" THE DIVISION OF HEALTH OF MISSOUR] 58_021735
wokth,
w|,.|"w. STANDAR CERTIHCATE OF DEATH STATE FILE NUMBER
sblic
ervice F”-ED JUN 1 8 lgsequrmllon District No. / 0 Primary Raglshohon Dlstrlcl No. __g_)__q_.-___%..-- Reg_ilh’f!f's No.__ ¢ 5 __ ,.Q ________
. PLACE OF DEATH 2. USUA.L RESIDENCE (Where decac:ed lived. If institution: Rasj:l‘gnc_e before
300 COUNTY Howa rd STATE M . COUNTY BO né' 1331
57 CEI'RY (If outside cerporate limits, give TOWNSHIP only) Inside Limits c. ClJRY [ & Insida Limits
om Fayette Yos g te [ Tom  Sturgeon %0 | Yeld N0
Fng'_lPAltﬁ%OF {If NOT in hospital, give location) | Length of stay in 1b d. S'l'REE'g5 {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
bl WsTiTuTion  Lee 3 weeks Yos [] Nog]
3. ?TAME OF DE)CEASED First Middle Lost 4. DATE Month Day Yoor
ype or print . oF
Nancy Catherine St, Clair PEATH June 10 1958
5. SEX 1 & COLOR OR RACE 7'MARR|EDE| NEVER MaRRIEGT ] B. DATE OF BIRTH 9. AFE (|_,,'l.d,;; ::’ND'ER i YEAR I:log:«losn 2:hmzs.
a (-] T n,
Female Caucasian wooweoy] b oivorceo 3] Sept . 19,1865 1) I
100. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during ﬁ,. of working lits, aven if retired) INDUSTRY b :
ousewife Boone County Mo, USA
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME ‘| §4” HAME OF HUSBAND OR WIFE
| James Byram Permelia Bradley deceased
' E:' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= WM (Yws, no, or unkngwn)f (If . i r datea of service)
71 ity None Mrs. O.D.Bradley, Sturgeon,Mo.
[ 18. CALFI‘SER tT:lFI DgEn; tﬁm’; E,“efﬂs"é‘s cavse par line for (a), (b}, ond (c}.) I%1N'ESIE¥AL BEL;I'EV\ETE’:«I
w A . A A H
w IMMEDIATE CAUSE (a) Acute appendiceal abscess . iNg days
[
@ divions, 1f
Candillens, if any,
& whl:hl ::v- :i:n":‘o DUE TC (&)
[ abave e:uso njq),
=z tating - or-
clz Iyimg cause lass. J__DUE TO {c) 550/

;. THEE PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termingl disaass condition given in PART I (a) 19. WAS AUTOPSY
A £ H t PERFORMED? 2~
5 g epatitis ves [} NOK]
- % Y| 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.}
= ZQu

Y E 3] | |

3 YR{ -

S TRGS[ 2c. TIMEOF .Hour #honth, Day, Yeor
A =g INJURY  am.

‘g 3 B p.m.
€ 5 20d. INJURY OCCURRED 90e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, sireet, office bidg., sic.}

5 gl | work AT WORK
E 21. | attendedghe deceased from J u!lﬂ , 19 58 .w June_ 9, 1958w :i';cliu on
H Death ocﬁrred ut . m on the dote stated above; and 1o the bast of my knowledge, from the causes stated.
: ? 22a. SIGN RE {Degroe or ml-) D 22b. ADDRESS 22¢. DATE SIGNED
-
2 ‘ Fayette, Misgourl 6-10-58
23 BURIAL, CREMATION, | 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chty, town, or county) (State}
i)
10 REMEVTY June 12,'58 Perche south-west Sturgeop-
. 2%, Dyyoc“ REG. 26 GISTRAR'S SIGNATURE
,%-Ml f s5 %&7- /\‘ . Qﬁ/ ﬂ
{Llcensad Embatmar’'s Stafement on Reverse Side) ! -~ ~__




'
PPN e - . e

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 BY ittt et e e s , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

I3 - £

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

If embalmed by a STUDENT, he also shall sign in his OWN" handwntmg

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




