. Hnl;h, . ) THE DIVISION OF HEALTH OF MISSOURI ' 59_02*?006
s'.&Prl:lli?“ I F”.ED VS JUL 2 1 1959 STANDARD CERTIFICATE OF DEATH STATE F[La'm'gi

th Service R_cgillruiior! District No._ Primary Rgg_islrafion Distriet Now e Raﬂsh ____________________
03 ‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosbed I'Bed If institurion: Ruldencn b
. COUNTY . STATE COUNTY io
- : Mo. S1.L0c208
v. 1=57 b. CgRY (If outside corporate limits, give TOWNSHIP only) {nside Limits c. CgRY 4 X’O Insidd Limits
3S |___ow ST. LOUTS, MISSOURT Yes [J Mo (] tomi__Qlivette, Yes L] No[J
. FULL NAME OF (J# i i e i R i i i
o c Fosrir A E}R ﬂﬁﬁﬂtsuﬁasmhl‘l_enmh of stay in 1b d iLRD%EE'gs {H out:l:.hs, give location} soaldD-or;{Furm
INSTITUTION — 113%6 Collingwood DiryesO Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ ear
{Type or print) oF
| ALLENE B. NICELY DEATH JUNE 22,-1959
: 5. SEX 6. COLOR OR RACE! 7. 8. DATE OF BIRTH 9. AGE 0 F UNDER | YEAR| IF UNDER 24 HRS.
| MARRIEDD NEVER MARR[EDD I &::ﬁ:;; Months | Days Howurs Min,
. Female |, White . wooweo®]  oworcen (| Feb . 26,1905 5 * |
| ‘2 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11- BIRTHPL ACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even If retired) INDUSTRY
2 Housewife at home Botelourt County,Va. U.S.4,
% 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H'UéBA.NI! OR WIFE
2 Burk S.Liper Sidney Ellen Young Late Elbert G.Nicely
w
‘Zi a 13. WAS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
r " nk. (1] " w da f iea,
Poog| gy e[ s e ot | Grace B.Cahoon-1136 Collingwood Dr.
= a 18. CAUSE ‘(I'"; DEEI?dEntgénlﬁsonc Eause per line for (a), {b), and (c}.) INTERYAL BETWEEN
< w PART 1. WAS CAUSED BY: ATH
2 MMEDIATE CaUSE o ACUTE NEPHRTTTS BERDNTES
= &
< =
2 T Conditions, if any. .+ DUE TO {b) SCLERODERMA OF KIDNEYS 6 MONTES
s > ich gave rise to
2 [d gbove couss (a), }
- Z s he under-
§ 8 g Iy’l‘:.gngc'nunu last. DUE TO (c) 7 /0 C
Es ZfE PART H. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not relatad 1o the terminal disaass condition given in PART | (a) 19. WAS AUTOPSY
s X« PERFORMED?
Ry B YEs] NO[)
15’ _;. x % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i O O O
§3 < 5 20c. TIME OF .Hour +Manth, Doy, Year
55 aops INJURY  a.m.
= § : &3 p-m.
gE 5 20d. INJURY OCCURRED 2. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s - w WHILE AT NOT WHILE farm, foctory, street, office bldg., etc.)
‘Gé 3 WORK O AT WORK [
£ < 21. | attended the deceased fronMARCH 2, 1959 ,odUNE 22, 1959 ondtast sow P aliveon _JURE 22, 1359
% -4 Death eccurred af 12- 15 P.l. m on the date stated above; and to the bast of my knowledge, from the causes stated.
E‘ § 220. SIGNATURE {Degree or title) o | 72b. ADDRE% 22c. DATE SIGNED
2
FE g Wu., M. D. ARNES HOSPITAI 6/22/59
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, rown, or county) {S1a1e)
REMOV AL N
Removarldall) 6-23-59 Clifton Forge,Va. Clifton Forge,Va.,
24, FUNERAL DIRECTOR ADDRESS 25. CATE RECD. BY LOCAL REG. | 2 5T *s 8l AtUR ”
iegshauser-4228 S.Kingshighway *“F PR zm - M A p

{Licensad Embalmer’'s Statemant on Heverse Side) 7)? J 9’ {3‘

]



AN LR W

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........oveiine

DY 18, OF BY cotriraiiiiii ittt rerrare s caa s s s

working under my personal supervision.

o E0Ts (] 1] ST U PP PP PP
Signature of Student Embalmer

. ' Licensed Embalmer No

~ P. O, Address.....cccceiiiviiininiereninenines

~r

PR

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’

If Egi_s body is_not eng}balmed, fact should be so stated above.
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