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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

'

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

BE DEC 15 195,

393142

‘Statr File No.

PRIMARY REG. DIST. mmoa. Registrar's

. Enter only onecauss per

18. CAUSE OF DEATH

'BIRTH NO. REG. DIST. NO, [ [ el
e B e
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosassd lived. If Lostirgtion: residspes before
a. COUNTY a. STATE b. COUNTY adaisslon).
: MiSSol
b. CITY (I outside eorpurata imits, write RURAL and give ¢. LENGTH OF ¢. CITY ({l outaide corparaty limits, write RURAL and give township)
OR townabip)| STAY rin this place) OR 2. 2. / f
TOWN cop  1.A1TTS . M TOWN g r L SU { 5‘ 4
FU(I)-SLPI"P:;_E QF (If mot in huplul or institgtion, give street address or looution) EDR (I rura), give location) - U
INSTITUTIONBQRNES HOSPITAL J 439 Ay 77)11/ il"
3. NAME OF s (First) b. (Middle) c. (Last) 4 Dg{_fg (Mcnth) (Dey) (Yen)
{ Type or Print) CARRIE —— LEE |, DEATH 12 ll 51
5. SEX 6, COLOR OR RACE | 7. MFD%R\'\IIEB lgﬁfggc'gsRRIED.) 8. DATE OF BIRTH 9.1:\'(‘5E {in n)u- a:u::. 1 Tam ;m b s
. {Bpacity] birthday) ours Mis.
3 Col (< /AU 9 /899 iU
. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen equntry) 12, CITIZEN OF WHAT
dooe during most of working Hie, i ¥ DUSTRY COUNTRY?
E — KA. /
ilsn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF MUSBAND OR WIFE
ARTAUR < e |€Rce, Lee
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNA U 7 ADDRESS
(Yes. 80, or cnknown} | (If yes, sive war or dates of servics) NO. - ?f& l
j ONEI’ AND DEATII

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
Carcinoma of the Pancreas

line for (), (b), and {¢) ‘DIRECTLY LEADING TO DEATH® (5

*Thiz does nol Tean ANTECEDENT CAUSES

the mode of dying, ruch

Mortdd conditions, {f ang, giving DUE TO (b}
a» heart feflure, exthento, - stating

riu&u the above couse a)

ete. It means ihe dis- nderlying cavse last
ease, infury, or 2 : DU; TO ()
tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS ‘
' ’ | Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ : ves £ wo ]
21a. ACCIDENT | {Bpecity) 21b. PLACEOF INJURY (ss..inorsbont | Z21c. {CITY, TOWN, OR TOWNSHIP) (CDUNTY) (STA TE)
: SUICIDE home, farm, fastory, strest. offion bldy., ste.}
HOMICIDE ..
21d. TIME (Menth) (Day) (Year) {(Hoor) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
iy o | M) e 5
2. 1. hereby certify.that I attended (he deceaséd from _LEX=13 195l 1 12-11 , 1957, that I last saw the deceased
alive on ._.__Q,z_ 1851 24 | and that death oceurred at 7:10 nm , Jrom the causes and on the date stated above.
{Degrea or title) 23b. ADDRESS 2Z3¢c. DATE SIGNED
.0, 0l . BARNES HOS 12.11-51

. DATE

Z-— n-91 WH&LIN

JISTE S SIGNATUE : -’k‘

URIAL. CREMA-
EMOVAL (Bpestty)

DBYLNAL

12157

24c. NAME OF QEMETER'I’ COR CREMATORY

2ad. L_OCATION {0ity, town, or county) (State)

5. FUNERAL DJ RECTOR GNATURE DDRES
Q 7. N wll " ano7s

(Licensed Embalmer's

Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. - F7
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embslmer No.

%M

B

StUdONt vevanemmancstasssnarstansnsonananas

Student Embalmer
) Licensed Embalmer No._.& gl.ﬁl..[ ..........................

P. O. Addres& Z%O{'—_ZOI

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure comply witl
the above constitutes grounds for revocation of bcex_ue.)

If this body is not embalmed, fact should be &b stated: above.




