5. No.300
v. 10.48
|

o

PLAINLY—USING UNFADING BLACK INK—MAKRXE A PERMANENT RECORD

WRITE

ins Wiy

FILED JUN 29 1950

1NN U e

1 W IV URI

STANDARD CERT!FICATE OF DEATI—]l 903 State Eile No...

{BIRTH NO. REG. DEST. NO. PRIMARY REG. DIST. NO. - ** " " Regirtrar's No..
1. PLACE OF DEATH T 2, USUAL. RESIDENCE (Wherc decoassd livad. I iastitution: residence before
a. COUNTY a. STATE M 2 b. COUNTY ad.nission),
(1SS ats ]
o.-Ccl’};Y (I outcide corpurste Umita, writs RURAL and give éml{’ENGTH OF ¢. CITY (If ouwide corporate limits, write RURAL acd cive township)
4 township) [n this place)! » (.
oW S (L sacs e | EEFON_S wls 2,25
d. Fbliildlgpv_'{\Al\:_EO%F (I fot ia boapital or institgtion, give sireet address of location) d'AsngliEgS (If rural, give location)
insTiTuTion  Homer G Phillips Hospital /X336 N 1l Tt Q*_-{...
3. NAME OF 8, (First) b. (Middle) c. (Last)
DECEASED 4 DATE (Month)  (Day)  (Year)
{Typeor Pinty  Rlizabeth Lamb oEATH  June 14 1950
8. SEX 6. COLOR OR RACE | 7. mIADROﬁ':'EB E.F\YSSCESRRIED. 8. DATE OF BIRTH E (In y-)-u 1\'; unﬁu | YERR | UNDER M WS,
, {Bpegify) ¥, on Days | Hours | Mia,
. z - ‘ Sept / i3 l I
1a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forclgn cayntry) 12. CITIZER OF WHAT
oneduring moet of working 1ife, sven if retired) DUSTRY COUNTRY?
duTe @ e r Q.d[wm&bq_,g {)l—.ng (1.2 A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WI{FE
?
"AA+ k\AG’WM SQ-T"\/\. = | M e W
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME C .‘.4 AD RESS
(Yos, 0o, or unknown} | (If yes, mlve war or dutes of service) NO, P ?
o Nnowe My eg..}[ l:a-r-l -2¥3s Ldf;yf‘”‘t-
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}h:lﬁ'g%rgﬂﬂ
. R CONDITI TH
. Enter cnly onecauseper | |, DISEASE OR CONDITION | Carcinoma of the Cervix - Far Advanced
lize for (), (b}, and (¢) (@)
UI’Ol.lp Iv
ANTECEDENT CAUSES
*This does not mean .
the moce of dying. such | Morbid conditions, if any, giving DUE TO (b) Undetermined
s heart folfure, arthenia, | rise to the abooe eanac (o) dating ] i A . : i
‘ete. ‘Tt means the dig. | 1hc underlying couse last. . . e =i - e -
case, Injrry, or compli DUE TO {c) —
tion twhich caueed death. | 1. OTHER SIGNIFICANT CONDITIONS . o o
Condiliona contributing to the death but nof a
related to the disease or condition causing death. R ctO-vaginal Fist.ula
i9a. DATE OF OPERA- | 18&. MAJOR FINDINGS OF QPERATION - - T e T AUTOPSY?
TION |
. ves [ wo ]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.x..inorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE . o : bome, farm. [actory, strest. offics bldg.,et0.) LA - T
HOMIC!DE
210. TIME ) (Moath)' (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? / 7 /X
. g WHILEAT NOT WHILE
INJURY L™ | WORK AT WORK

alive on

. from th

@. I hereby certtfy that I attended the deceaaed from _4=23 160, to _6_14__ 195_0_ that I last saw the deceaced
: - _bplh /19250, and that death occurred at 12.:5.0.})

il ]

{Degres or title)

O M, D

Wi Lol

23b. ADDRESS

2601 N Whittier St

e cauacs cmd on the date stated above.
' 23¢. DATE SIGNED

6-16-50

24s, BUREAL, CREMA- | 24b, DATE |

DATEﬁ D BY LOCA ]ms

TION, REMOVAL (Bpedify)
e
R?R%’S SIEATURE Z

24z, NAME OF CEMETERY OR CREMATORY

25. FUNERAL DIRECTOR'S SIGNATURE

4.

m LOCATION (Cny. town. or county)

(Btate)

Mo

ADDRESS

Q. Z72L Lucas

{Licensed Embalmer's Statement on Reverse Side)




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.....

.

A
working under my personal supervision.

AE L3
Student Embalmaer ] . I.xcensed Embalmer No.

b o adtress NP0 E Ao G

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

If this body is not embalmed, fact should be 50 stated above. v '




