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No. 300 i
FLED OCT 27 1950  STANDARD CERTIFICATE OF DEATH e pie e 32649 _
N . s .
! BIRTH NO. REG. DIST. NO. 3_18_ PRIMARY REG. DIST. ) Registrar's No. 8;()3() .
i. PLACE OF DEATH Z USUAL Iﬁ%ﬁm Ured, If institation: resideoee bufore
a. COUNTY — a. STATE:[? ‘ N b. COUNTY sdmimion).
. {) 7 hwoy e fem A
b. CITY (I outaide Umita, write RURAL and . LENGTH OF c. CITY corporat limits, write RURAL acd township, [ g
OR St":' L°°'°"'.“' . ‘I.-'I T R ration | STAY tin thi placer oR “l S' o Lt oive ’ 2/
a TOWN . Louls, Missouri 3 days TOWN < DY \ 2
& d. FHCID-SLP##AME OF (If not in hoapital or |astitutlon, glve strect addrom or lmﬂon) d.ﬁs‘g‘% (1f roral, give location)
o INSTITUTION BARNES HOSPITAL
& > AAME or o (First) b. R(Mlddle) c ¢, (Last) 4 DATE  (Month) (Day) (Year)
o { Type or Print) Elizabeth ebecca arson pEATH October 20, 1950
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (s yesra| ¥ KR 1 YEAK | DGR w0 Ars,
Z WIDOWED, DIVORCED (Specify) ' last birthday) Monthl Dars | Hours | M.
3 married 7/ |- Sept.9,1895 SQ l
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsizn country} 12, CITIZEN OF WHAT
5 done daring most of working life, van if retired) DUSTRY . COUNTRY?
e housewife home Kingston,Mines,Il1, /
< lia._nm:n S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g _-Iohn_li.ﬂe%ner 4. Mary Lint L :
o I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5iGNATURE OR NAME ADDRESS
- (Yes. 0o, or unknown} | (If yes, £ive war or dates of servies) NO. .
= no none Robert J.Carson R.R.#5 E.Peo_rla,lll.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTuggﬁlﬁgm
B |} Enteront I, DISEASE OR CONDITION . CoL . DEATH
2 |! ttaofor (o), (b, and (@) | DIRECTLY LEAGING TODEATH*,y _Bromchiogenic Carcinoma with i 1 yeur
eneralized metastases
% o Thiz docs mot mean | ANTECEDENT CAUSES 4
< || the mode of dring, such | Morbid conditions, if any, giving DUE TO (b)
- b o4 heart fatlure, asthenda, | ride to the above cause (o) sinting . ... . | "o .- N I . -
= de. It means the dia. | the underiying caure lnat. )
|| coses infury, or compli ... -DUE TO () — - .
5 || ton which canred death. | t1. OTHER SIGNIFICANT CONDITIONS' .
= Conditi tributing to the death but not . ‘
g _ related to the diseare or condition causing death. Generalized Arteriosclerosis _ years
-~ I 19s. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION - h 20. AUTOPSY?
= TION ;
= ) . .. . yes. Xl wo [
o . |l 218, ACCIDENT . (Bpedity) 2ib. PLACE OF INJURY {eg..tnorsbont | 21, (CITY, TOWN, OR TOWNSHIP} . (COUNTY) . 7 (STATE) -
¢ iy SUICIDE hoine, farm, fagtory, sirest, ofios blds..me.) B
z HOMICIDE , ]
21d. TIME (Month) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? &
F WHILE AT ] NOTWHILE ‘J_
INJURY WORK AT WORK || \
- T N - 7 - —7
2. I hereby certify that I'aucuded the deceased from _OCts 17 19 5@ o Oct. 20 _ g SO, that I last zat the deceased
alive on , and that death occurred at Mm., Jrom the causes and on the date stated above.

23c. DATE SIGNED

-1 10/20/50

Z3b. ADDRESS
BARWNES HOSPITAL:

grenxrunz f g_m Z (DW ﬁ.b

WRITE PLAINLY—TUSI

’ CREMA- } 24b DATE zﬁ( NA'HE OF CEMETERY OR CREMATORY TION (City, town, or county) (State)
TION; owu. {Bpecity)] P ) I,
_&M\ ] jo “'Z_l“H-‘JO - QOTL&- : (llthQ___
DATE RE(W " 25 FUNERAL DI lEC‘I’OI 5 SIGMATURE - ‘ADDRESY

REGISTRAR'S SIGNEE E
ﬁ ¥ ?n

(Licensed Embalmer’s Statement on Reverse Side)




b

STATEMENT BY LICENSED EMBALMER

 { hcrcby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Yy Student Embalmer No.vseseeueosansanersansese
working under my personal supervision.

Signed..... ‘M/yv.( @m/ @)ﬂ
Licensed Embalmer No ﬂ HWa s, 3

P, 0. Atteess S Kot L2

S1gNediuancrncssnsassrnaastossscastannnnnts

Student Embalmer

i
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI:MBR‘m-bu‘ OWN HANDWRITING. (Eiilure to comply wi
the above constitutes grounds for revocation of license.)

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




