5. No. 300
v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD*E

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

UED.JAN: 28 1880 STANDARD CERTIFICATE OF DEATH
REG. DIST. no.__aj_s_rnumv rec. oist. WOV Registrar's No:.

2419
451

State File No...

(Degrea or title)

24b. DATE

" NAME OF CEMETERY OR CREMATORY
Mount Hope

1. PLACE OF DEATH 2. USUAL. RESIDENCE. (Whers 4 d lived. 1f institath wiid before
a. COUNTY a. STATE 3 s b. COUNT Y sdinision).
Missouri 227 ”
b. CITY (1 ontsida corpurate limits, write RURAL and give c. LENGTH OF c. CITY (M outalds corporate limity, write RURAL and give mmu,;
OR rownahip){ STAY {in this place) . St. L
TOWN St. Louis 5N JErS .- TOWN * ouis (]
"~ d. FH%HN‘FREO%F {If pot ia hoapital or institution, give street sdiress or location) d.ASL‘)I'[I;!%'SS (1! rart, dn location)
INSTITUTION Z0Be Lemi Straat 23 306a Lami Street
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Dsy)  (Yer)
{ Tpe or Print) NELLIE M, DERBY DEATH January 14, 1950
5. SEX 6. COLOR CR RACE | 7. #foﬁ{'%on E'E‘\’I'SECREISRRIED. 8 DATE OF BIRTH 9.::;55: (In .'n;n Ll;' UNDER ) TEAN | ¥ UMDER M HRS.
. (Bpecily) birthday’ cutks[ Days | H .
F/l w ”? |May 3, 1875 ]/ 74 l il
108, USUAL OCCUPATION (e kindatwork | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (3tate or forslen oauntey) 12, CITIZEN OF WHAT
dooe during mowt of working Lils, sven if ruticed) DUSTRY COUNTRY?
House_wife Hapnibal, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Joln Bradshaw . - Cora Hnehes Truman
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SI1GNATURE OR NAME ADDRESS
(Ywe.00.0r unknowa) | (If yes, give war or dates of servics) NO . M4 lwau ee
Clifford Berby 1023 E. Pleagant #is
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg‘rm.:lﬁm
' Enter only onscowaper | 1. DISEASE OR CONDITION m M NSET
line for (8}, (b), and (&) DIRECTLY LEADING TO DF.ATH‘“) OWM p{
ANTECEDENT CAUSES
*This does nol mean -F eg.
the mode of dying, such | Morbid conditions, if any, giving DVE TO (®) _M"—Z/ WP %4 9 60 MMJI F [ ???
as beart failure, osthenda, | rise to the abooe eanse (o) stating. . PRI
de. It means the dis- the underlying couae ladt.
caie, inftiry, or plica- DUE TO () ’\(db;
tion tokich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but not
related to the disease or condition cauring death.
13a. DATE OF OPEFIA- 19b. MAJOR FINDINGS OF OPERATIO! | 20. AUTOPSY?
/‘?‘f a4 lrus F/'Y'ml"l DGG/M e /_5[0591 i‘aa/ ves [ mm'
21a. ADENT 21b. PLACE QF INJURY (e.g.. lnorsboay | 21c. (CITY TOWN, OR Tb lP) (COUNTY) (SrA "
SUICIDE Baroe, larm, tagtory, street, ofios blds., «e.)
HOMICIDE
21g. TIME (Month} (Dey) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “wor AT WORK
2] hereby' ify that I attended the deceased from _D_Q_PLLL l9ﬂ lo _Iam_LL_ 1950 that I last saw the deceased
alive on , 18 , and tha! death occurred atg_as?.ﬂvm from the causes and on the dale stated above.
. DATE SIGNED

_]_-16 %O




STATEMENT BY LICENSED EMBALMER -

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

et it e b oo oot et eeeemen e neeeies . : Student Embalmer No.

working under my personal supervision.

.

.

Student-veieeenreanaans treretaaraenianaenns Signed..... . S A A =

5 d t Embal .
. e = o Licensed Embalmer No.... jfa{/ ]
- o P. Q. Addreas__.‘;::.z.:»ﬁ'ﬂ. ...... f

3" Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
the above constitutes grounds for revocation of license,)

If this body is not cmbalmgd, fact should be so stated above. . C ‘ -




