+

Coroner connot certify to a death due to natural causes.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSI

B

diseoses in Part | must be cosually related.

E

THE DIVISION OF HEALTH OF MISSOURI
STANDARg(iEéTIFICATE OF DEATH

FILED DEC 27 19586

Registration District No. _....

- Primary Registrotion District No. .

______ 4314%
003 STATE FILE NUMﬂlQS_ B

- Registrai*s

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

If institution; Residenca bafore
odmizsion)

. STATE b. COUNT
o. COUNTY ° Missouri St. Francois
b. CITY (If cutside eorporate limits, give TOWNSHIP only) | Inside Limits c. CITY C??C Inside Limirs
OR OR :
TOWN St.Louls Yesx@ NoO TOWN Desloge YesX NeO
r.'. :glgé-l-p:{:\EOF (1 NOT in hospnnl, givelecatian)|Length of stay in 1b d. STREET (H outside, give location) Reside an Farm
instiTuTion SteLuke's Hospital | 28 Hrs aporess 209 S, Grant St, YesO NoD
3 ::::t‘ :{ First Middie Lase 4. D;;E Month Day Year
] .
(Tvpe or prin) Sarah Ellen Brifford oeats  Dec. 5, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |iIF UNDER 24 HRS,
& 1 [ Whit MARRIED (] NEVER maraeg [ I T Kvehans [ irore T Do hoDEr 24 s
emale e wioowep X1 ovorcen (3] Oct, 3, 1886 70
10a. USUAL OCCUPATION {Gloe kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtate or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired}
Housewife At Home Bonne Terre, Mo. U.S.A.

[13. FATHER'S NAME

Jameg C., Nance

14. MOTHER'S MAIDEN NAME

Elizabeth Crump

b

15. WAS DECEASED EYER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO.
(¥es. mo. or unknown) ] {If wee. give war or dates of servica)

No.. Nil None

17. INFORMANT Address

Charles.Grifford, Tulsa, ,Oklahoma.

18. CAUSE OF DEATH [Enfer only one cause per line ]mr (a), (b}, end (¢).)
PART ), DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE {a)

_MM Jbuz_/}ézm

INTERVAL BETWEEN
ONSET AND DEATH

3B Lates
Fs

~which gave ris

aboe couse ﬂ)
atating the under-
lying cause lasl.

v

DUE TO {&)

Conditions, :fam.'. DUE TO (8) Pa@ # _(211#_4_. a;'ll".(.l-l. CLGLLLA 1-"'\.{

WHILE AT D NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK

W]

z -
o ‘PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(a) 3. ;ﬁag;‘ggﬁ\’

= . . ?

b} @tw . 8 Ras e /(.c.a.k_?",w.(, 5._74'.{ yes ) no B

E 20a. ACCIDENT SUICIDE HOMICIDE } 200, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part I or Part i1 of itemn 18.)

g 0 0 O

;! 20¢c. TIME OF Hour Month, Day, Year . .

J INJURY a. m, - 1 o -

= p.m. -- .

w i -
E [ 20d. INJURY OCCURRED - | [ 20e. PLACE OF INJURY (e. ¢, in or aboul home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE

1

21.-J astended the deceased from

-6&. Ve 1o blre. & /95T

her
and jast saw him alive on

S

Deaath occurred at &m m on the date stated above; and to the best of my knowladge, from the causes atated.
2a. SIGNATURE - gree fe)y -~ 0 22h. ADDRESS ' . v | Z2¢. DATE SIGNED
J/y L 7). 37‘2'0-MAJ—’;)ZGA' B N
23a. BumaL, cms:um?n‘ 230. DATE 23¢. NAME oF chE‘rERv OR CREMATORY Z3d. LOCATION (City, town, of counly) _ (State)
MOVAL (Specify . . N . :
Removal 12-5-56 “Local Desloge, Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR™S SIGNATUR|

Albert H.Hoppe, 700 Washington Blvd.

nec 2

{Licensed Embalmer's Statement on Reverse Side)




i

i

ra L - . vr .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L3728 ¢ s LT 5 S cveenree ceeevirnanees

working under my personal supervision..

Student . ... iy
Signature of Student Embalmer

P. O. Addres

e -
- P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 bodv is not embalmed, fact should he 50 stated above. .




