THE DIVISION OF HEALTH OF MISSOURI 37782

. Mo, 800
Phe tﬂlﬂ DEC § 1959 STANDARD CERTIFICATE OF DEATH State File No
" BIRTH NO. ____ REG. DIST. NO. LL2 PRIMARY REG. DIST. NO. lD_rLQ___ Regitirar's No...... 12 }.,..2.. .........
1. FLACE OF DEATH 7 USUAL RESIDENGCE (Whers deconsed lived. 1Uf inatiwtion: residence befare
} & COWNTY  Bychanen ¢ STATE Mjggouri > guchendfi
V b, Cé‘ay (11 outsids corpurats limits, writa RURAL and give 'g:rAl:rENlETH ﬂ?F: c. ng {II outside corporate Limits, write RURAL snd give township)
township) { ce!
own St . Joseph i “Hrios| town  St. Joseph a/7, 7
g d. FH&.PP_IJ_QAN:‘EOCAF (If not in hoapital or instisutlon, glve strect address or location} d-AsDrDRREEETSS (I rars!, sive location) Ry
o INSTITUTION State Hospital #2 1323 So. 17th St.
a 3. NAME OF a. (First) b. (Middle) o (Lest) i 4 DATE (Month) (Day) (Year)
b | Tveor iy VINA STALLARD oA Nov 2, 1952
g 5, SEX / 6. COLOR OR RACE | 7. xm%&nﬂ gﬂregcnélsnﬁlzz 8. DATE OF BIRTH 9, ::?Eu:f:ﬁ. yeal v Do | TR | GO .
(Bpecily) ¥. on ours | Min,
4 Female White Widowe 2~ | Sent_28, 1876 l |
; 10a. USUAL OCCUPATION (Givekind ot werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forsigs mnln') 12. CITIZEN OF WHAT
5 domdu.riH mowt of workdog lHy, even i retired) H DUSTRY & COUNTRY?
i ousewiie ome making Gentry County, Mo. '
< {lSa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Joseph B, Creel Vina La Jore 'homa S T
ﬁ E{ WAS DuEanE.ASED EVER IN u.s.ARMdED FORCES? | 16. SOCIAL sECURRg 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘., DO, Gr nown) | (If yes. give war or dates of service)} . N
g n no none Wm B,Stellard,1323 S.17th, City
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g‘én“‘k‘;. BETWEEN
B || Eoterontyemeasseper | 1 BIEASE DR Lo baTe,, _ Chironic Myocarditis

line for (8}, (b}, and (c)

ANTECEDENT CAUSES

*This does not mean . Ar
the mode of dying, such | Merbid conditions, if ang, gieing DUE TO (b} teriosclerosis
-\l a8 heart fatiure, asthenia, | --rive.io the above canse (o) sating . e P - - e e - R

the underlying cauae last, -l DT e
etc. It means the dis- underly e = DUE To (c) i 4‘2'0{.1 H

care, infury, or complico-
tion which caused death, § 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ndt i, Cancer of Rectum and right brg¢ast

315%0&35;:‘0“4‘5 b‘lg)}? FINDINGS OF OPERATION * ~ .+ -% " - ST e T o AUTOPSY?

Tastestomy Carcinoma-Ellis Flschol Stete Cancer Hosp.| ves[] wl[x

21a, ACCIDENT {Bpedty) ’ 21b, PLACE OF INJURY (e.z..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) = (STATH),
ﬁlgﬁlg]EDE homa, farm, fagtory, street, ofios bldg., ets.) i . h IR Lo

gt

WRITE ",PLAINLY-—--USING UNFADING BLACK I

‘

L=

21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OQCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[—] KOT WHILE ..
INJURY WORK AT WORK

2. I hereby cﬁ!:fy thgizI attended t e deceased from July 2’-1- 195 0, _Nov 2k 19_5.2,' that I last saw the deceased
alive on , ond that deaih occurred at 9_:39_? m., from the couses and on the date stated above.

Zia. SIGNATURE - &/ (Degroe ortitle) | 23b. ADDRESS zy DATE SIGNED
-t - é’-pﬁ/maj/{/ﬁw wid O | diged, 2w fo S%Wap?]a 25 -4 )~
Za BUR M'ngA'LCREMA 24b, DATE 24c. RAME OF CEMETERY QJf CREMATORY ' | 24d. LOCATION (Oify, town, or county) f . (State)
. (Bpedily
burial ¢ | 11-26-52 Ashl and Cemeterv St. Jos ph, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE AT V-

REG. 2 > gg ™~ Py

Docsnber 2,1953 . Lf

(Licented Embalmer’s Suzemzm on Reverse Sid R




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, oetye ..

Student Embalaer No.

working under my persona! supervision.

StUB BNt sucenceavenvasersnancnrsssssansanes Signed........ L.}
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of License,)

. If this body is not embalmed, fact should be 50 stated above.




