; velbh Ly VTV . Y A 3 -
| Ty THE DIVISION OF HEALTH OF MISSOURI 2 4,,?,.?9 |

No. 300 - :
el -— STANDARD CERTIFICATE OF DEATH St il Vo 3 4 3
] 1 . R . : ) .H
BIRTH KO. REG. DIST. N0, -3 AB PRIMARY REG. DIST, uogg !! Vs Regiettar’s Nowem oo
! 7 1. PLACE OF DEATH i . 2. USUAL RESIDENCE (Whers decesssd lved.' If institution: reaidence befors
' . COUNTY a. STATE b. COUNTY, adinimion).
¢ Missouri Stoddard )=
b. CITY (f outeide corpurate limits, write RURAL and givs ¢. LENGTH OF ¢. CITY (i ouneida sorporata Umits, writs RURAL and give townahin) 3
OR . >, townahip)| STAY o this place) OR
TOWN St, Louie * x - 7 days TOWN Daxter Y,
a d. FH!..SLP'I!T&AHII_EOOF (It not in hogpital or inativatioy, give wtrwot, lhrf-l'or loeatlon) ADDRES (II reral, give location) /
S INSTITUTION. arnes Fospital, nNR.
ﬁ 3DNEACNEIES%FD a. (First) . b. (Mldd.!e) .& {Last) 4 DS.IF-E (Month) (Dny). (Year)
B |_rrvmeorpmy  Clara Fields cani  July 14 1949
é 5. SEX 6. COLOR OR RACE | 7. mafu%g. gf\\rrga MARRIED. | 8. DATE OF BIRTH vls. AGE itz ren) v g:.n ) Dnmu T DOeR u e,
. . (Bpecity) o Min,
o/ ™ \iug.13,1806 .2l e i
§ 10a. USUAL OCCUPATION (Givekind of work: | 100, KIND OF BUSINESS.OR IN- | 11, BIRTHPLACE (3tate or torsien countra 12, CITIZEN OF WHAT
] done duping moet of worklag e, sven If retired) DUSTRY D EOUNTRY?
5 ousewife - - Stoddard Co.,Mo. O e
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
“ Louis Hopper Mary Riddle | _Elijah Fields
& || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL smuam 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
[y ¢ . or unknown) | (If yea, give war or dates of service) ‘ N R 1LI. L’,
3 1Yo : None orma_ Rogers, 34 Collins
| 18. CAUSE OF DEATH - MEDICAL. CERTIFICATION INTERVAL EETWEEN
] 1. DISEASE OR CONDITION
Z 'ﬁ’:ﬁﬁi‘?ﬁ?m‘(ﬁ DIRECTLY LEADING TO DEATH®(5) Metestatic carcinoma of brain | _ '+ MOS.
bt This docs mot mean | ANTECEDENT CAUSES
Q || the mode of dving, such | Morbid conditions, if any, gising DUE TO () ___le of hreast 7 years
-3 || asbeartsatiure, asthenta, |- Tise to the above canse (a) stating S
=] de. It meons the diy- | the underilying cause laat.
o eaze, infury, or compli . DUE TO (e} . _ _
% || tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS - '
= ‘ Ouditions contributing to the death but ot -
91 _ related to the d 2 death.,
™ 19a.” DATE OF OPERA- | 19b" MAJOR FINDINGS OF OPERATION e - R e . ‘| 20. AuTOPSY?
= TION n
B July 13,1940 - . .-Metastatic carcinoma of brain vis mD'
o || 2'a- ACCIDENT (Bpacity) 21b. PLACEOF INJURY (w.s..tmor sbous | 2lc. (CITY, TOWN. OR TOWNSHIP) _ (©OUNTY)
. SUICID \.\ Borse, farm, factory, swrest, offics bldg., st0 ' "
Z il  HOMICIDE ., \ ), W fapem 4 :
‘g 20, TIME \mm; mm - {YoaD) _Clloun) “|"21s. INJURY_OCCURRED | 2if. HOW DID INJURY OCCUR?
. . Tt X WHILE AT ) MOT WHILE . .-
J."- . ‘"‘-’URY Y = | Twork L)\ aTwoRx
E 2. T hereby mw I attended the deceaséd from N T=T 19_49 to __7=1L mﬁg_ that I last soio the deceased
\ «( alivé on , 18 hQ and that death oceurred al _lL,.lLDBn Jrom the causes and on the date stated above.
E} Bie: SIGNATU T (Degre or il | 0. ADDRESS 2. DATE SIGNED
K 3 [E ndLQ&LV /Ayo- )| - . . Barnes Hospital; . 7_1h-b9
E 24a. BUR BURTAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY _: | 24¢. LOCATION {Oity, town, or county). _ __ (State) .
g eova 7=17=- 9 City - - Dextep Mo, .
mmmnt%uml. G Y 25 FUNERAL DIRELCTOR’ s S1GNATURE ADDWESS
N T P lbert H.Ho 1700 Weshington Blvd.




~

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, or by ..

Student fmbalmer No.

working under my personal supervision,

SLUBENT vsunancestsasssnsansacsssassanvannns

Student Exbalaer < . ‘ Licensed Embalm o - 36‘(’3

er
P. O. Addsess _4.44{2)2({} ......

.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 this body is not embalmed, fact should be so stated above. ' : -




