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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSQURI DIVISION OF HEALTH ' 158 *a)/

STANDARD CERTIFICATE OF DEATH State Fite No...

L LJ‘)

Primary Registration District \03067 o Kegistrar's No. g}!j ...............

1. PLACE OF DEATH:
(a) County.. St’. HQUl

(b) City or to“(n.......Rl thQnd Hﬁ l%lht B

outslde clty er towa limls, write *

TAL"" and name of towaship)

(c) Name of hss%tal DrLX“tlt::.lff_S ..... LIQ 8 nit E"J“

N (It not in hospital or instltution, write street number nr ]ucatlun)

{d) Length of stay: In hospital or institution...

In this COmMMIUNITY cvvrrerisrs s e resisesan s e s rsssrneas
years, monthy or days)

FLD RAME .. Gladgs. . Ca.

(a) State.. M1 8. qouri . (&) Counll}.stnhoulﬂ&a

{c) City or town.. Garq OHVj.lle
(If outalde city or town Ymits, write

{d) Street No. 2245 Welgbers Drc

{Ir rural, sdn- location)

2, USUAL RESIDENCE OF DECEASED: é

{e) Citizen of foreign country:..... e mtbaaas eas st srte s s shen e etnr Rt et naes {Yesor No)

11 yes, name country..

3. (b) If veteran,

name war...

2 I

) 5. Color ar : l G, {a) Single, widowed, married,
4. SexmalEE. rnce..Y‘.’hlt.e. duorcedmarrled.
6. (b) Name of hushand or wife.ceecnenceeas 6. (¢} Age of hushand gr wife if

Leecil. . C.. . Carr

7. Birth date of degeased... 6

alive. i,

2

{Month}

(Day}

8. AGE: Years Months Days

43 | 10| 12

If tess than one day

hr. min,

9. Birthplace e
LCity, town, Or county)

Missouri. ).

{¥tate or furellm roumry)

10, Usual occupatmnHousew'ife‘

. Industry or business..

12. Namew... 'T‘bomas Carr

13. DBirthplace

toswn, or county)

MOTHER FATHER
,—-..a_'ﬁ

{City, town. or county)

16, (a) Informant... MI‘. Cecll

. {CIty.
14. Maiden name.. EJ.._aDiXQn
15, THrEBIIAEE coerrceessrssesserser s g e e MlSSQU-r'i ’;

....... i é:éﬁéﬁiii{iﬂ:ﬁ

{State or forctgn country}

{¥1ate or foreinn couniry,

L. . Carr

() Address....... 3245 Welsberg Dla.
17, €a} . buria“ e . (&) Date there({r. 4/16/47

tLurlnl cremlt.inn or rznluvu]l

(¢} Place: bunnlorcrcmatwn M

18. (e) Signature of funeral dlrcctor...DI.'.e.h.

(5 Address..

Dmh] (Dn\) {Year}

19. (@) . (?—%7 : (b;%‘o‘{e

(Date received local regictrar)

(Megistrar's =

Major findings:

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month......... %k

year...on 3 E L ...

hour...

and that death occurred on the date and huur st'\ted nbove. Duration

Inumediate cause of death...

.Metastatic. Carc:inoma of Brain &:
.....aknll .....................
Due to. carcinnm of Liver & Mediastimm.............

Other conditions b ............................................
{Inrlide pregonancy within 3 monthy of death —

PHYSICIAN

Of operations.. 3 yrs ago i‘or Carcinom QI'

Uniterline
right bresast.. reeeeer | the cause of
which death
Of autopsy....o.. should be
charged sta-

tistically,

22, Tf death was due to external causes, fill in t_he.fqll-owing:
(o

—

Accident, suicide, or homigide (specify), ,,HO..

(B) Date of GOCUITENCE oo i et nr s
£0) VW HETe (i 1 U OO AT T oot veet it s 0 £ 4041000 080084 e fe e e memamrns B enemenes sasarerebrmensases

T(Clty ot town) (County) {State)
(d) Did injury vcecur in or about home, on farnt, in industrial place, in public

et

Jefrerson City Printing Co.

I'I.ﬁ'!’n'sed EmizaMier’s Statement on Rﬂvtru Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et b et eeeme e eee e et enets s et s oot oo .. Registered Apprentice No

Sig.nctl...‘.:.‘IZ:;C/ / A ten ST é/:‘ ......

working under my personal supervision.-

. Licensed Embalmer No.:.. ﬁ

P. O, Address e ssssiecssee s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND‘WRI‘TING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




