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WRITE PLAINLY—USING UNFADING BLACK !NiI—-—MAKE A PERMANENT RECORD

# FILED JUN-20 1955

' THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

-
REG. DIST. NO. .‘ l BPRU‘ARY REG. DIST. NO.

CATE OF DEATH

State File No

20272

1003

g Rirara

o

'BIRTH NO. Regisirar's Ng.,........
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc decoased lived. I Institution: residencs before
a, COUNTY a. STATE Mis gour 1 b. COUNTY adinisslon).
b. CITY (It qutride corpurate limits, write RURAL and give ¢. LENGTH OF || . CITY a1 Residence within, Umits of
R wnahi STAY i e OR ot in TR wn?
o St LOU.iB township) {io this placel ToWN St .Louis ‘?ly Ci norpg_ ted m
d- FHIO_%PFAME OF (1 not in boapital or institution, give streat address ar location) . HRREEESI-S (It rural, give locasion)

NerforionSte.Louls City Hospital | 4~ 5788 Westminsterod © }
364[33!\&5&!; a. (First) b. (Middle) c. {Last) 4. Dgp;_ (Month)  (Day) (Year)
{ Tvpe or Print) wi 1llard Gar land Nance DEATH May 24, 1955
5. SEX D 6. COLOR OR RACE | 7. \I\JIARRIED. TéiE\\:'oEgcgéRﬂlED. L&. DATE COF BIRTH 9.]:55 <£::jye;n B.iF UNL:::H :Dr:m IF UNDER N HES.

- , (Bpaci ay. an ays | H Min,

Maie White T Er™ “*| sept.26,1869 | “BE™ | T

10a. USUAL QCCUPATION (Glve kind of w 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . A

H?'ome ing moet of w. rHulfﬁrv:rnlE%(ﬁ?; o u DUSTRY (City and Stute or Foreign Cnunt.rv)o l 12 CITI.IZ_EP;{,?FWHAT
etireq Agont Narcotics Fredericktown, Mo, | Se

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

- Unknown , Unknown Lacky Begsle McAdoo Nance

I?{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ™S S|GNATURE OR NAME ADDRESS

{ 0, Of UDKhowa) (If ymm, give war or dates of aarvice} .
Wo | None Mrs.Mildred L.Bighop,5788 Westminster

18. CAUSE OF DEATH
. Enter only onecause per 1. DISEASE OR CONDITION
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH® (55

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE
riae to the above cause (a) stating
the underluifga catse last.

*Thiz doet not mean
the mode of difing, auch
o heort failure, asthenia,
ele. It means the dis-

MEDICAL CERTIFICATION

INTERVAL BETWEEN

2 * i ‘ ﬂ’ ONSET AND DEATH
r

4

e M

case, infury, or complicn-
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONSM
Conditions contribuding to the death but n

related to the direare or condition causing de

L ecffereK

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF QOPERATIO| ”’ * 20. AUTOPSY?
TION .
.. Ceeiddect) vis [ w0 ]

218, ACCL(T S Bogfity) Y jp gz or about | 2Ic, (G ‘rowu O, TOWNSHIF) W COUNTY) (STATE)

.5y Koo 4 dy..ot0.)

Rl LB/
21g. TIME (Month) (Day} (Yemr) (Hour) ‘?le. INJURY OCCURRED 211, HOW DID INJURY OCCL_IRT
WHILEAT[—] NOT WHILE
'NJUW /6 586 = | woRrk AT WORK Efo ‘/7

18

2. I hereby certiff that I altended the deceased from

LY
, that I last saw the deceased

|__MAY 24 1358

>x g4

(Licensed Embalmer’s Statement on Reverse Side)

_alive on 18 and that death occurred a!.,\i.lmﬁn " from the causes and on the dgte stated above.  £f.

A, NATURE or titl 23b. ADDRESS 23c. DATE SIGNED
M LoD Mo OS2 TS 00 Ulard |5 e
TI BURIAL CREM.:) ATE | 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

Hanrsy 5-25=55 Woodlawn Poplar Bluff ,Mo.

DATE REC'D BY LOCAL RE! : 75, FUNERAL DIRECTOR' § $1GNATURE ADDRESS v
o lbert H,Hoppe,4700 Waghington Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by M, OF DY .t

Ly .

Student ..o i etiar e araa e Signed.. . .8 e

Signature of Student Embalmer 3 7
t/_

Licensed Embalmer No.../ .. ... |

P. O. Address ﬂi‘“ﬁ

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).

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

I¥ this body is not embalmed, fact should be so stated above,

working under my personal supervision..




