THE DIVISION OF HEALTH OF MISSOURL

5. No.300 ')
" o4t FILED MAY 28 1951  STANDARD CERTIFICATE OF DEATH v pretto e L 2.
. st T 3/
J BIRTH NO. _ REG. DIST.-{{IO. _31_&_ PRIMARY REG. DIST. no)oo Registrar's No, ........4 SP‘)
. 1. PLACE OF DEATH R 2. USUAL. RESIDENCE ({Where deceased lived. If inatitution: .residence bafore
' a. COUNTY . a. STATE Missourl b. COUNTY PulaBiki i pdaieicar
‘ b. COHE;Y (H onteide corpurats imita, writsa RUBAL and give §=|'ALYENGTH OF c. CI(-)'R’ (If outekle corporats limits, writs RURAL and give township)
In this place)
| 5 ToWn  St. Louis T84 ‘days TOWN Crocker Y Ex”,
d. FULL NAME OF (1t mot in hoaplial or inatitytion, give siregt sddress or location) d. STREET {11 sursl, give Jocation) .
‘ S \SrTALSY Deactriess Hospital ADORES  myral /
! ﬁ 3, NAME OF s. (First) b. (Middie) <. (Lest) - | 4. DATE (Mmm Z[m Year)
k| Tvorpaw) Betty Wilkes Clark o
| é 5. SEX / ' 6. COLOR OR RACE | 7. mﬁ%ﬂgg rgs‘)rggcrgsamm | & DATE OF BIRTH 3. dsmmn oo 1 T [ o s
! . {Bpacify : * Houra | Min
2 Fémale White Varried ./ July 22,1882 68 f I
10a. USUAL OCCUPATION (cibv work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelaa
~ dana during tocas of working e veen f eyttt | OF BU DUSTRY @tate o forslen oomtey) 0 12, CITIZEN OF WHAT
& ||—  Housewife At home Swedeborg, o o A
< ﬂlaa._nmen‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
a I1ssac¢ Roanz | Margaret .J., Smith Byron Clark Sr. |
i || 15, _WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADDRESS ‘
] oa, B, Or nown, 8, K1ve War or tos 1+ ] 0 ~
‘ § Ho o Kone Mrs,., Homer Champion 829 Sanders W. G
| 18, CAUSE, OF DEATH MEDICAL CERTIFICATION |mnseg¥hg;_;muﬁ
: W OHE I, DISEASE. OR CONDITION
- Z -:f::‘:;:’;;;‘;:‘;:’:‘::g DIRECTLY LEADING TO DEATH*,y _ Carcinomatosis months
= Thiz docs 1ot mean | ANTECEDENT CAUSES 9
|l the mode of dying, such Morte cogions,  any, iing DUE TO () -Adenocarcinoma of the =
rise to e catse (a o
R |areeeton | RLNNWIE S < ° ascending colen
| o | cosesingurs, orcomai DUE T0 ()
5 || tion 1which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' [ Conditions contributing to the dcaﬂl but not
a relgted to the dizense or condition causing death.
4[| 198. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
E ‘ ves Kl wo O
21a. ACCIDENT (Bowelly) 21b. PLACE OF INJURY (e.5.. lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE) -
P SULCIDE, ‘ boma, farm, fagtory, street, offies bldg., e10.)
z HOMICIDE R /
g 210. TIME * A(Moms) (Day) (Fear) {Hown V| 2ie. INJURY,OCCURRED | 2if. HOW DID INJURY OCCUR? -
. ARSI T A WHILE AT [—] NOT wHILE '
l INURY o Y m [ Mwork LI\ aTwork
1/ > - .
E 22. 1. Kerebiy,céitify that 1 attended fhe deceased from’ _Nov. 21, 1950 to_May 15 | 15_ 57 that I last saw the deceased |
; alive on JML , and that death ‘sccurred at 1:00 _Am., from the causes and on the dale staled above.
5': TURE g %7 w ortitle) | Z3b. ADDRESS 3. DATE SIGNED
g Xm‘“&é 63l N, Grand Blvd, ' 5-15-51
E BURIAL CREMAJ) 24b. DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (OQlty, town, or county) (State)
TION REM ¥ - i
§ emoval ) ail 5-16-61 City Cemetery Crocker, Missour
DATE REC'D BY’LDCAL sIG 5. FUNERAL DIRECTOR' 8 81 GHATURE ADDRESS
iy V4 ﬁf:: D MITTELBERS FyVERAL HomE ™
1 ‘ijg 'Yé W, bocKwoeod BLiD. WeB. &ERo.

) Embal St on Revers Side}




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

, .. H R Y R T T T
working utider my personal supervision. tudent FC'”M/ .
SigmrlQ (/L P/V\ k

“ —

S g8t eranctnntacanrrannnorssasssonncnes . ‘ @
Student Embaimer . Licensed Embalmer No...._) ag}

P. 0. Address

Note: Tke above MUST BE SIGNED BY THE LICENSE]J_ EMBALNIER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds lor revocation of license.)

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




