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Doctor, coroner, etc. must use only standard nomenclature in item 18. No sympioms will be listed. Al

SLE}

diseases in Part | must be casually related. Coroner cannot certify to o death due to notural causes.
USE ONLY BLACK INK OR 'RIBBON TYPEWRITE IF POSSIBLE
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FILED JAN 2

1958

Registration Distriet No. ..

ARE DIYILION UF REAL TA UF MiSaUUK]
STANDARD CERTIFICATE OF DEATH

..%..]..J.{...._....Primary Registration District No

Regiatrar's No. H...é..!t..........

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived. If institution: Residenca before

duriﬂén{félew‘o‘r'gn ii{e, even if retired)

None

Missouri, Fhelps

o. county PhH1 ps o STATE Misgouri & county Phel g’
b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY . ' Inside Limits
OR OR
Ry pawson Yesu Now &, Dawson Twp St. Jamesvﬁ N
. N i N s N - - N et
e ﬁg%il’-lTAAI?EogF lloNgrelnhospnnl, givelocatien}|L ength of stay in ib " STREETPawson ‘Eh?ﬁ’ide' give location) ngsidanniurm
INSTITUTION ADDRES! - YesDO NoO
3 ::gl:‘r:n Firat Middle Last 4. DATE Month Day Yeor
b OF
(Type or prine) NANCY CAROL INJ’.‘] SALADIN DEATH Dec 26 1957
3. SEX ! 6. COLOR OR RACE 7. marniep [ wever marmieo [ 8. DATE OF BIRTH 9. ’AGE (ifnhgcar)s IF UNDER 1 YEAR JiF UNDER 24 HRS,
3 . r - fo ay) | Mdenihe | D r. i
emale White w, oworces ] Ma&TCH 26 1867! "YU g ] e [ T
"§10a. USUAL OCCUPATION (Gloe kind of work dore [104. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atato or country 12, CITIZEN OF WHAT COUNTRY !

USA

13. ¥FATHER'S NAME

Alex Beckham

14, MOTHER'S MAIDEN NAME

Mary Davis

{Fes. nhnr unknown)
0 |

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

16. SOCIAL SECURITY NO,

17. INFORMANT

Addreas

ur '6'.“ war or dates of servics)

PART |. DEATH WAS CAUSED

18, CAUSE OF DEATM [Enter only one ¢a

IMMEDIATE CAUSE (a)

no
uge peri

BY:

ine far (g}, (&), end (¢).] . - .
“Conebnal /WW Ze

Doss Saladin, st. James, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, / oy +
which gare risg to DUE TO (6 y gcjp
abote cause (8)
stating the under- i
= fying cause last. DUE TO (¢) : — - .
c PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE COMDITION GIVEN 1N PART I(a) 157 WAS AUTOPSY
e ; 3 ) PERFORMED!?
g .3 X ves ) no R ™
= 20¢. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item [8.}
z 0. O O ‘ : .
[v] - * -
;‘1 20¢. TIME'OF Four Month, Day, Year > .
] INJURY a. m. ! .- ‘ .
E p m,
E | 204. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or aboul Aome, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK

Death occurred at

2. J zttended the deceased from M._M to

and Jaxe saw f.h'"| alive on M

0 A oa 2 monthe date stated above; and to the beat of my knowledge, from the causea atated.

Za. nc,ray L (ﬁmglormmm{.ﬂ:i U

22b. ADDRESS $oi,

Ve Ity

Z2¢, DATE SIGNED

. /2-28.55
234, BURIAL, c?i""’?"f 23%. DATE . 23:. NAME OF CEMETERY OR CREMATORY 23d ¥LOCATION (City, town. or county) (State)
EMOVAL { Snec
urial™ ec 29, 1957 Miles Cemetery Prelps Co, Missouri
4. FUPERAL DIRECTO RE 25. DATE RECD. BY LOCAL REG. ]| 26. REGISTRAR'S SIGNATURE
- 12-28-1957 A [ -

censed Embolmer's Stotement cn Reverse Side)
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RLL;NED
ketps County Health Officer; )
County File pumbe ; Q ) L

i Fned /o? [FUD L
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™

Licenseh Embalmer

S - S 0 Addressﬂ)l

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of hcense) ’
o If embalmed by a STUDENT, he also’shall sign-in his OWN handwntmg

1f thts body 15 not embalmed fact should be so stated above. _
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