THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTITICATE OF DEATH State Fite No.. DB 32D
PRIMARY REG. DIST. NO-WRtﬂM!MPING .._.Q—Z“s-.mm.

5. No.300
v. 10.48 -,

REE. DIST. WO,

1. PLACE OF DEATH i 7/ Z USUAL RESIDENCE (Wbas d ot tdence belors
. H : . STA . denteeln
» CONY  peottis ¢ STATR1S ssouri b. m”“ﬁatess sdnlaion).
b. CITY (1f outelds corpurste limits, write RURAL sod give ¢. LENGTH OF c. CITY (1 outside oorporsta limits, write RURAL and ghve townshis?
OR townahip) gmﬂmwhnlm:. OR m /
TOWN Sedslia TOWN Butleéka oA T
. d. F}'i'o%pr'&'f.Eom: (1f 6ot in boapltal or Jou, give street address or loeatlon) u'.Asl;rgREEErss . (If rural, give locstion) =
INSTITUTION Knox Nursine Home 1,02 Bast Ft, Scott [/
3. ';IAME on; 8. (First) . b. (Middle)- €. (Last) 1 Ds’;g (Mouth)  (Day)  (Year)
(Twpeor Print)  TDA Fi Dela ¥OODS pEatH June 2, 1953
5. SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH 9. AGE (In yesru| If UhoE® 1 YEam | W aeoan b wm.
WIDOWED, DIVORCED o laxt birthdar) uum, Days | Hours | Min.
Pe v Widowed May i, 1881 72 . |
10a. USUAL g;:gm‘rgpn cm;.:.;amx 10b. KIRKD OF BUSINESS OR 'Nf . BIRTHPLACE (o) und State ar Foreign Coustry) 12, ogm%:‘}?r WHAT
Housewife Nbrth Carclini
13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE

{lSa. FATHER'S NAME
Kelyvin Oueen

Bethanv Mullies [Jameg A. Woods

| 16. SOCIAL SECURNITJ 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yoo, no, 0z cuknown) | (If res, Ky war ot dates of sorvics)

'..uEJ
o
I
-
( - - *
No Mirss Helen FPullerton, Sedalia
Lil 18. CAUSE OF DEATH MEDICAL. CERTIFICATION mﬂ. mw:rac
|l Eater I. DISEASE OR CONDITION . -
- Eateronly anacue P | 'bIRECTLY LEABING TO DEATHy _Carcinoma (Primary Colon) with 194
WU
ANTECEDENT CAUSES
*Thiz does not mesn » -
Wi the mode of dying, suck | Afortid conditions, Un,.mDU‘ETO (b) Metastasis to liver,
E @z heari fallure, asthenio, | Tise fo the aboor cause (a)
. It meons the diy- | Che BRderiying cauase log
m ease, injury, or complica- DUE TO V(c) )
oo tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contriduting to the death bul ot
= related to the dlsease or condition causing death.
m 5. FAFEPF OPERA | 190 MAJOR FINDINGS OF OPERATION: - 20. AUTOPSY?
TION
1 50 &‘o——-\,‘),«a‘ﬁﬂ—ﬂ——ﬂ‘ /52 A vis (1. wo [3
k b, OF INJURY (e.x.. iz about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE astory, rireet. office bidg. . ste) -
HOMICIOE , : ) -
21d. TIME (Moxh) (Day) (Tear) (Hour) | 2la. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJUR.Y ' mnun NOT WHILE
o AT WORK

2z I hereby certify thai I attended the deceased from 19 to . 19_& that I last saw the deceased
alive ML_Z_L 19_',, and that death occurred af ﬂia_& m,, fronh ths causes and on the dale stated above.

. SIGNATURE (Degree or zmeyc 23b. ADDRESS Iac DATE SIGNED
r . P
= ltv b A M b L ) (e
,“.-. m&;.. CREMA- . z.s.-. ¥ AME OF CEMETERY OR CREMATORY , | 249, % TiQ N Ott7, town,otconmy)’ (5tate)
5 -- 74
,-,lta ".m ‘. AP O ",:'-_- e — A .é p l Y /’1 2,

L

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.ECORD‘¥

25 FUNERAL DIRECTDY stsuﬂuu: ’

l.,m/

’ Abbl! 33 ;m

Tk ik /Llﬂ - UM

7 T -




R NS U

STATEMENT BY LICENSED EMBALMER

[ hereby cemfy that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, or I:)_o.........
- ]
. : ' ® ey Studént EmbMaimer No. LI

-

- 1)
working under my persona! supervision. ’

Student RIS Signed &I/
Student balmer .
- o Licensed Embalmer No 3‘5 7 ’0__

P. 0. Address ...

‘Jotg -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Failure to comply with
the rbove constitutes grounds for revocation of license.) !

Ii this body is not embatmed, fxct should be 30, stated above. b




