ‘_
tRenmoron  Missourdi Pacific Hospltal “ADDRESS g1 4 South 2nd. Street /
3. l;‘E‘::!EE S%FD a. (First) b. (Middle) - c. (Last) 4. DATE (Month) (Dsy) ~ (Year),
{ Type or Print} ALICE RUTH . NANCE _DEATH April;/7,1854
5, SEX / 6. COLOR OR RACE IIMART’:‘EE:PSIE‘\IISECIESRRIED 8. DATE OF BIRTH 5. ;f.GEu&'l.’;f" " veca) Yo | ¥ e u o,
- by & (Bpecify), L t onl ays | Hours | Min.
Female WHits rrieq. 9-27-1909 I |
10a. usgﬂ;gggt?;;ﬂﬂ (Gekind o work 19b. KIND OF BUSINESS OR IN. . a:pm-lpucen (City amd Seats or Fornipn Conntey) ol CITJ%EN?FWHAT
névs Ewif l@wh Home, St.Lou{a,) Missouri r‘ "Q A
laa. FATHER S NAME 13b. MOTHER' S MAIDEN NAME 14, Nmz OF Husa ‘OR ¥IFE
Rohl Blackwell ] Ide Donald _Nl Dﬂﬁ)é—
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' 5 s|cuu'un£ OR NAME ADDRESS
(Yea.no, or unknown) | (If yes, glve war or dates of service) NO. ..
No 2 Ja.h, Nance 814 S,2nd, Desoto,Missouri
18. CAUSE OF DEATH.' . . MEDICAL CERTIFICATION ‘ . . INTERVAL BETWEEN
. Enteront 1. DISEASE OR CONDITION : M : ) ONSET AND DEATH
ine for (n{"(':,;:n‘”:‘(’: DIRECTLY LF.ADINGTODEATH'(,‘) C‘ox);. Cabv\-ﬁvv—-\. “r)?_ @ ﬁu«(
Ol >
o 7his does wot mean | ANTECEDENT CAUSES L"-ul-,i
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s heart fallure, asthenta, | Tite to the abose cause (a) stating
ete. " It means the dig. | e underlying cavse lost. . - v -
case, infury, or complica- | DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~
S < =T conditions contrivuting to the death but ot '
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . T ' y 20. AUTOPSY?.
TION - - @/'
ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.s..laarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm. {nctory. strest. office bldg..ea)
HOMICIDE ) i . 170X
21d. TIME (Moath) (Day) (Yesr) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' v C
. OF .. , WHILE AT [ NOT WHILE
- INJURY. .. : = | “worx AT WORK
2. I hereby :fy th I aucnded 'the deceased from _._M:,'IB to —‘}L;L. 19 that I last saw the deceased
" alive on and that death occurred at ., from the causes and on the date stated above.
2. Sl / 7 (Degrea or fe) | 23b. ADDRESS ;{* Z3. DATE SIGNED
vy W | wicsoop1 FetFre rop| L ESY
TQ uel gJ.ALCREMA- 7Ab, DATE 24, NAME OF'CEMETERY OR CREMATORY " [ 24d. LOCATION (City, town, o7 county) ., (Statd) .
; .
Pfien:u.‘:am 4—10-1954 Woodlawn Park Cemetery . ‘Desoto . J effersonl Missouri

DATE REC'D BY LOCAL
. REG.

FUNERIL DIRECTOH 8 5i

fi_s -f:. .
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STATEMENT BY LICENSED EMBALMER
14
I hereby certify that the body whose name' is recorded on the reverse side of this certificate was emb:
BY INE, OF BY .ottt i iititt oot e aateeeecsecasecreeeemeeseseencaenaenbarranan

working under my personal supervision..

Student ... ... i iaiiaiaaaaaa i ﬁ
Signeture of Student Ecbalmer

Lic;geg fzi;lmcr \

P. O. Address . /A /@i 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license), -

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

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




