THE DIVISION OF HEALTH OF MISSOURI P
13835

. Mo. 300 '
o200 ' FILEDAPR 20 1951  STANDARD CERTIFICATE OF DEATH Stee Fite e
. + . : - Yy \ H
felRTH MO, REG. DIST. M. _ 249 rriwary rec. orst. mmgg_ Registrar's Noos ad s 0i2
0 I PLACE OF DEATH T ||Z USUAL RESIDENGE (Where decessed fived, If lmsiiiation: residenss ofoce
a. COUNTY . . STATE  T174inois B COUNTY (o oo adelssiont.
b. %};Y (If outeide cozpurate Umits, write RURAL and give '?rALvENfTH ...OF. c. CITY (If outelde corpacate limits, write BURAL and give towmbip)
TOWN Sl l ta ) owablo) 11 (d‘:&-;:-_ TOWN Virglnia - M %”0
a d. FH%SLP:!P;:.E OF (If not in hoepital or institation, xive street sddrews or locatlon) d‘A%rDRF%rS {1f rorl, give loostion) )’
9 wsnrution. BARNES HOSPITAL d
8 = NAMEOF — 4 (FimD b. (Miadie) <. (Lest) - LDATE  (Math)  (Dap (Yew
B (Twpe or Prini) Clara Belle Bristow pEATH  April . 1 1951
E st:-:x I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ™| 8. DATE GF BIRTH 5. AGE Gaywa] v woca o | mo a
(Bpeciiy] eurs | Min
emale' | White WEdow "85~ | Dgg,1,1880 | = |
é 10a. USUAL OCCUPATION (Give kind ot work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or faretss oountry) / 12, CITIZEN OF WHAT
done during most of wor lite, even H retired) DUST . N RY?
i Housewlfe Virginie,Ill, oS e
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
James F JWyatt Alice Carver Frank W, ,
& |75, WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY | - TNFORMANT & SIGNATURE OR nmE ADDRESS
(Yes, Bo, ox unknown) | (If yes, give war or dates of sarvies) .
3 No : None farrell Gaines, Carthage,Ill.
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION I@ﬁm
i I DISEASE OR CONDITION
z -;f;‘:zr‘“(‘:;" . and (o | DIRECTLYLEADINGTODEATH*w) ___ Bilateral pneumdnia 3 days
it *This does not meam | ANTECEDENT CAUSES
E the o of iing, uch | Monte cnsitons, f any .ﬁf‘“’ DUE To (ty__Lransthoracic gastrectomy and left
rise to . . 1Y e T
= ::cm;: ’i‘f,ﬁ.‘. ?::‘3::: T undertying conas lavt \ ‘ .pneumothorax .. . - - - - 3*days
o || eesesinsurn, or compiics- bUE T0 @ wGastric polyp
7 || fiom which coused death. | 11, OTHER SIGNIFICANT CONDITIONS Dy to0: Arteriosclerotic heart disease
'5':; i b et it nat ». and pernic ious anemia Tzears_
fé I9a. DATE OF OPERA. | i9b. MAJOR FINDINGS OF OPERATION , e " | 2. AuTOPSY?
& 3/29/5% gastric polyp | v wo O
v [ 2e AcCiDENT (Bpecdty) 215, PLACEOF INJURY (e.g..Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
SUICIDE < . hotse, farts, fagtory. strest. offes bldg..s0. - T :
& HOMICIDE
£ ||219. TIME  Mca) (Dan (Yan moun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY GOCURT
I INJURY . WHILEAT NOT WHILE ’ / /
b m. WORK AT WORK . -
E 2. I hereby certify that I.atiended the deceased from Mar, 21 ) 1951 , lo April- 1 _, 19 51 ., that I la3i sato the deceased
o aliveon _April 1 | 1951_, and thal death occurred aiZ 2 & em., from the causes and on the date stated above.
E . || Z2. SIGNATUR . 0 (Degres(Ox titls) | 23b. ADDRESS 23%. DATE SIGNED
g - i EM /i .} BARNES HOSPJTA} ° " - b./-5/
b [[24s, BURTAL CREMA- | 2ib. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty; town, or cowmty) - (Btate) -
TIGY, REMOVAL Mgt | .
g emova 4-1-51 Walnut Ridge Virginia,T11, o
DATE REC'D BY LOCAL | REG! IGNA 75, FUMERAL OIRECTOR' 5 B1GNATURE "ADOWESS
AR O  yne j:/? Albert H.Hoppe,4700 Washingt on Blvd.
ST d Embalmet’s St oanuuSsde)




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

working under my personal supervision. udent Embalmer No..c.cserronrstaranncsnnaess
Signed - ¥
SIgn.d--.'......s't;a;;.'t'.E:n;;i;;;-..-‘-.-'... . censed Embalrncr Nﬂ 77& .‘ 3
P. O. Address

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

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

- -
<



