Heolth,
& Welfare
Public
' Service

6.4

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

58—039226

H/s ‘9

Primary Ragls!rcmon Dum:l No..

O chistmr's Ne.,

STATE FILE NUMBER

U S

lT_LED NOV ]. 7 Igsgeglmunon District Ne.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befors
- 300 o COUNIY ahariton o STATE Mo, b CONTIh ard £ ot %
1-57 b.C”YUhmnhcmwmmhmqu(mwmmpmh) Inside Limits e CITY Inside Limits
Tom Keytesville vee X e[ 270 ;3% Keytesville YesiX) No[]
c. FgLii;l?AAM%gF {H NOT in hospital, give locetion) | Leagth of stay in Ib d STD%ERET N (If outside, glvn location) Reside on Farm
heTiTuTion 212 N. Ave 20-Years ADDRESS 97 2 ﬂorth Yes [ Nobk
3. NTAME OF DE)CEASED First Middle Last 4. DATE Manth Day Year
{Type or print OF
Nannle Susan Minor peath  Nov,10th,1958
5. SEX 6. COLOROR RACE| 7., coienMnever marriEn[] 8. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR| IF UNDER 24 HRS.
. I Fem&le ‘ White WIDOWED 4 DlvORCEDD Jan . lsth, 1867 Iegj.nhdey) Montha I Days Hours I Min.
.—: 10a. USUAL OCCUPATION (Give kind of werk done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) P 12. CITIZEN OF WHAT COUNTRY?
E Odt{inénéoilf \iqriung life, sven if ratired) |ND-U.S-IEI___“-_ Randolph c 0. Mo . ., .
= 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. Nhtf OF ifAND ﬂf
: Issac Giles Nancie Bradley n Minor
2
[ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 12. INFO
s (Yor, BT wkm-nal (If you, give wor or dutes of service) None IMI'S . ﬁe arl St; erner k'eytesville , Mo,
o .1

PART L

Conditions, if

above causa

18. CAUSE OF DEATH (Enter only one caus
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

any.
which gave rise to
(e}

pghr line for {a}, (b) ur‘l‘d {<).)

DUE TO (b}

INTERVAL BETWEEN
ONSET AND DEATH

stating the under-
lying tavse lost.

DUE TO (e)

PART I,

O

O

'rh- termingl disease condition given in PART | (o}

4SDOF

19. WAS AUTOPSY
PERFORM
YES[] NO.

nter nature of injury in PART | or PART

Il of itam 18.)

Wc.
INJURY

MEDICAL CERTIFICATION

TIME 0F7 Hour nth, Da:
Sl

Year

/753

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED {/

) SN All diseases in Port | must be cousally related,

eytesville, Mo.

25. DATE REC ?L REG./

'HHILE ATD ﬁ?];’g::(LE m
21. | ottended the d-ceasod frnm
Daath och.!rradin wd,
22a. N. R Mgne or titla} ATE SIGNED
: . 20 2,775
230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY QR CREMATORY 23& LOYATION (City, hmmm) (S'u'h)
Burial”™"” |Nov.12th,1958 City Gemetery esville, Mo,

24. FUN o] TOR ADDRESS

EGISTRAR'S MENATURE W

L; 4 Embal [

it on R-v‘o Si‘l)

[4




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, O DY ot s i s s e e e e e e raernes , Student Embalmer No. ...................

working under my personal supervision,

Student .o r e e Y 04T PN
Signature of Student Embalmer

Licensed:Embaltmer No..........c..cceceee.

P. O, Address.....ccovcvevnviiimrnernencnnenes

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 this body is not embalmed, fact should be so s_tated above.




