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NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD Q,

W(I\HTE PLAINLY—USI

BIRTH NO.

FILED JUN 5

1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31.8_ PRIMARY REG. DIST. NO
< —

4002

State File No....,.i...

Registrar's No

17833
Y2

a. COUNTY

I. PLACE OF DEATH

2. USUAL RESIDEMNCE (Whers decossed lved.

a. STATE

b. COUNTY

Misgouri

It institation: residence before

adinission).

b. %EY (1 outcids corpurata limits, writa RURAL and give

c. LENGTH

townahip)

STAY (io this place)

OF

¢. CITY (1f outadde sorporsts licxits, write RURAL sad give townahip)

/7

TOWN  gt, Louis yrs TOWN 8%, louis
d. ?%Pf_lﬂftEooF (If not in hoapital or institution, glve strect addrem or, lont.i.on) zd ASDTDRREEESI-S {If rursl, give location) 6
INSTITUTION mer G Fhillips Hos 2619 Cole Street
3. DNE%%E S%IE a. (Flst) b. (Middle) e (.Last) 4. DATE (Month) (Dey)  (Year) |
{ Tvpe or Pring) Courtland C Bivens DEATH May 22 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | (7 UNOER 4 HEE.
WIDOWED, DIVORCED (Spagity} . i laat birthday) MTT. I T' Hours | Min
 yale?™| colored Married 7 | 6s18-1895 o |
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry} 12 CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY COUNTRY?
___ Labhorer None Mississippi
ilsa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Bivens “Janie Gier .l _lena Bivens
I5. WAS BECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (It yew, kive war or datos of sarvios) NO. .
Ho 491-12-5152 Lena Bivens 2619 Cole Street
18, CAUSE OF DEATH MEDICAL CERTIFICATION %Eghg%m i
| Enter only onecauseper | |. DISEASE OR CONDITION . H
‘ine for (a), (b}, and {¢) | DPIRECTLY LEADING TO DEATH® () Bronchogenic Carecinoma o_f Lung, left Undet
with Metastases
*This does mot mean | ANTECEDENT CAUSES Undet, 4
the mode of dying, such | Morbld conditions, if any, gmﬂ, DUE TO (b) ndetermine
as heart fallure, asthenda, | Tide to the above couse (o) stating . | - - - e -
ce. It means the dis- | Uhe underiying cavae lost,
case, infury, or complica- DUE TO (“)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS' : :
Conditions contributing o the death but not 3
related to the diseaae orgmditm causing death. CEI'EbI‘al Metastasis . ..
19a. DATE OF 'OPERA-‘| 195, MAJOR FINDINGS OF -OPERATION o - * 2. AUTOPSY?
TION
_ ves (w0 O
21a. ACCIDENT (Hpeclty) | 21b. PLACEOF INJURY (o.4.. i orabeunt | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) _(STATE)
-« SUICIDE - - ot home, fsrm, Iactory, streat. offios bidg., eve.) Lo pini ! v
HOMICIDE L
21d. TIME (Monts} (Day) (Year) (Hous) | 21e. INJURY QCCURRED | 21t. HOW DIB INJURY OCCUR? -f: o
) - WHILE AT NOT WHILE ’ Z
- TNJURY ‘= | “work AT WORK Jt -

alwe cm

2, J hereby cerufy thul I attended the deceased from _Ll:L,
and that death occurred al _2Z 38

10_5) 102 5=22 | 1051 that I last sais the duceaved

Oa m., from the causes and on the dale stated above.

(Licensed Embalmer’s Staternent on Reverse Side)

Gh( (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
v e 6
s, BURI L. CREMAT | 295, 9’ATE 74. NAME OF CEMETERY OR CREMATORY , | 24d. LOCATION (Ofty. town, or sounty) - " (State)
TION, REMOVAL (Bpecity’ : -
T Bufigf? Bue?Ba=51 Greemwaod metery +.8t, Louls f‘oun‘tv M:L'ssouri
DATE REC'D BY LOCAGL REGI g 25. FUNERAL DI RECTUR 3 8 su.n’ua: QBD.E!S
REG.
HAY 8 6 1aE- Ellis Funeral Home, Inc., 2820 Stoddard St.




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, of by e

Student Embalimer No.....

Esrasrassteacniens e

working under my personal supervision,

519gnedivivsencens emevrsaravsenssasananiiine VL

Student Embalmer

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

If this body iz not embalmed, fact should be so stated above. ’ - - ;

-




