om0 J1L0 AUG 7- 1952 THE DIVISION OF HEALTH OF MISSOURI 24407
e STANDARD CERTIFICATE OF DEATH Stte Eile Normemmmm oo
BIRTH NO. _ nee. DisT. wo. _ 1e2 §  ersmary e, DisT. %0. _#2@TD  Registrar's Now... ../ .
1. PLACE OF DEATH Gﬁ.EENE 2. USUAL, RESI_DENCE (Where d d tived. It Lrtitatd
0 a. COUNTY a. STATE Missouri b.couNTY Chri st.:-mw
b. CITY 0 outeide corpurate Limits, write RURAL and give ¢. LENGTH OF e CITY 4 In Heridence within lmtts of
TONN Sormqf' eld o] STAV e swshaes]l 1SN Spokane i -
d. FULL NAME OF (If oot in boapital or Instil ve utreot add . STREET (12 rural, give lomtion)
HOSPITAL 1.l *Aboress D220
OSTTAESY | RK OSTEOPATHIC HOSPITA o STBEcr . ADDOESS ’
3. NAME OF ®. (First) b. (Middle) T, (Last). 4. DATE (Day) (Year)
DECEASED : s
Crves or Print) Winnie Carsten ORATH é?m?5
5. SEX / 6. COLOR ©:R RACE { 7. u&%g, ]I;IE'}’(EEC'ES':‘(?ESI;J 8. DATE OF BIRTH o 9.:.?5 (In o l:ﬂ:;:n |bg # kR M s,
B ' pe . birthduy. Hours | Min.
Female' | White rri /| maged 2- 1906 47 l |
O S CCCUPATION ot | KIND OF SUSINESS QR |1 BIFTHPLACE s g e o e s | FoGEEROF WY
. Hougewife Sr’aﬁmme C MISSou R A e Sehs
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR ¥IFE

il3a. FATHER'S NAME

. Selby Roberts - 4 _Sarah D VWilliam Carsten
l 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT‘S SIGNATURE OR NAHE ADDRESS
. (Yes. oo, or unknown) | (If yew, ghye war or dates of service)
no — : AoNVE Wme Carsten, Snokana, M;asggzg

18. CAUSE OF DEATH ’ - MEDICAL CERTIFICATICN - .- lngsEgrviLun TUEE)

. Enter onl; caum 1. DISEASE OR CONDITION

lioe for (&, (. and (@) | DIRECTLY LEADING TO DEATH® () Toxemia

oTHis docs not mean | ANTECEDENT CAUSES Carcinoma of ovary and

the mods of dying, ruch ﬁ'{wwmmdb;mu if any, glui‘n.g DUE TO (b)

ar heartfallure asthents, | mderting cout b annular carcinoma of lower

ease, injury, or complics- DUE TO (¢) < igmo jid.

tion which caxeed death. |11, QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deoth but not v /5‘*2 X
related to the disecss or condition cxusing death. -t
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION C arCinoma Of OVar.y and AnnU.l ar 2. AUTOPSY?
1/30/53 | Rt. Qophorectomy and Colostomya Ca of sigmoiliyes(] w
21a. ACCIDENT {Bpecify) 4 Z1b. PLACEOFINJURY (e lnorabomt | Zlc. (CITY, TOWN, OR TOWNSHIF) (Cou (STATE)
SUICIDE homs, larm, fastory. street, office bldg., ets)
HOMICIDE . o
2td. TIME (Moath) (Dary) (Year) (Hour) 2te. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?
OF : WHILE AT[—7 NOT WHILE
INJURY WORK AT WORK

,to 8/1 /53, 19

, that I last satw the deceased

2. 1 hereby certify that I altended the deceased from T/ 2B/ 5319

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

oliveon __8/1 /53 19 ___, and that death occurred at

Srom the causee and on lhs date stated above.

A'ruyr-: (Degres or title)

24a. L, Cl
TION REMOVAL (Bpecity)

24z. NAME OF CEMETERY OR CREMATORY -

23(: DATE SIGNED

24d. LOCATIOR (City, towm;

wn quST,z 53| SPeKAve Cem ETERY SPoKdve , Mo,
DATE REC'D BY I,,m.AL REGISTRAR'S SlGNATURE . ﬁ FUNERAL DIRECTOR’S 51 GNATURE ADDRESS
B4 i T 2 e e Warng Cloes, Yo




.'-j

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrmr
L = LT B - T

working under my personal supervision..

Student ...oooemim i e
. Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




