S. No.3¥00
v. $0.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

| FILED JUL 31 1953

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

REG. DIST. no._3_‘l_8_ra|mv REG. DIST. WO. 1003

State File N,

Kesisiar's o ORGD,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lHvad. M L befare
a. COUNTY a. STATE Missouri b. COUNTY sdlunimion),
b. CITY (11 ootald ta limits, write RURAL and gb ¢, LENGTH OF || «c. CITY
QR | e eomen e owaablp) 51 {in this place) OR . b O ipormted et
TOWN S‘b Lou]_s S [ 2 TOWN stro LOUlS Yed l_f’;)‘j
d. FH%[S.PF#\AMEOOF (If not in hospital or iostizution, ive streat address or ]mﬂon) .i%rgﬂEEEgs (E rursl, glve location) /\ }f , ?
INSTUTION _ Homer G P ital LL69 W Belle
al:l;E%:ths%FD a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) {Day) (Year)
tTvpeor Print)  (QeOrge Cannon (DCEATH  June 25 1953
5. SEX 9/, 6. COLOR OR RACE | 7. MARRIED, NE&SECLEHSRRIED 8. DATE OF BIRTH 9, :‘GEbgn years| 1P UNDER | YXAR | tr UNDER u was,
(Bpacifyl=1". 1 day) | Monthe Hours | Min.
Male Negro widowsd Dec. 23, 1869 & 2" |
10a. USUAL OCCUPATION (GWekindofwork | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE -
| doudmiumulofworklulﬂo.w-nl:! nr:z:) ) DUSTRY (City 2ad State or Foreiga Cosntry) IZCSIIJ.II:{%E!IS{?OFWHAT
None - Unknown
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unkn own | Unkhown
[5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR};FS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yos, no.orunknown)

No

(If yes, xive war or dates of service)

nene

Iaura Harrisg,

4469 West Belle Pl.

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION lg;l"gg}fu BETWEEN
1. DISEASE OR CONDITION ’ i AND DEATH
'ﬁ:::‘:"(’:)""’(’}’,‘;:';:?(’g DIRECTLY LEADING TO DEATH 4 Carcinoma of Rectum with Metastasis | Undet.
\ .
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Aforbid eonditum.r if eny, giving DUE TO (b) Undetermined
ar heart failure, asthenia, | Tise to the above cause (o) sating
ete. It meons the diy- the underlying cause lost.
case, injury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . I
- Conditiona contribuding fo the death dut nof
. related to the dizease or condition causing death. None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
YES D NOE
21a. ACCIDENT (Bpacity) 210, PLACEOF INJURY (s.g..1n orabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE home, farm, (ctory, strest, offics bldg..eva.) X
HOMICIDE
21d. ngE (Month) {Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
TNJURY m. | " woRK AT WORK - / 5 fo
21 hercby ccrm'g that I auended the deceased from 5'25' 19 53 , lo 6"25 19 93 that I last sow the deceased
dlive on , and that death occurred at L3518  m., from the causes and on the dale stated above.
SIGNATUR ' {Dregres or titl 23b. ADDRESS Z3c. DATE SIGNED
‘ M M, D. 2601 N Whittier St - 6-26-53

24a. BURIAL, CREMA-
TION, REMOVAL (Bpeslly)

Bemoval

Z.llb DATE
5/99/53

24c. NAME OF CEMETERY QR CREMATORY

DATE REC'D.BY LOCAL

JUNR 9 1958

24d. LOCATION (City, town, or county)

25, FUNERA% DIRECYOR' S 81 GNATURE

{Blnte)

ri

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
L s LI - ey

working under my personal supervision..

Student .oooeenii i e ea e enii it e
: Signature of Student Eabalmer

Licensed Embalmer No....4259..

- ~ P.O. Address4107 . __Finney..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
T4 this. body is not embalmed, fact should be so stated above.




