THE DIYISION OF HEAL TH OF MIS50URI . SWS

. FLED FEB 251957 STANDARD CERTIFICATE OF DEATH P
- ;3
lic Registration District No. ..........3.1.8 ........ Primary Registration Dislri1[003.._...................... R.gis'!cr"-uo, __7_'?’?4_
vite
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R--id-n;-}m!_oroj
- N . STATE b. CO . admiasion
gy COUNTY ° Missouri ‘8¥. Francols
0506 - b. . CITY (if cutside corporate limits, give TOWNSHIP only} | Inside Limits c. -CITY ~ . - . 67 Cf’o s Inside Limits
OR oRr )
TOWN ST. LOUIS, MO. Yesl) HNeO Town Dosloge YesK NoO
€. zng-IL-I',I:‘AAl'_AEOF {1f NOT inhospital, givelacation)|L.ength of stoy in 1b . STREET {I{ outside, give lacation) Reside on Form
é g!_msnwnon BARNES BOSPITA] 3/ aboress 102 N 4th, St. YesO Noi
E 3. :::ll orF First Middle Last 4. DAYE Month l{.mr Year
EASED QF
< (Twpe o7 print) NANCY ANN COIL s JAN. 24, 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 74 RS,
E } M_M““EU D NEVER MlRﬁ? D tay hirtkday} [Months Do Howra | Min.
: F White WIDOWED oworcen [ Jan«11lth,1882 ~_ ' . l
: 10a. USUAL DCCUPATION (Gbe kind of wotk done 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or couniry) O 12. CITIZEN OF WHAT COUNTRY
3 w ) during moxt of working li e. eren if retired)
S ousewl Redford, Missouri US
£ 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
t 2
vy . .
59 Willlam R Johnson Rebecca Lloyd
o w 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- (Yes, no, or unknown) | (If yes, gine war ov daler of sarvies)
2.2 No l None Tucille Cockrum Desloge, Mo.
E o 18, CAUSE OF DEATH [Enter only one causge per line for {e), (b). ead (c).] L. INTERVAL BETWEEN
v = PART I. DEATH WAS CAUSED BY: . Acute .and Chronic Pyelonephritis ONSET AND DEATH
s o IMMEDIATE CAUSE (a) - S - i
€ .
£ :
g+ i 6 yrs.
¢ Conditions, ifany. | buE To (6 Multiple Myeloma yr
s O which gave rizg to N N . f
< g ahove cause {0} L - . L e e
- 9O rating the under- .
S = z Iying  cause laat, DUE TO (¢)
o =] PART I1. OTHER SIGNIFICANT CONDHTIONS: CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(m) 19, WAS AUTOPSY
5 © |E 0203 PERFORMED? o2,
62 x h ) ves [ no 0
5 "E ; ‘ﬁ 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Port 11 of item 18
T I (] 0 O
Eal—] j Q N . .
[ < | c. TIME OF  Hour- Month, Dey, Y
@ 5 @ S INJVRY - “a, m; " on. ear .
§ v : E p.m. - o . K
= 2 cz) X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout Aome, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
E WHILE AT NOT WHILE Jarm, factory, sireet, office bldg., ete.)
E ; I WORK AT WORK
; E D
':— 21. 1 attended-the d -'!rom JAN. 16 1957 . te JAN. 2]4‘ 1957 and last saw h ET alive on JAN. 2“’
;‘ E Death occurred at ph AM mp the date stated above; and to the best of my .knowhd'de. from the causes stated.
5 e - Za. ‘w e oF tlrlc) €D {22b. ADDRESS. L 22¢, DATE SIGNED
ec .
a-' . 23a. BURIAL, CREMATION, . DATE 7. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. toxr'n, or county) {State}
£3 Agovn gf‘peEEﬂ . Rodford C ‘ - : ‘
3: uria 1/26/1957 ‘ ord Cemetery Radford’ Misgouri
° 24. FUKERAL DIRECTOR . i ADDRESS 25, DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE -
hY
Boyer & Son Desloge, Mo. JAN 25 '57 )2’«5-‘

{Licensed Embalmer’s Statement on Reverse Side) 5
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STATEMENT BY LICENSED EMBALMER '
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em|
by rﬂe, e I - T , Student Embalmer-No..:-.....

working under my personal supervision..

Student....coiiniiiiiii i iveri s
Signature of Student Embalper

. o . P.O. Addresplotle 2. .

. - . - .- [N . . : .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).
If embalméd by a STUDENT, he also shall sign in"his OWN handwntmg. )
- If thui body is not embalmed fact should be so stated above. . s
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