$. Np.300
v, 10.48

0

FIED JAN 26 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2680

State File Nowoioirenes

PRIMARY REG. DIST. '«1003 Caiaras o) i%f} ........

' BIRTH NO. REG. DIST. NO, & =~ =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. If inatitution: residence befote
a, COUNTY a. STATE b. COUNTY adinission).

Missouri,

b. CITY (M outeide corpurate imits, write RURAL and give ¢, LENGTH OF
Tng:'N g 2 é . township} EY {in thin place)

€. CITY (If cutaide corporate limits, write RURAL and give township)

:Lzs""f‘

int L
d. FULL NAME OF (If not in hoapital or institution, give strest address or loeation) d. STREET, (If ranl, give location)
HOSPITAL OR ADDRESS
INSTITUTION BARNES HOSPITAL 1~ 1014 Lq,c]mii__s_t_.
3. NAME OF a. (First) . b. (Middle} c. (Last) . i 4. DATE (Manth) (Dey} (Year)
(Twpe or Print) FA"”A"IQ oy eo DEATH [~ F 52
S. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVERCgARRIED. 8. DATE OF BIRTH S AGE (b yesrs bflr UNDER t YEAR | [ UNDER 4 nus.
Female te W'D°W§Di- ggiﬂg D (Specily) July 2,1875 o birdns) mu., Dans | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work 3 N- | T1. BIRTHPLACE (s I} 12. CITIZEN
dommlyﬁorhnm :utl::) m%&.ﬁ*‘ m@ﬂv mf aan . i i!ngfe / R TOF WHAT
= Inspection Buragu eSele
138, FATHER® AME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Eﬁfc!m.rd Cornell- :
4 _Frances ] e msm———. - —-————
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT' b SIGNATURE OR NAME ADDRESS

(Yu.ﬁ.oor unknown) | (It yea, Kive war or dates of service) ?0&12-62550.

Willdiam Goserich = Cadar Hi11, Missonri

18. CAUSE OF DEATH - MEDICAL CERTIFICATICON IC',WERV:I;‘ m@tﬂ
NSET H
. Enter only ongcanse per 1. DISEASE OR CONDITION )
Lino for (o), (0. and (o | PIRECTLY LEADINGTO DEATH*(,) _ Metastde Carcinoma on
: ANTECEDENT CAUSES
*This dpes not mean
the mode of dying, sueh | Morbid conditions, if any, FWM DUE TO (b} Minoma of P
a# heart foliure, asthenda, | Tite to the above cause (o) slating R B o
de. It meana the dis- the underiying cause last. . <
case, injury, or complica- DUE '_I'O (]
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS ¢ - -
" Conditiona contributing to the death but not
. . related to the divease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION AT SN . N o 20. AUTOPSY?
TION
o . ] ‘ YES NO D

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, homs, farm, fadtory, sireet, ofioe bldg..eta.) e . - - v

HOMICIDE i
21d. TIME (Month) (Day) (Year) (Houn. | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / ~7
- ;o Lo T+ | WHILEAT{ ] NOTWHILE x

INJURY m. | " woRK AT WORK -é

21 hereby ceﬂzfy that I.atlended the deceased from __..LQ_"‘LQ

1987 o ....._L"‘:._.(_ﬁ._ 19_§;3—ihat I Iaat saw the dcccased

WRITE_ PI_.'AINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on =/ , 1 9_$_7-'and that death occurred al L5 ., from the cauges and on the dale stated above,
23. SIGNATURE ~ K 0 {Degree or title} | 23b. ADB.&T(NES hOSPII AL 23c. DATE SIGNED
. wnkd K. doiagas - MDs 1/1h/52
24a. BURIAL, CREMA-'| 24b. DATE 24c. NAME OF CEMETERY OR CREMATDRY 244d. LOCATION (City.‘tov_ﬂ;, or county)‘_ {Btate)
TION, REMOVAL {Bpedily) s ‘ : T -
Burisl ¢ | Jan!

DA

'l'-)[BY LOCAL

. 25. FUEERAL DIRECTOR'S S| GNATURE ' ADDRESS

(Licensed Embalmer’s Statement on Reverse Slde)




pr = ‘ —
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 oocrree

, Student Embalmer No.
working under my personal supervision. '
SEUAENE soennensanasorsenrersbnoansenssans . Simcdmuz. AN -
Student Emhalmer i
. Licensed Embalmer 3 J g/ ;‘

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, his- OWN,,HANDWRJ NG, _,gFad;e to comply with
the above constitutes grounds for revocation of license,)

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




