No. 300
10.43

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAR 31 1953

- BIRTH NO.
1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. 12156

wrtrare rrsernrtorm

REG. DIST. NO. 31 8 . PRIMARY REG. DIST. mm_a_. Kegistrer's Na._._..gﬁgi::

’

2. USUAL RESIDENCE (Whare Jdecssasd lived. [f lostitatica: residencs befoie
. A . admisglon’.
* STATE Missourd b COUNTY Lincoln

b. CITY (If outeide corpurate Uimita, write RURAL and give

c. LENGTH OF

¢. CITY (If outsdde oorparsta timits, write BURAL sad give taownship:

p)| STAY (1o tbis plaes) .
TOWN St. Louls, Mo, TOWN Elaberry /5—7 &
d. FULL NAME OF (1f oot Ia h...pinl or address or location} 4. STREET  + ilp (i mnl, ghve leation)
HOSPITAL OR m ADDRESS %[,
Nermonion  BARNES lﬁ- “‘ ‘ /
3. NAME OF 2. (First) b. (Middie)  + © (Last) g 4. DATE (Meoth)  (Dag)  (Year)
DECEASED C
(Typeor Priny _Rhoda Frances Phillips ;.L DEATH 7 53
5. SEX /[ 6. COLOR OR RACE | 7. MARRIED, NEVER | MARRIED. ) 8. DATE OF BIRTH 1 9. AGE un youn| o oan 1 o [ GGy i
< on ours .
Female | White 27 | Sept 16,1880 1 e i
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR ll{'Y-

12, CITIZEN OF WHAT
UNTRY?

iCivy and State ey Foraiga Cowstry)
done ot of w wven i retired)
Housewire At Home Lincéln Co.,Mo. Z/ eSe .
138, FATHER'S NAME 130. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
James Palmer Ruth Bell _Char les
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NANE ADDRESS
(Yes.no.orunknown) | (If yem, klve war or dates of service) NO
None Ber tha Palmer, Elsberry,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFIC.ATION mrmv.:j.n gw
.|| Enter cnly opecsumper | . DISEASE OR CONDITION . ONSET
ine fer (a), (&), ond 5y | DIRECTLY LEADGING TO DEATH® 5) Bronchopneumoni.a
ANTECEDENT CAUSES )
*This does nol mean
the mode of dsing, ruch | Morid conditions, |f e, mmm (b Carcinoma of head of pancreas
o8 Aeart fellure, asthenta, |. rise 20 the cboee canse (a) - . with metastases
ac. It means the dig- | A underlying couse LK. :
caze, Injury, or complico- DUE TO (¢)
tion which cawsed death. | 1). OTHER SIGNIFICANT CONDITIONS
Ounditions contribuling to the death but ot
related to the diseass or condition causing death. :
m DATE OF OPERA- | 15b. MAJOR FIKDINGS OF OPERATION ) 2. AUTOPSY?
Thon B w0
ris o L
21a. ACCIDENT (Soweity) 21b. PLACEOF INJURY ta.g. tnarabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hame, (arm, lastory . sirwet, offies bidg., se.) -
HOMICIDE A ) )
219. TIME (Meath) (Dey) (Year) (Hewn) | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
’ mm.n NOT WHILE
INJURY - T[] KoT D 157 X%

22. 1 hereby certify that I altended the deceased from 2419753,
, and that death occurred af

alive on

3/7/53

, 19

18____,lo _Jﬂ&l, 19, that I last saw the deceased

i m., from the causes and on the dale slaled abore.

(J (Degrescritle)

2. DATE SIGNED

2. SIGNATU 23b. ADDRESS
"5. R s Q! “ 4 p. | BARNES HOSPITAL 378753
24a. BURJAL, CREMA- NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Biatc)
"Remov 3=-8=-53 , Greenwood . Clarksvills,Moe
DATE REC'D BY LOCAL 25 "FUNERAL DIRLCTOR'S SIGNATURE ADDRWESS
MAR 9 1953 Mlbert H,Ho 4700 Washington Blvd




S
>
~

g

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by....:.._....

e eet ettt v e rnane e . Studont Embaimer Mo.
working under my personal! supervision, )

STUdBNT .u.uisvsrrssnrnaacersennsnens vesaess Signed /%‘ } 4—“@
Student Embalmer C/ g _//
Licensed Emb No Qo

'-. ' : P. O. Address

Note: The above MUST BE SIGNED BY T}'-IE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmnply with
the above constitutes grounds for revocation of license.)}

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




