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

FLED JUL 7 1350

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.é 72 — PRIMARY REG. DIST. NOM Registrar's No. 2&..3

State File No

<4144

T. PLAGE OF DEATH

.
a. COUNTY P_gﬂjj,

a. STATE *

2. USUAL RESIDENCE (Where decoased lived. If lnstitutlon: residence before

. o b COUNTY ijf—A ad:nimion},

WAV V., 00 ,; Vil

b, CITY (If cutside corpurate limits, writs RURAL and give ¢. LENGTH OF

QR . woahip) | STAY (in place}
TOWN Sz:‘ !]I - rommae 3 !!”;hl"

h write RURAL ss.d give township)

c.Cg;l (1 outslde corporata
TOWN 52 J A !i o

g

A’c%/

*This does not mean | ANTECEDENT CAUSES

d. HOSP'[!&MLEOOF (If oot iz hospital or institution, give strect add dASDTDRIETSS {1 rural, give location)
etioror pthy, re 0 Ng@z Yo T 4
3 :I;IEAI\:!EE gc':::ra a. (Fust)h. M (Af1ddle) M ; {Last) 4. Dg}'E (Month}  (Day) (Year
e i\ psspphinre. N Ary Aenves ML /o skey | ooty
5. SEX” JF-coLo loR RACE |'7. MAR‘hlEo NEVER MARRIED, | 8. DATE or-' BIRTH™ 9. AGE Gia IF INDER | YEAR | OF OMDER u HEL
' WIDQWED. DIVORCED Lszdly) Last 3 |Monthe Hm-l Min
- |20 12
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF HUSINESS OR IN- | 11. BIRTHPLACE. (Btate or forelc eountry) 12 CITIZEN OF WHAT
dcnqin.rh: mmchrorklu 1ife. even it ndnd [ Y . COUNTRY?
2 d) { - S AN AT e L. S,
13a. FATHER'S NAME NA;‘E 14. NAME OF HUSBAND OR WiIFE
e
ah¥p
i5. WAS DECEASED EVER IN U.S. ARMED FORCE} 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yos, 0o, or unknown) | (If yew, xive war or dates of ] . M
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
| Enter cnly onocausoper | 1: DISEASE OR CONDITION _ ONSET AND DEATH
lice for (a), (b), and (¢) | C'RECTLY LEADING TO DEATH" () RR 30 days,

Carcinoma of the Rt. Breast (Removed eight

Morbid conditions, if any, giving DUE TO tb)
ar heart fallure, gsthenia, | rise (o the above cause (o) ating
ete. It meana the dis. | the underlying cause lost,

ease, infury, or complicg- !

the mode of dying, much

-DUE TO ()

years ago).

/

’

94X

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condith tributing to the death but not -
CGynditions oomtributing to the denth but not - Senilitye.Advanced Arterio= Sclerosisd Over I y
t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIoN Medical treatment only. v 0w
218, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5.. narabomt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE None bomoe, fares, factory, street, offics bldg.. et .
HOMICIDE b4
21g. TIME (Month) (Day) (Year) .(I!m) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
INJURY None, o | "hosk L] AT womk
22, ] hereby certify that I atlended the deceased from 1wo moxr h319 , lo June Ieth,"lggso,'tlyat I last saw the deceased

alive on _June T7th 180 , and tha! death occurred at

22, SIGNATURE

m the causes and on the date stated above.

b. ADDRESS

Zic, DATE SIGNED

T title)
Jno.B.Ca.r_l:.sle,M.)?}S) M )ussdalla,l.hssourl. o 6=19-50,
BURIAL. CREMA- | 24b. DATE _ AME OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, or county) (State)
T N, REMQVAL (pedty} v .
DATE REC'D BY LOCAL R'S SIGNATUR 525 7. runazau. IRECTOR" 8, SLENATURE ADDRE $3 .-",-
b- R.Q- hYA) . 7 . i e Yo
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District Health Officer No '1
District Fij, Nombor
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded (;n the reverse side of this certificate was embalmed by me, or by —omneee..

....... n s Student Esbalmer No,
working under my personal supervision,

SRUGENE verrrreererennmennreaneaenes e : ~ Signed. Wm dé:)w»;[f/,—

Student Embalmer

o . _ Lacenaed Embalmer i/ o, (Lt
. . . . ' P. 0 Addr ﬂ@é’@ )71,0 R

Note The above MUST BE,SIGNED BY THE LICENSED EMBALMER in lna OWN HANDWR.ITING (Faxlm'e to comply w
the above constitutes grounds for revocation of license.)

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




