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WRITE PLAINLY—USING UNFADING BI:ACK INKE—MAEE A PERMANENT RECORD

8IRTH NO.

ALED DEC 29 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 310

State File No...

PRIMARY REG. DIST. KO, MW = 3058 Kegistrar's No

41885'
P9

{Yea, no, or unknown)

(It yea, Kive WIJ" dates of sorvice)
D

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

Mrs. Jo. D. Estill, Warrehton, Mo.

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d-nn-d lived. If iostitution: resklence before
a. COUNTY a. STATE . COUN adinimion).
!5t. Charles Missouri- Warren
B, CITY (If outeide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write EURAL u-.d dre townabip)
township}| STAY (in 1his placer OR
TOWN Sta. Charles 3 weeks TOWN Warrenton - / ﬁ 7 d
d. FULL NAME OF (If not in hoapital or inatd dn atreat add or loeation) d. STREET (If rural, give location) - /
HOSPITAL ADDRESS .
INSTITUTION St. Joseph's Hospltal .
3. NAME OF . (First; = b, (Middle c. (Last
DECEASED a. (First} ( ) ( ) 4, DATE (Month) ay} (Yw)
{ Type or Print) LEONA Iva TATES DEA
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years T UNDER u WS,
/ WIDOWED, DIVORCED (Bppclfy) laat birthdag) | Montha | Dave , Dayn_| Hours l_mg.
female white married 7 July 28, 189 55
102, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreln country) 12, CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY 0 COUNTRY? :
Houseywife vm home Salishury, Missouri +Sehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
| TEE W . . E1 1 John W, Yates -
15. WAS DECEASED EVER IN U,S. ARMED FORCES? ADDRESS

no none -
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;§g¥u BETWEEN
Entaronlyonemww 1. DISEASE OR CONDITION c rS AH‘EﬁEATH
Jino for (2, (by, aad (o) | DVRECTLY LEADING TO DEATH® 5 arcinoma of ovary, bilateral mon
S Carclnomatosls esecondary to above 2 months
“This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | AMortid conditions, if any, giving DUE TO (D) i
‘| as beart fatlure, asthenta, | rise to the abore couse (o) stating. .. - Y. - - .- - - - —
de. It medns the dis- the underlying cause last. / 7 .
cate, infury, or complico- - DUE TO (¢} : - . % i
tion which caweed death, | 1. OTHER SIGNIFICANT CONDITIONS IntTestinal obstruction mechanical T Weeks
Conditions contributing to the death but 7ot
reloted to the d{a’:nae :Jrgcond:tion causing death. Uremia 1 we,ek
ATE, OF OPE%Ahi 195, MAJOR FINDINGS OF OPERATION o "| 20. AUTOPSY?
|
.| 1. Carcinoma-of ovary. 2. Carcinomatosis, intestinal obst. ves®] wo [J

alive on

2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabont | 2lc, (CITY, TOWN, OR TOWNSHIP): - (COUNTY) ‘. {STATE)
SUICIDE homse, farm, factory, sirest, office hidg., st0.) : :
HOMICIDE
21d. TIME (Month} (Day) {Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - - { WHILEAT[—] NOT WHILE e
INJURY = | " work AT WORK ‘ .
2. I hereby ify that I a ended the deceased from 1950 . toDecember 1$ 19 70 , that I last saw the deceased

19_90, and that death ocw% at Q215A m., from the causes and on the dale stated above.

RE"

O

22 BURIAL, CREMA-
TION, REMOVAL (Soealty)

-Burial

¥} Dec 20 195

{Degroe or titl ‘u

24, NAME OF CEMETERY OR CREMATORY

ng{:mégrles Hotel Bldg.

23c. DATE SIGNED
12-18-50

DATE REC'D BY LO(l'.EAL

Res 18,/ &0

REGISTRAR'S SIGNATURE

Aot

Prairie Valley
L8

244.. LOCAT!ON (Oit.y. town, or county}

fissouri

ADDRESS

(State)




L
£ 0N 301430 HITVAH LOWISI
0S5l 22 930

SELEREL

- {Q:- - - .

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No.
working under my personal supervision.
. ‘ { '
Student sevvannn sersancars Signed_: fi
Student Embalma
y Licensed Embalmer j dp 7/7
' P. 0. Addres__-M.. )é(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply wi
the above constitutes grounds for tevocation of license,) ’

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




