ALED MAY 1- 1957

Rogistration District No

STAN DAR%FféTI FICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

1448<

1003 STATE FILE NUMBER

Primary Registration District No e i, Registrar's N

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
. COUNTY a. STATE . b. COUNTY admission}

b. CéTRY (i outside corporate limits, give TOWNSHIP only) c. C{I)';Y £/éj/ Inside Limits |
TowN St Louls M TowN  Glendale 22 o) Tegf) MNeQq
ﬁglgFl._l_:_l:tlEogF {If HOT inhespital, givelocation)]Laength of stoy in 1b 4. STREET (If outside, give location) Reside on Farm i
INSTITUTION Deaconess ﬁq_spita] L 7 A0PRESS 1016 Nanecy Carol Lane! Yeso nNotX

kN IA:I or ’ Last 4. DATE Month Day Year
DECEASED 3 OF
(Type or print) Myrtle _ BLedsoe peaTi  Appril 5 1957
6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR {IF UNDER 24 HRS.
/ MarriED [ NEVER MARRGWP\D I tas birthday) [Menths | Daye | Houre l yrre
Female Yhite March 19,74 83 .
-[10a. USUAL OCCUPATION (Gise kind of work done | 106, KIND OF BUSINESS OR INDUSTRY 1), BIRTHPLACE (Ciry and atite or countryi g |12 CIMZEN OF WHAT COUNTRY?
durigye moat of working life, coen if retired) _S. Q
ousewife Missouri e S G

13, FATHER'S NAME

H.B.Brown

14. MOTHER'S MAIDEN NAME

Amanda Wiliizmson

{ {Yes. no, or unknown)

[15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{If weu, give war or dates of seraice)

NO =

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs,Bula Nickols 1016 Nancy Carol Lane

Caroner cannot tertify to a death due to natural causes.

18. CAUSE OF DEATH [Enter only one case per line for (g), (b). and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEBIATE CAUSE (a)

Conditions, if any, DUE TO (&)

which gave rise o
ve  cause (91,
sating the under-

Iying cause lost. DUE TO ()

§olurs

INTERVAL BETWEEN
ONSET AND DEATH

WMLCM»OA_— a—'—‘-J' oy’

J

_/r;i-ﬁ-e-n-f
9%@0- |

PART 1. OTHER SIGNIFICANT CONDITIONS CONTR!WTING TO DEATH BUT HOT;ZRELMID TO Tg! liIN»\l. DISEASE CONDITION GIVEN IN PART 1{n)

19. WAS AUTOPSY
PERFORMED? j\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

YES {] wo W

20q. ACCIDENT SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Ema nature of injury in Part I or' Part 1 of item 18}
20 TIME oF  Hour  Month, Day, Year

INJURY  a.m.

p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e, ¢., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, streel, office Didg., ete.}
WORK AT WORK

21. I attended the dec

eased from L
¢M -
Death occurred at

to M.ﬁl /?(’7andluluw e

e T alive on %&Lil_ﬁ%
m on the d'a/lumd abave; and m the beat of my knowledge, frofm the causes satated.

225, SIGNATURE

S )

225, ADDRESS

. U8,

22c. DATE SIGNED

Ho. Lciad Blod. S toiil | 4-5-57

Z3a. BURIAL, CREMXTION,

Doctor, coronar, ate. must use only standard nomencicture in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

securing

REMOVAL { Specifid

Removal

24. HERAL mgc’ron& SODB

2. DATE

__ﬂancond_c%petgv
%SSDEI Bl d T ECD. BY LOCAL REG.
i I A

23c. NAME OF CEMETERY OR CREMATORY

23, LOCATION (Citp, town. o7 counly)

{Licensed Embalmer’s Statement on Reverse Side)

'~]a'|:.es City P

GISTRARS SIGNATURE




. e A N . o -t
Lo . 37, P oo
S T
; , '
- . N
T
-*STATEMENT BY LICENSED EMBALMER N |
o 1 }llereby"certiiy'-thét the body whose name is recorded on the reverse side of this certificate was emb
Cbyme,orby ...l L. e, eeedeeeen e e Student Embalmer Noweaeruaenen
g : : & " - .
‘working under my personal supervision,. - )
Student ......oooii i

Signature of Student Eobalmer

oL

N . ot
4 v 3‘

- Note: The above MUST BE SIGNED BY THE LICENSED" EMBALMER in hlS OWN HANDWRITING (Fa

to comply with-the above‘constitutes grounds for revocation of hcense) %
If emnbalmed by a STUDENT, he also shall sign in his QWN handwntmg. . ) . o
If this body is not embalmed, fact should be so stated above. i : "' ) !
. . - . . L - .
- : T _ . " .




