THE DIVISSON OF HEALTH OF MISSOURI

No.300 ]
' GEDAPR 93 1959  STANDARD CERTIFICATE OF DEATH sure s o, JABC3
A ¢3 18 1003
:BIRTH NO. REG. DIST. NO. 3 PRIMARY REG. DIST. NO. Regittrar's Nc._............29—4’:7.
9. 1. PIESS:“?F DEATH g 2. U?;:?EL RESIDENCE (Where decossed lived. 1f institution: residencs before
a. T B, . . . COUNTY | sdiniaslony.
Missouri St ij_'.ouws
b. C(i)};{ (U cutsids corpurats limits, write RURAL and giv:‘m , S:FAE(ENLETH D'EF c.-Cg‘Rf (1t outside sorporats limits, writa RURAL s0d give township)
tow P! { co)
a TOWN 5t. Louis S Wwhks. YTOWN Wehater Groves 45’7 7
d. FULL NAME OF (If net in bospital or lnstizution, give strect addrom or locatisa) d. STREET (I tursl, give location)

g |t AoDRES /

o P -VoTaloy anitel T012 Bompart Ave

8= NAME OF — s (Fisi) b, (Mlddle) e (Last) CDAE | (Mmit) (Dw) (X

E { Type or Print) AN DEATH Mgy 27 T9R2

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ Jhotn 1 'n:u " UNDER M HES.

E WIDOWED, DIVORCED (;pceuy) : :-nurmam Mundu Hours | Mio,

_Female | White | _Married Qet. I2th 185 L

E 102. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (Btata o forelen mutr:) IZ. CITIZEN OF WHAT
E dnmd;:;xmmﬁworﬁuuh.muudrd) DUSTRY Q . 11 / .{(J;o RY?
rY Ome » R ® § 4 8 & % ulncev b * hd

m »

< 132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

9 «ee.ae..0Rigpor Unknown Joseph W, Hickman
Ie g-wmfﬁcaﬁ-::? E\‘flllii:-lnﬂlvj‘.iARMﬁ&?RCES‘; 16. SOCIAL SECURE.Y 7. INFORMANT'S S|IGNATURE OR NAME ADDRESS

0 unkno: v T or servioe, .

§ ot | ceceascaas Joseph W. Hickman Webstaf Groves

| 18. CAUSE OF DEATH MEDICAL CERTIFICATION. INTERVAL BETWEEN

b || Enteronly cneeauseper | 1. DISEASE OR CONDITION _ . . e . ONSET AND DEATH

Z 1 linefor (ay, (o), and (i) | DIRECTLY LEADINGTODEATH'(p) _ Caircinoma. of Gall Rladder with

v o | awrecenent causes HMetastases to lymph glands 2/19/52 te

° the tnode of dying, such | Afortid conditions, if any, giing DUE TO (b) 5'/ 2 7/ 52 -

S as heart fatlure, asthenio, ‘me to the above cause (o) stating . 7 . - . _ X

= ete. It means the dig- | Ohe underlying cause last.

o ease, infury, & pii i DUE TO {¢)

5 || tiom whith caused death. | 13. OTHER SIGNIFICANT CONDITIONS

3 & Conditions contributing o the death but not

91 related to the disease or condition causing death.

tu 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - . 2, AUTOPSY?

z . B/
5 |_3/8/52 Carcinoma of the Gall Rladder . ves [] wo
"o || 21e. ACCIDENT {Bpectty) 21b. PLACEOF INJURY te.g., lnarabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

b SUICIDE : bome, farm, fastory, street, offioe bidg..e18.) o .

= HOMICIDE R i

g 21d. TIME (Month) (Dar}) (Year) (Houn) | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T Ve e

OF TN ™M alt ] WHILEAT ] NOT WHILE, )
i . INJURY s = | WORK AT WORK peo
- N H I3 LY

= |i 2. I-hereby certify that I atiended the deceased from 2/.19#52_ 19_52. lo -z./ 27 ,19 52 that I last satw the deceased

E alive on ﬁ,&ﬂ'_, 1952, and that death occurred at 310215 o from the causes and on the date siated above.

2 Il 222, SIGNATURE {) (Demoeortiic) | Z3b. ADDR Zx. DATE SIGNED

& clrioosd . Petiions Fliavssy

. , p e FHo ) e 3/28/52

é % NBE QN}OA‘}_ALCREMA- 4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . (State)

g Burial A Oak Hill Cemn. Yiriwood Mo,

DATE REC'D BY LOCAL

men 2 9 195%°

25. FUMERAL DIRECTOR'S SIGNATURE ORES




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —— oo,

Student Embalinmer Mo,

working under my persona! supervision,

SEUAONE srsnracortonasasrnascnnssasanssanns Signed.... %
Student Embalmer

Licensed Embalmer ‘5 j ?d
P. O. Address “ __j
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be go stated above.




