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WRITE PLAINLY--—-USING UNFADING ﬁLACK INE—MAKE A PERMANENT RECORDB _F

FE

HVNONOFHEAL“-IOFMISSOURI

FILED OCT 10 1950 STANDARD CERTIFICATE OF DEATH C aereme 31287
BIRTH NO. _ AEG. DIST.. m.g_ZLn:mv REG. DIST. mm R,,,,,,,,»,N._ga__{_ém. .
1. PLACE OF DEATH . - : m (Whers decessed lived. If inathiation; reriience before

2. COUNTY ij o | e sTATE * b COUNTY adiniesion).

rate Hmita, _weite RUBAL and ehve
township)

b.. CITY (11 cateide eo

¢. LENGTH OF €. CITY {f outeide corporate limits, write RURAL asd give towsabip) g
STAY (i this place} '& o J

TOWN S__a (-ia -

d. FH(:).SLPWA{EO%F (I eot Ln hoapital or inetisutign. sive street address or 1 a.As[’)rgpr!sgs (I ‘raral, givy location) [
INSTITUTION / P A Q) b 5
3. NAM a. (First) b (Miadle) < (Last) |4 oaTE (Mentt)  (Day)  (Yem
DECEASED

(o i Emma  Katheyw Lewis 1w Ock | je50
6. COLOR OR RACE | 7. MARRIED. NEVER MARWIED, | 8. DATE OF BIRTH 9. FGE o reus| o trdea s v | 7 o u .
/ Al WIDOWED, DI\I'OR.CED { i ry last birthday) Hnm.h-, Hours | Min.

a—Qz Senniadl ) |GClarel 30197 72 / |

10a. USUAL OCCUPATION (¢(vekindofwork | 10b. KIND OF BUSINESS OR IN- IRTHPLACE (State or foraign oountzy) 12, CITIZEN OF WHAT

dotue di most of working Life, #; retired) 'DUSTRY i 2 0 COUNTRY?
13a. R'S_MAME 5 130, MOTHER'S MAIDEN NAME {47 NAME OF HUSBAND OR IIZ s
Aﬁ .0 4 N .

WAS D ED EVER IN U, 5. ARMED FORCB? 16. SOCIAL S ITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y- oo, o7 figknown) | (If yea, dnmordlmdun{e-) -)1‘0 NO. . . .

19. CAUSE OF DEATH MEDICAL CERTIFICATION ' lmﬁm
| Enter only onscauseper | 1. DISEASE OR CONDITION __  @Carcinoma of the
iantor (83, (b, and () | DIRECTLY LEADING TO DEATH?(g)" Left Breast I8 mos
; ANTECEDENT CAUSES
*This does nol mean neral M N
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO G? otastases 3 mos [ ]
as heart fatlure, asthenia rise to the above cause (2} ua:!na . L. —
I s nid, g he underl last. - - . - .- Te . .
cic. I means the dis. | e underlying cause las - .
care, injury, or complica- i i DUE TO (c) .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS R ]
Conditions contributing to the deaih eyt ot - j -
related to the du’:ue o’:‘-’mnduim cauring dcdh Senility‘ /{7 Dx
19a. DATE OF OP'IE'I%AN. ﬁb MOF?-' %DIN@ OF OPERATION - : - | 2. AUTOPSY?
one, Fatlent refused. operatlon when the diagnosis was made | ves [ wolid
21a. ACCIDENT (Bpecity) .MCEDFINJURY (a.s b orabocs | 2c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE Ni hom..flrm. fagtory , strest. ofBos bldg., ate.) : . . L. - .
HOMICIDE o] ¢ 128 .
21d. TIME (Mnﬁ LDcr) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HQW DID INJURY OCCUR?
y WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that T attended the deceased from A8 mos ago 18t Oci.Ist— 1950, that I last aow the deceased
alive on _Oct e Igt, IOB0 _ and that death oceurred af 9 40 P, from the causes and on the dote stated above.
23 SIGNATURE (Dcztu or title} Z3b. ADDRESS Bc. DATE SIGNED
o .. Sedalia,Missouri,. I0=3=50
24a. BEERhl' OAVL CREMA- Zib. l 24c. NAME OF CEMETERY OR CREMATORY| 249, LOCATION (Ol tc.an. of county) (Etate)
TION .
B | O -19] T, m_&JQ.LQ. W
DATE REC'D BY LOCAL b . o 3 SLGNATURE ©  ADDRESS ¥
3 REG. 7. J {/
[0-3 -9 Y &reals J fin P Aspordl) [V) ol x 24 e




RECEIVED (9~ ¥-So

DISTRICT HEALTH OFFICE No. 3

District File Number______ -
Date Filed__re -v_ g2 .

3}

)

2/

[T ]

m .

& ‘

STATEMENT BY LICENSED EMBALMER

"

I hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, 07 By cvvnremenes

st.udont Embalmer Mo

working under my persona! supervision. a .
................................... Signed ﬁ e et

Student
S5tudent Embaimer
N
P. O.. Address

The above MUST BE’SIGNED BY THE LICENSED EMBALMBR in l:us OWN HANDWRITING (Failure to comply with

Note:
the above constitutes grounds for revocation of license.)

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




