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Doctor, ceroner, efc. must use only standard nomenciature in item 18. Mo symptoms will b

All diseoses in Part 1 must be causally ralated.

USE ONLY BEACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
“_FD M AY 2 3 195889!51m1|on District Now o 3 18 Primary Registration District Ne. 1003“ — LI

08-019990

1. PLACE OF DEATH
GOUMFY

STATE FILE NUMBER 252
2. USUAL RESIDENCE (Where deceased lived.

H institution: Ruéd;é/‘)efnre
admi gfion
o. STATE M/‘r‘r OPRI b. COUNTY

b. CBTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits <. Cg';( Inside Limits
TOWN ‘57 “'00/ <. Yes [] Mo [} TOWNS.T ‘-.0 Ul-r Yes[ 1 No[J
c. FULL NAME OF {If NOT in hospital, give location) ! Length of stay in 1b d. S'I'REET5 3 (If outside, give location) Reside on Farm
HOSPITAL OR DDRES
// nstiution DES Lo G & QEL/A?‘ 7/ Speciva 1ty Yes (] No[]
3. NAME OF DECEASED First Middle 0.“5' 4. DATE Month Day Year
{Type or print) OF
DA N N A/L0R veah 4 S5 /9SF
5. SEX ;.~ 6. COLOR OR RACE| 7. MARRIED{B{ veR ARRIED[] 8. DATE OF BIRTH 9. AGE (l.r: y;:ny; ;::I?’ER;’:‘:AR I:DUU:DER 2;:!!5.
MA LE NEGRO wioowep[] pivorcen[ ] 7-22-1903 5 l I
100. USUAL OCCUPATION {Giva kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTH %CE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
d f king life, if d I§OUS
urlnggﬂu working life, aven if retired) tAaﬁwEC HRIJ‘TV Vic bu_rg, Mississippi USA

13a. FATHER'S NAME

Dan Nallor

13b. MOTHER'S MAIDEN NAME

Janie Hoskins

14. NAME OF H_UsBAND OR WIFE

Dorothy Nailer

15. WASVDECEASED EYER IN U. 5. ARMED FORCES?
(Yas, nnhnéunhnqwn]l(ll yes, give wor or dotes of servica)

16. SOCIAL SECURITY NO.

489-01-5937

17. INFORMANT
Dorothy Nailor

Address

3911 Sullivan

18. CAUSE OF DEATH {(Enter only one Enuse per line for (o), (b}, ond (c).) |%L§E¥AA|.NSEJEWEEN
PART 1. DEATH WAS CAUSED BY: ﬁu v
IMMEDIATE CAUSE {o} BRONCO EcnyiIC CARCINOMA < MONTE
Conditions, if any, DUE TO (b}
which gova rise 18 }
above couss (e}, /é
tating the under .
z lying coves lear. 3 DUE TO (c) A/
= PART I, OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dissoss condltien glven in PART | {a} 19. WAS AUTOPSY
b PERFORMER?, 5
i YES[ ] NO
| 20a. ACCIDENT SUICIDE HOMICIDE' | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of irem 18.} 4
W
4 O o O
S| 2c. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
E p.m.
20d. INJURY OCCURREb 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
HILE ATD NOT WHILE [:] farm, facrory, street, office bldg., etc.)
AT WORK .
21. | sttended the deceased from H-! IEIL / ézfl, to /71 Ay /5’ /rr and last 'suwti‘;_‘ alive on ,\‘\'\{ /‘{_ /?5!
Daath ogccurred &t é. P M MNMAY ¢/ f1xy m on the de. stated above; and to the bast of my knowledge, from the causes stated.
22c. SIGNATUR (Degrea or tirle) 22b. ADDRESS 3 700!5’3 22¢. DATE SIGNED
ey C Vrped v1D 0 63 FNGRMN /) 745
230. BURIAL, CREM, N, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stc'o)
EMOVAL {
Hemoval 5-20-58 Washington Park Cemsetery St. Louis County Mo.

24. FUNERAL DIRECTOR ADDRESS

Atkins Bros,

364/ Tinney Ave,

25. DATE RECD. BY LOCAL REG.

MAY-19 %58

ATURE

=7

le TRAR'S 516
7 /
v, S . ey PR,

{Licensed Embglnmer’s Statement on Reverse Side)

ARy 3



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY cvvvnieniveniirinseeseaseenreenresnssnssssnsesssrnernnsrnnetsssssssnsesnemssessensssnnss .» Student Embalmer No. ...................

working under my personal supervision.

\
StUAENt v e s e e e e Signed \ T AL [ (%/"@&""/ ...........
Signature of Student Embalmer

Licensed Embalmer No.
P. G, Address}...{.g.&..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, tie also shall sign in his "OWN handwriting. == ~

If this body is not embalmed, fact should be so stated above.
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