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"WRITE PLAINLY—USING UNFADING BLATUK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ILED DAN 23 1353

~ REG. DIST. N._ajB_PRIHMY REG. 0I13T. uo.lo_o_B.

3029

rbe by rae nane Sea s 4t a8 O Re by

Kegistirar's N n._._mgm;.

State File No. ...

BLRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare deossssd livad. U Institution: residenos befory
a. COUNTY a. STATE b. COUNTY adinimricn) |
: __Illinois  Madison
b. CITY (If cutslde corpurate limits, write RURAL and give c. LENGTH OF || c. CITY (If outside corporate Limits, write RURAL and cive townshiz)
ngm ownehip) SI’AY (in this place); Tgﬁu . W
St. Louis, Mo. 2_No Granite Cilty 57
d. I-'ULL NAME OF mb.mxm .. or location) d. STREET (It raral, give loeation) ﬂV
L ﬁ I i x[: ADD!
S"HUSE *“303 Ridgedale
3 NA'EE s%l; a. (First) b. (m«ue) ¢, {Last) 4. Da-;g (Menth)  (Day) (Year)
(Typeor Print) _ Laveng Mae Dortch _ DEATH 1 6 53
5, SEX 6. COLOR OR RACE | 7. M.lggt&g. NEVER HAR‘EIED., 8. DATE OF BIRTH .1'9. AGE tln.n’ul O CudEN | TEAR | o DMDER M xEy,
N Ipeclfy! Houts | Min,
Female |White Married 8-1-1917 ke o
ID:;m :JSUALS&QE‘?TION :é‘.'.".:i‘&"’""‘;‘ 10b. KIND OF Bi.lSlNEssD%gr IRN‘; 1. BIRTHPLACE ' (1iyy wad Beate or Forsigs Conntry) / ""ogﬁrn{'rz%?rmr
Hougewife At Home Granite City TIllinoig p; o a

- -

13b, MOTHER'S MAIDEN
| Lena Workma

13a. FATHER'S NAME °
Ned Richards

14. NAME OF HUSBAND OR WIFE

Nylie Dortch

1

15. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Yus. 0o, or cokoown) | (If yes, aive war or dates of servics)

No

16. SOCIAL SECURITY
NO.

17. INFORMANT'S St TURE OR NAME

10. CAUSE OF DEATH

MEDICAL CERTIFI

Enter cnly cnscame ). DISEASE OR CONDITION
et (0 oy ana v | DIRECTLY LEADINGTODEATH"(ny _ Carcinema of cervix with bilateral
B ANTECEDENT CAUSES ureteral obstruction ¢ metastases 10 yrs/
mean - e T v
the mode of dying, sueh | Aforbid conditions, ““,.‘gz,u DUE TO (b) Myl binls gricyadis 15 ¥TrSe
or heart failure, esthenia, | . rite to the cbooe cavae (o) aling
e, It memas (he S underlying causs lasi. '
eaze, bnjury, or complles- DUE TO {c)
tion which couscd death. | |1, OTHER SIGKIFICANT CONDITIONS .
Conditions contributing to tha death but not . .
, STaied by the Giesee o coudiion eanatog decth. Multiple sclerosis 15 yrs.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 2, AUTOPSY?
TION
ol wl]
2ta. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (s.s..lacrabeut | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, {sstory, sirest, offies bidg.. et ) \
HOMICIDE
214 TIME (Moath) (Duy) (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : - - UH.II.IA‘I' nﬂ_rwuu l -’ ’x

2. I hereby certify. that I attended the deceased from _NOV.e 16 , 1952, 1, _Jan. 6

, 19 53 that I last satw the deceased

“alive on , 1853, and that death occurred at m., from the causes and on {he dale stated above.
3. SIGNATURE () (Demesortitle) | 23b. ADDRESS } L. DATE SIGNED
M. D. BARNES HOSPITAL 1/6/53%
%ta. BURTAL, CREMA- | 24b. mrs 4. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, or comnty) (Btate)
TION, REMOVAL (Bpasits) R LN ot .
maua l St JTrhn Nam Granite City Ill
DATE RECD BY LOCAL | REGISTRAR'S SIGHATUR dl,a FUNERAL DIBECIOR'S 81 GNATURE ADDRESS
" JAN7 1q=;q &(

s Statement on Reverse Side)




pecre—a- o

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reversé side of this certificate was embalmed by me, or by oo es

Student Embalmer Mo,

working under my personal supervision. ﬁ Z /
Signed w_.... v tifovntil

Student cocnencsnnen sewsranns veseseranssnne

Student Enbalaor
' ) Licensed Embalmer N, .}// N

P. O. Address

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to conuh
the above constitutes grounds for revocation of license.)

[fthhbodyilnotembalnmd,f:-m‘tshouldhlo.medabove.




