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Doctor, coroner, atc. must use only standard nomencloture in item 18. No symptoms will be listed. All

dispazes in Part | must be casually ralated.

Coroner cannot certify to a daath due 1o natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED DEC 30 165y

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

Ragistration District No. ...

{Yer. ng. pr unknown) | S give war or dates of service}
o | 16

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceasad lived. If institution: R-sidcn:n_hef_ore
0. COUNTY o STATE Meggoupri b COUNTY admission)
b. C(I)'I,;Y (1f outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CéTY inside Limits
- Y R - .
TOWN St. Houis Yes NoD TOWN 3t.. Houl 8 YesO NoD
c. sglgrl,.”b_l:f%gF (1f NOT inhospiral, givelocation)|Length of stay in 1b ?TREET (I oulsude 6‘“ location) Reside on Form
d/ NsTiTuTIoN 2927 R, Chouteau 4./ AODRESS 2927 houtegUy..o nNeo
3 :A‘a:u or - Firet Middle Lext 4. DATE Month Day Year
ECEASED ) oF
(Type or print) / S\i‘d'ney Nance DEATH 1z T 5T
5, SEX },6. COLOR OR RACE 7. MarrieD L] Never magRiEp F[ 8- DATE OF BIRTH g AGE (lrtn yrars | IF UNDER | YEAR [IF UNDER 24 HRS.
- 17 Months | Dawp Hours | Min.
Male Colored wooweo [] oworceo [ March3l 1 o’ i
-Fi0a. sSUAL OCCUPATION (Gw‘e kind ojr?;rk’dozg 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and ntoto or country) / 12. CITIZEN OF WHAT COUNTRY?
uri ! of ing even if relire
oY Rt Hand1ey Mo. Pacific Tenn.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John W, Nance Nancy FPope
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANY Addreas

Leona: FPorter 1719 N, Leffingwell

PART I. DEATH WAS CAYSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enfer only one cause per Jam Jar (a), (b) ead (:) )

MMG’

INTERVAL BETWEEN
ONSET AND DEATH

J

Conditiona, rjanv, DUE TO ()
which gace ris )to
shove cause (@),
sating the under- . I7£ / N
- Iying _ cause last. DUE TO (¢} ?
[] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13. xy’ﬁgv
el
3
o] /:s no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 11 of item 18.}
E'- g .- D\'."..' O e
;‘ Xe. TIME OF Hour  Month, Day, Year, s
s INJURY e. m,
E p.m.
-1 E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] HOTWHILE farm, factory, street, office bldg., ete.)
(WORK AT WORK /)

21. 1 attended the deceased from

. to

and fast saw :::' alive on

Death occurred at

@I_\_m on the date stated above; and to the beat of my knowledge, from the causes ata tad.

e 2 S

(Degheclor tille)

23a. BURIAL, CREMATION,

a:uovn. (Specl'fq

230 DATE

12-14-57 A

’

22h. ADDRESS

X

22, OATE SIGNED

OG- . 27

24. FUNERAL DIRECTOR

5% J. Watson

ADDRESS

OF CEMETERY OR CREMATORY

23d. LPEATION
aen mosLC.em_eLe_ngc_ég
25. DATE RECD, BY LDCAL REG.  126. !

2769 Chouteau

Hy, town, or county) pﬁule)

AR'S SIGNATURE

nec 1357




S .. STATEMENT BY LICENSED EMBALMER ;
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
~byme,orby........c............... e et eean ettt e eenaereaeeeateeeaaeneanaaaiaees

working under my personal supervision,.

?

Student....... e ane s e e zate naaennnns Signed..
' S:.plture of Student Embalmer

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ¥
to comply with the above constitutes grounds for revocation of license).
- - - U-embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
If thxs body is not embalmed, fact should be so stated above.




