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THE DIVISION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH
“LE.U JAN 2 6 19@“@@1 District No. . __........

39-003469

STATE FILE NUMB

10.03. _________ Regisirar's r&

..8.Prirnnry Regisiration District No.

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceosed lived.

If institytion:

a. STATE “ b. COUNTY
Messourl

Reslden}liafore
admissj#n}

b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
TOWN ST, TOUTIS, MISSOURI ves [ No ] o St \Louts Yo Mo
c. f‘gls_#”l:l:r%l]f: (1 NOT in hospital, give location) | Length of stay in 1b ;/.Qd A-EI-)DIF?SEES H! outside, give location} Reside on Farm
insroTionBARNES HubriiaL RF 553 Pleulilian Qe YO vO
3. (N#:E gir?s)CEASED First Middle Last 4. 03;5 Month Day Year
NANCY IRENE SCATIFE DEATH JANUARY 6, 1959
5. ?X 4. COLOR OR RACE| 7. MARR'ED&NEVER wARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years :ﬂ:ﬁn;LEm IF UNDER 24 HRS.
. {

Winite

winowen[]  , oivorceo[]

7. 19 /933

lgn birthday)

Hours l Min.

100. USUAL OCCUPATION (Give kind of work done

130. FATHER'S NAME

Vin¥noe ws 0N

INDUSTRY

tng most of warking Life, eyen if ratired)
v :rr 9 dife ratire

10b. KIND OF BUSINESS OR

Hospitsl

R

ochedlex , M anSd\'Q

/

RTHPLACE (City and stote or country}

12. CITIZEN ;WHAT COUNTRY?

13b. MOTHER'E MAIDEN NAME

UnXosuon

AME OF HUSBAND OR WIFE

ey %e,mﬂa

15.
(Y-alvn, or unkngwn)| (I yes, give war or dates of servicae)

WAS DECEASED EVER IN U. 5. ARMED FORCES?

14. SQCIAL SECURITY NO.

175 A 4oap

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.)

PART b. DEATH WAS CAUSED BY:

. INFORMANT . Address
Yoha SeaiPe - 45_5& Ae Hillian Bve

INTERYAL BETWEEN
ONSET AND DEATH

¥

IMMEDIATE CAUSE (o) _GENERATTZED PERITONITIS 24 HOURS
Condirions, if any, . DUE TO by _ T RPORATED APPENDTX UNKNOWN
which gave rlse 1o } I
obove couse (a}, — "‘o
tating thi dare -5 .
z lying _caves logr. 2 DUE TO (c) 2
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal diswase canditlon glven in PART I {a) 19- WAS AUTOPSY
g PERFORMED? /
i YES[X NO[]
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
5" o0 o o
_5_ 20¢. TIME OF Howr Month, Day, Yeor
g INJURY  am.
E p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from D 2 1 8 , to JAN, 6, 12 59 and last sowt alive on JAN! 6’ 19 29
Death occurred at -10 m on the date stated above; ond to the best of my knowledge, from the causes stated.
——
22a. SIGN E . gree or til & | 226, ADDRESS 22c. DATE SIGNED
( ,ﬂ, 79~ M. D.| BARNES HUSPITAL 1/7/59
230. BURIAL, CREMATION, | 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, segaunty) (Stare)
EMOVAL (Specify) ] .
.9,/ = v v
24. FUNERAL DIRECTOR ADPRES

no

{Licensed Embalmer’'s Stctement on Ravarse Side)

0 %’\.

TE R.ﬁNBYéO CA|’.5R§.G.




o

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. ........cccvveeeee

working under my persconal supervision.

Student ..t es s Signed %&%MJ'K(

Signature of Student Embalmer

Licensed Embalmer No““‘{hllﬂ
P. 0. Address 3405, SYDoALuA7.

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 stated above,




