WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG

5 1949

THE DIVISION OF i-lE'J\LTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

250‘36

' Enter only onoeoatise per

line for {a), (b}, and {c)

*Tkis does not mean
the mode of dying, suich

|| o heartfallure, asthenia,

ete. It means the dis-
ease, tnjury, or complico-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Carcinomatosis

State File No...
' BIATH NO. REG. DIST. mO, §}_§_— PRIMARY REE. DIST. Rem:lrcr:Nv(J. ﬂ.&)....
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Wher d d lived, If instiruu 3d befare
a. COUNTY -— a. STATE p b, COUNTY adnimion).
T \e Nowmoa WY
b. CITY (If cutsids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde sorporate limits, write RURAL and give township) /
. . , 10 | STAY (In this place) R ¥ . -, }-'U
Town St. Louis, Missouri days TOWN \J YWy e
d. FULL NAME OF (If not in howpital or institution, give stroat add or logation) d. STREET (Ef rural, give location) . U
HOSPITAL OR ADDRESS 2 /
INSTITUTION - : 14 ﬁ -
Enes—H OUS DIy [Middie) (Last) g
3. NAME OF . (First) = c -
L AAME o b BIN 4DATE  (Moth)  (Dey) (Yewn)
(Tepew Priw)  RICHARD::: VANCE MC SPADDEN pearw  July 27, 1949
5. SEX 6. COLOR OR RACE 7. m&ﬁg I&E‘}IOEECESHRIED. 8. DATE OF BIRTH 8. :.?E tIn mn .: :l::l 1 YEAR | r uwvoEm mowms,
. ., {Bpecify) o Hours | Min
M (/ White ] 1~20-4979 é l |
10a. USUAL OCCUPATION (GiWekind of work | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE (8iate arlmdn oountry) 12, CITIZEN OF WHAT
diering mout of working Life, aven if retired) DUSTRY COUNTRY?
_ReXired Realdstah ol [alegirah Qacl o
Hls-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
AR Y
IS, WAS DECEASED EVER IN .S.ARMED FORCES? 18. SOCIAL SECURITY I? INFORMAN "S SIGNATURE OR NAME ADDRESS
(Yos. 00, or unkoown) | (If res. xive war or dates &f servics) NO. T
18, CAUSE OF DEATH MEDICAL CERTIFICATldN q INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO fb)
rise to the above cause (o) fating . -, ..
the underlying cause loxt.

DUE TO (c)

Carcinoma of stomach T .

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but ot
reloted to the disease or condition causing death.

20. AUTOPSY?

19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION ~
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY tag.Inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) ATE)
SUICIDE, boma, farm, fastory, strest, ofion bidg., ete.) . v
HOMICIDE )
21d. TIME (Moath) (Duy) (Year) (Hoar} 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? /j/ X
WHILEAT[—] NOT WHILE
INJURY = | “worK AT WORK

2. 1 hereby certify thai I attended the deceased from

alive on

, 19

_slulLﬁ_B_st

, and tha! death occurred af 22~ °*

Lo __duly 27 1949, that 7 last saw e deceased
m., from the causes and on the date staled above.

2. SIGNATURE

{Degres or-tlihi

23c. DATE SIGNED

2 B arnes Hospi
R 1’544..&‘., MD . s Hospital, 7/27/h9
Z-h BUR]AL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, o1 county) ' {Gtate)
ON, REMOVAL (Gpestty) , ~ 1
2aeli-N4 : \]w-u A Bxla
DATE REC'D BY mL zm S SIGN. — 125 ’- ERAL DIRECTOR® lGNA"U_l_E_ ADDRESS
cﬁﬂ u e . *
p'g! z E 7 (A " Lfaen

~ mw.mmnm&m




STATEMENT BY EICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by

et e e nne snmerrs . Student Embalmer lo.‘
working under my personal supervision.

SEUGENT vovrnavorvenrronansasassasssanannes Slgned._..- e MVL, E M“’-—’ &/74
uden balmer
Hedent = L Licensed Embalmer No HOJ 135’
P. O. Addrs-.qr\mJ‘W /k,-6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




