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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAR‘I‘MENT OF COMMERCE
Bugeav oF THE CEXNSUS

THE STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH

37598

State File No
Reg L{EQ No: EGE Primary Registration District No.. 3121 _ Registrar's No 113
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ?
: (:) &ountr Jasp g ;h I @ swe... Missouri. . ® counw__.Iasp,er;.m..%..: .....
ty of t >it i
. @) ¥ of town (If outaide city¥ ot tawn Limita, writs “RURAL" and name of townahip) () Clty or town "Ne bb C i t \*4 /
() Name of hospital or institution: (If sutsida oy or town Harite, weite "RURALY &

918 Yent First St, !

{If Bot in haspital or jnstitation, weite strost number or location)
(d) Length of stay: In hospital or institution

Lf rural, give kocaticn)

{d) Street No......2.18 West. E.LI:SL Stw o
NQa ‘Z

(Specily whether || (£) Citizen of forelgn country? (Yes or No)
In this community 4lyrs.
years, months or days) 1f yes. name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FulL NAME____Ava. Pearl.Mc.Mechan -
.T -Ave.Pearl M '!f o o - 20. DATE OF DEATH: Menth . NOVembess I5
3. veteran, . Ae Security .
N year. I 9 4 5 hnur..................z...__...__.._.._.minut.e,z._a _________ &:I.
[+]
Tlame Wit 2i. T hereby certify that I attended the deceased from NOV. | 5_“5
5. Color or 6. (a) Single, widowed, marvied, 9 to NoV. 15;U5 o
4. sex. Female | ne.iVhite. } divorced . MAaprrie ¢ vat ITast saw b alive on NoVe 14; b5 o
6. (b) Name of husband or wife...oeeeeee.. 6. (¢} Age of hushand or wife if || and that death oecutred on the date and hour stated abave. Duration
alive. oo years Immediate cause of death
7. Birth date of deceased....___._ JEC a. %EQ)...“WW. lBY 78 || -—METASTATIC ..CARCINOMA.- OF - UTERVS
(Month) {D ( )
= = || -PRIMARY-G4TE - OF -t NFECTA-ON-NOT—DETERMINED » |- rrmecr
8. AGE: Years Montha Days If leas than one day Due to
66 I0 25 min
Due to
9. Birthplace_...:i o BR8PEN L1 Coun i‘..ét_Mo_._.__ J__
(City, town, or eonnt’) tate ar forgign cotntry)
. Oth diti
10. Usual occupation T-TO'IJS e _ifo r‘k (In:lfldosgrel mnl, within 3 months of death)
11. Industry orb TR PHYSICIAN
Qr [0 mgs:
8 { 12. Name...._..As..Ca_Carson . . Of operations id i P Underline
=
213, Bithphee__Jashinzton ("nunt,é( v ‘{’A bﬁ the case to
- {City, town, Eeonnr.y lauorl'wmzn eounu:) Of autopsy. should be
E 14, Maoiden name .. Nevada _Jane Maxwell charged sta-
= D tistically.
S| 15 Binhpbm--——Jiﬁﬁhmng—--C-o-Dﬂ-t{fMoa——_— 22 If death was due to external causes, fll in the following:
A (City, town, or county) (Siate ar fclu;n country)

(@) Informant..J.eHeMc . Machan . T

(a) Accident, suicdde, or homicide {specify)

16.

& rdgress 918 West Flrst St./fedb j/z (# Date of occurrence.
7. @ .. Burial (8) Date thereof.. L. I j 17 I @ Where did injury occur? Ty o

™+ (Rartal, cremation. or ramoval) ooty (Day) (Year) (d) Did injury oecur in or about home, on farm, in industrial place in publ:c plaoe?

(<) Place: burial or cremation M., Hope__c_emeﬁte‘ny‘m
18. (a) Signature of funeral director...... Hedge=Yewis. . ... - __

@ Adres__WWEDD City
19 (@ (D:t: rulni‘v:dhk?ul reristrar) fb) _ Date signed._.g 3 -_E_!_;s

o ¥U

{Licensed Embalmer’s Statemnent on Reverse Side)
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‘ STATEMENT BY LICENSED EMBALMER- - T R
¢ e ’ n : . [ ‘4
{ e : ) . . R f
_ - D'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by ' :
.» Registered Apprentice No ,-/\ - » ,
working under.my personal supervision. o ’ ’ ! ~
) Signed
[ - \‘
! .
‘ 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITII\G. (Failure to comply with
the above constltutes grounds for revocation of llcense ) . -
S ,. , Ifsthis body is not enlhalmed, fact should be so stated above. ) T
. ‘i, .




