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* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases In Farf | musy. De casuvally relajeda.

Fll.ﬂl MAY 14 1958

Registration District No. . l[L "7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

--.Primary Registration Distriet No. .

_________ 12873
f g\?TE FILE NUMBER

- Registrar's No. oiiivecimm e -

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (aJ

atin vt

"‘/:7,up//—< N eis

1. PLACE OF DEATH 2. USUAL RESIDENCE (¥hare deceosed lived, IF institution: Residenje bofera)
- a. STATE b. COUNTY admission
o COUNTY  Branklin Missouri Franklin
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR A,
Town St ,.Clair Yes[ NeD Town St ,Clair ] 3 y Yo%) NoD
. :IgIS-IL_I TNAAL}:\%'?F (lf NOT inhospitol, givelocation)|Langth of stay in 1b 4 STREET (I ourside, give lacation) Reside on Faorm
INsTITUTION Railrosd Ave 10 vrs aooress Rallroad Ave YesO NofX
1. NAME OF First T Middie Last 4. DATE Month Day Year
0%0“5‘0. OF
{Tupe or prine) Nancy ; Sansocie oeatt _Apr, 25,1956
5 SEX 6. COLOR DR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
MaRRyfD G neven maraico L) I lest birthday) [Sioniws | Daw | Hours [ #n
Female White wioowep [ ovorcen [ De ¢ 430 21872 83
-J10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtatc or country) 0 12. GCITIZEN OF WHAT COUNTRY?
during mos{ of werking life, even if retired}
Housewife Home Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 6. SOCIAL SECURITY NO.[ 7. INFORMANT Address
(Yes, no, or unkapwn) {If pes. pive war or dalex of service}
No. [ _ None .. | Fmmett Sansocle St,Clair Mo
18. CAUSE OF DEATH [Enter only one cause per line fqr (a), (0). and (¢}.] INTERVAL BETWEEN
‘ E ONSET TH

y».r

Conditions, if ang,

which gare rise fo DUE o (b)
‘hote cause (%), i M" éa S.
etating the under- “' ‘ﬂ d 4: [ ‘ ! Z't Z 'E z f ',‘ ‘
=z lying  cause last. DUE TO (¢} ‘( Wi
o IPART 1. OTHER SIGNIFICANT coumr?fwmmms TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN'IN PART I(a) 9. :gt‘i Sg;g:?‘f
-
g  } 52k | vesO e
= 20a. ACCIDENT SUICIDE HOMICIDE 1200, DESCRIBE HOW INJURY OCCURRED, (Enter naﬂure ojmjurv in Part I or Part 1 of item 18.) )
.;E a O (]
= | 0¢. TIME OF _Hour.  Moalh, Doy, Year]
] INJURY " a’m, T * , .
= p.om. ‘ .
s .
X | 204, INJURY OCCURRED 2y 20¢. FLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
© | WHILE AT, "HOT WHILE Jarm, factory, etreet, office Sldg., etc.}
WORK, AT WORK

21, 1 attended the decoased from q"'

p“—-_ﬂ, to

—

P
- —
=Y pend jast saw BT alive on ,7 \"2.{ —

dudrre

Death occurred at £ , ﬂ o _mon the date stated above; and to the best of my knowladga from the causes stated.
~| 225. Bt (1] o gree o lille) - C“m ADDRESS 22¢, DATE SIGNED
»[p,,w z/c’?‘*[w e 28 Lo L)~ d/a,n L—«.‘,g VR .
23a. BuRIAL, c:tgum})n‘. 23%). DATE { 23c. NAME OF CEMETERY OR CREMATORY - 234. LOCATION (City, town, o7 counfy) (State)
REMOVAL (Specify . . -
Buris 4-28-56 Anaconda Cemetery St,.,Clajir

24. FUNERAL DIRECTOR ADDRESS

Ca s5eY -Leng; St 2 Clair 1M0 .

25. DATE RECD. BY LOCAL REG.

! ¢-

26. RW"

Mo,
HHA |




- “STA'_I'EMENT BY LICENSED EMBALMER

.-1 hereby cexrtify that the bod whose name 1s recorded on.the reverse side of this certificate was ¢
%‘ 4 LN

A
2a ra
SRR N H ‘)' PR ?- S ? ERE Far P ?‘.- :

DY DB, OF DY . ittt iiaiticirerenctrtenancasanosnmassammaatssasstisacnsnsmnuinn , Student Embalmer No,.....

working under my personal supervision,.

Student .. .oocniiiiii e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING
to comply with the above constitutes. grounds for revocation of license). - i
H embalmed by a STUDENT, he also shall sign in his OWN handwriting.

_ If this body is not.embalmed, fact should be so stated above,
1 . - - .. . - > " -




