200 THE IAVISIONMN OF HEJA..LTH W MIbAAAJRI 36400
” 'F]LED DCT 20 1953 STANDARD CERTIFICATE OF DEATH State File No.
0 BIRTH NO. REG. DIST. NO, _3§3___ PRIMARY REG. DIST. NO.EQGES_. Registrar's Na._.......é..?.._._..............

2. I hereby certify that I. attended the deceased from _?-_10_-___ 19_51 to _M—L'_ 1953_ that T last sow the deceased
alive on ___10~13-" 1§23 ", and that death occurred at .Z.QD_am , Jrom the causes and on the daie stated above.

I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decoassd lived. If Institotion: residencs befors
a. COUNTY Lawrence a. STATE I{lssou_rl b. COUNTY Barry- GO ldt_;l_‘l?l
2 b. CITY (U cutside corpurate limite, writa RURAL and give ¢. LENGTH OF ¢. CITY (M outside corporate limits, write RURAL and give muup)
OR Y v to p) | STAY fio this place) OR /
Town  Mt, Vernon 95 days town  Monett
% FHé.SLPT #AT.EOOF (If not in hospital or institution. glve streot addrom or losstion) d.AsﬂrgFE% (If rural, give loeation)
Q INSTITUTION- Mo, State Sanatorium Route 2
3. NAME OF a. (Flrst) b. (Middle] ¢ (Lest
B DECEASED ¢ } (Lest) 4 DATE  (Math) —(Dp3) ,_(Year)
) { Type or Print) Mary A, Balmas oeam Oct, 1li, 1953
E 5. SEX 6. COLOR OR RACE | 7. ‘Inh':IADRORIEDD ISEV&ECBESRRIED. 8. DATE OF BIRTH 9. AGE{r&n yoars| F ONDER | YEAR | P UNOER b HES.
. s {Epacily) day) |Months] D H Min.
Female White adowed ol May 19, 1886 &7 [l
, S 10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND QF BUSINESS OR IN- 1 11. BIRTHPLACE (State or forelgh ecuntry) 12, CITIZEN OF WHAT
| dona during mpet of working lite, sven if retired) DUSTRY Piedmont. Ital T COUNTRY?
B Housewife leamont, ¥ USA
| < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| 9 Daniel Davit | Anna Planchor
| b I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yes, 8o, or unknown) | (i yw, give war or dates of servien) NO. | ~
= ||_No one knovm San, Records, Mo, State San,,Mt,Vernon,
| | 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL'
=] 1. DISEASE OR CONDITION - . . - Q ANW
‘ Bl oy s oy | DIRECTLY LEADING T0 DEATH",) __ Metastatic carcinoma, orimary in breasiy &bt 5
| oo (Teft)
. This dots not mean | ANTECEDENT CAUSES -
| 5 || Ae mode of dring, such | Aorbic conditions, if ang, giving DUE TO (B)
| ar heart failure, asthenia, | rise to the abore cause (o) dating . . e e - —— -
|. -5 de. it means the diy.-|-(he underlying cauge lasd.~ wom- tmemmmee et - L mtE v LUt ard L w S . R S
o ease, injury, or complica- : DUE T (¢). _
L tion which caused death. | I5. OTHER SIGNIFICANT.CONDITIONSY #04m 05 . %1 0 Wb - A,
| o= Conditions contribuling to the deaih bul not
i 9-5 rdatr:i to the digease or mduiouucuuﬂu: death.
. j| 19a. PATE oF,oP_:r-:I%Abi_n 19b. - MAJOR FINGINGS OF OPERATION,s _ 1, ~ = - 0 1 =, szt + 1% i Lt 1] .20, AUTOPSY?
Z . .
= ) . .. / 70 X ves FF vo O3
= .
’ 21a. ACCIDENT T Bpecity) | 21b.PLACE OF INJURY tsg..lnorabosi | 21c. (CITY, TOWN; OR TOWNSHIP) (counm - (STATE)
< SUICIDE bome, larm, factery, street, sffioe bldg., e10.) P . .
z HOMICIDE i LR N R S TNt
g 21d. TIME " (Monthy {(Day) (Yeat) (Hoesh~ | 218, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
CSE . + bt | WHILEAT ] HOT WHILE X
J‘ INJURY. : ~ o mee | woRk AT WORK: e 4
B
-
-
g
E

23, SIG&ATURE . ekl . d(Degreo or title) | 23b. ADDRESS Z3c. DATE SIGNED
"4 n L éi QZ fp N : Mt.--,vernon Moa. . r. -, . s 410-]-,11-,"53
BURIAL CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Clty, town, or county) ,  , (State)-
Z10N REMOVAL Bpsetty o . R
Reamniral 10=1-53 ‘Naldensia IIonett Mo, . T
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ot - ) S ' azss

1n_1h_§2




g

STATEMENT BY LICENSED EMBALMER

»

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

- ., Student Embaimer No.

working under my persona! supervision.

SLUJONL vusassccsrarrncasrtnonsncetnarannns Signed.......&
Student Embalimer

conad Embemer o 3L
P. O. Addrcss_; %@mm

| Note: The above MUST BE SfGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
| the above constitutes grounds for revocation of license.)

! If this body is not embdlmed, ‘fact should be 20 stated above.




