. Health,
& Walfare

. Public

h Servics

-

5. 300

/

il B A

TR R TERE R

Doctor, coroner, eté, must ‘Use only standard nomenclature in item 18. Na symptoms will be listed. All

1-56

Coroner cannet certify to a death due 1o natural couses.

USE ONLY BLACK INK QR RIBEBON TYPEWRITE IF POSSIBLE

)\ diseases in Part | must be casually reloted.
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FILED OCT 29 1957

Registration District No. ...

THE DIVISIUN UF REAL 1A UF MixUURKI
STANDARD CERTIFICATE OF DEATH

/SS Primary Registretion Distriect No. 3127—

" STATE FILE NUMBER

Ragistrar's No. ‘/78..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IF institution: Rasidence balard

. $TATE b. COUNTY admissjn)
a. COUNTY JASPER i M1850QUR I JASPER
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OrR Yesll - NoDd OR Lf'q Y 1 NeD
TOWN WEBB CiTY X TOWN CARTERAVILLE 0 @ Toesw Ne
&, I'-:Ig[S-II;I'INAAt‘EUIE\‘JF {If NOT inhospitol, givelocation)|Length of stay in |b 4 STREET (If outside, give lacation) Reside on Farm
INSTITUTION _ JANE CHINKN 1_Day ADDRESSL, 28, NL,WASHINGTON Yesn  Nolf
3. NAME OF First Middie Last ' 4. DATE Month Day Year
DECEASED oF
{Type o7 print) § NANCY ELizaBETH VANDERGRIFY PEATH QCTYOBER 22, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
l MARRIED D NEVER MARR]EDD | oyt hirthday) [Months | Dam Houra [ Min.
FEMALE Yyite wmo)age[] mivoreen )| MARCH 6,1880 77

10a. USUAL OCCUPATION {Gige kind of work done | 104, KIND OF BUSINESS OR INDUSTRY

during most of working life, ecen if retired)
HOUGEWIFE

11. BIRTHPLACE (City and state or coantry)

CHESAPEKE ,

12. CITIZEN OF WHAT COUNTRY?

U,5.4A.

Mi8BOUR Y

13. FATHER'S NAME

WiLL 1AM WALKER

14. MOTHER'S MAIDEN MAME
NO DATA

15. WAS DECEASED EVER IN U. S. ARMED FORCES? #6. SCCIAL SECURITY NO.

(Yer, o, or unknown) (IS yea, give wur or dates of service)

NO NO

I7. INFORMANT

MRS JUNE MILLER

Address

18. CAUSE OF DEATH [Enter only one cause per line for (a), (5), and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Acute Mylogenous. Leukemla

INTERVAL BETWEEN
OMSET AND DEATH

Conditions, if any, DUE TO (b)
g}bhrch gare riy a)!o . A - M i "
ove * cause (8) - - .o * b ) -
stating the under- X OC-Z O 4/
= lying  cause last. DUE TO (e)
Q " PART  1i.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART E(a) 19. xﬁ_sgﬁgﬁ‘f 2.
=
3 Intermittent hypertension,cerrebral hemorrhage 1 year agd.s xiX
."-L_' 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Entér nature of injury in Part I or Part 1Fof item 18.)° ’ )
g O 0 (]
-<-' 20c. TIME OF  Hour  Month,, Day, Year
h] INJURY - a.m. ' . . - . t
a ; p.m. - L R PR
a 3
X { 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or gbout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT® NOTWHILE ferm, foctory, street, office bidg., ete) '
WORK AT WORK P
—yv .
2l. I attended-the decoased from 1950 , to U'dd-S/ and last saw ;?" alive on 10-22-57
Daalh occurred at _,@i‘M_m on the date atated above; and to the best of my knowlesdge, from the causes stated,
M (Deﬁ'ru or title) : ' Z 22b. ADDRESS 22c. DATE SIGNED
787t g _D,0a - “1. Carterville,Miss.puri 10=-22=57
-

UNERAL Home-¥gap “itv, Mo,

Hepge=-Lgwis

J0-24-57 :

23a. BURIAL, CREMATION, |235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town. or county)” {State)
REMQVAL (Speeify? . ) .
1AL 10~-25-1957 CARTERVILLE CGARTEAVILLE, ~ M1SSOURY
24. FUNERAL DIRECTOH‘ ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
>

(Licensed Embalmer’s Statement on Reverse Side)
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3UTSTATEMENT . LICENSED EMBALMER -

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

Soe U Erwsdnl

X © oy trev [oegofua-epen [svdestisognelonolsesd
! worklng ander my personal supervision.. - L
Student ... il

Signature of Student Embalmer

j~ _ 2 -Cf-.-‘_lr o T‘:—ES‘-GI ' '.'.('or ) P. O. Address _______
: h O Ll : .
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITIN
A a»....Qe‘tp comply withthe: aboye, €dnstitutés; grounds for revocation, of license).
B If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If tl;us boc&g is not e*_’nbalmed fact should h‘er so sb_taxrtreffi;gbove o o

., Student Embalmer No
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