THE DIVISION OF HEALTH OF MISSOURI

ons ALED JAN 23 1951 STANDARD CERTIFICATE OF DEATH e Fie .. LOBD
| mirTH wo. 224 REG. DIST. NO. _LZ/A_ PRIMARY REG. DIST. uo.-?d_;i_ Registrar's No 4
) 1. PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Whare decsased lived. If lustisation: residence helore
- 8. COUNTY Iafayat: 'aSTATES d oo qupd b. COUNTY Lafayetﬁdmhw
> b, CITY (f cutcide corpurate isita, write RUBAL and ¢. LENGTH OF €. CITY (I outside varporata limits, writs RURAL and give township) —
Tom . Lexington e ST Y HETE oW Hiseinsville 05/

o R ANE ‘"A’CW#" strost addrems of location) || . STREET a rars. eive lomddon) 0
HOSFITALSR Memorial Fosnital . ADDRESS 29

3. NAME OF a. (First) b. (Mlddle) ¢. (Last) ‘4 DATE (Manth) (Day) (Year)
(Tywor Pi) ___Tecsie Thelma Medord oeim_ Januslf | 1961
| 6. COL_OR OR RACE | 7. mﬁ)ROF“J!’EB gﬁgmkgfgﬂ 8. DATE OF BIRTH 8, l:nGE (42 n;.n ‘: wocn b yoan ;‘:-:u ’M?:
| white P P i June 12, 1900 | “™80 |"¢™| "y ||
10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ftata or foreigo eountey) 12. CITIZEN OF WHAT
dove dpos o of voriagif. ovn et DUSTRY Carthage, Mo { RY?
L +
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph 3parks | Minnie West Forrest Lee MecCord
15, WAS DECEASED EVER "mdt:. S.ARMED FORCES? [ 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME _ _ ADDRESS
"o ' 2erra—— [orrest Lee McCord rIlgginsv1lle, Mo
18. CAUSE OF DEATH : DISE'ASE OR CONDITION MEDICAL CEBTIFICATlON lnmgrvﬁm
e ey o | DiRECTLY ieaGINGToDEATH oy Metantatic carcinoma of brain Unknown

_*This does mot meon ANTECEDENT CAUSES

bue To @ Carcinomas of ovary with

INLY—USING UNFADING BLACK INK—:-MAKE A PERMANENT RECORD Q’%

(e mode of dying, such Morbid conditions, if any, giving T
rise to the aboo (o) datl —{Unknown
ot beartfolure, athenla, |l o fhe Shose s (3) walag generalized: metaetasles .. ... . |BHRUYY
case, njurs, or complieg- | DUE T (c)
tion tohich consed dexth. | 11. OTHER SIGNIFICANT CONDITIONS B o .
Condit ributing to the death but not e
e tavase 0 oo caueing death. : A
19s. DATE OF OPERAN- 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
7-10-58 Larc1noma .of the ri ght ovary w1th metastaaia. ves (] w0 K
21a. ACCIDENT Boweiiy) 21b. PLACEOF INJURY (s.x..iaorabous | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) _ (STATE)
SUICIDE batos, larm, fastory, sireet. offios bldg..exs.) P . : .
HOMICIDE :
2id. TIME {Month) (Day) (Year) (Hour) | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i VR . WHILEAT NOT WHILE
INJURY, = | worK AT WORK
21k Q=/=0U s 1=-51
ereby chﬁithgi auended the deceased from —0 i 19___, that I last 20w the deceased
alive on , and that death occurred al * 4|° from the causes and on the date slated above.
- || 22a. SIGPATUR r tme) 23b. ADDRESS Z3¢. DATE SIGNED
/ ﬁ. H’-lgglnev ille, Missouri 1-9-51

WRITE PLA

zu BURIAL, CREIIIA- 24b. DATE | 24c, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION {City, town, or county) * (5tate)

gﬂ“iafu ) 1ea-58] City Cemetery - Hicginsville, Mo, -
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE &I (p_| 257 FUNERAL DIRECTOR'S SIGNATURE - ABDRESS
/5’/45‘?6 M&Mé 7 Hloeginsville, Mo.,.

(Licensed Embalmer's Staternant oo Reverse




b TV ED A
- DISTRICT HEALTH OFFICE No. 3
District File Number ._..___._____

Date Filed___ --.ﬁ.e?.::z.-:.-‘_ff/

si‘umm«rr BY LICENSED EMBALMER S

Ea

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

- cereeey Student Embaimer No.

-
Signed W/’%’—/
SIgnad . ucisinersvraensoscanaasanssns sacessenume” - - ) Licensed Embalmer No - 8

student Embaln.r
P, O. Addressﬂ.ipgin“VillP Mo.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to. comply with
the above constitutes groundi for revocation of license.)

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

working under my personal supervision.




