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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

HLED JAN 19 1§§4

! BAIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 - PRIMARY REG. DIST. NOID_O_B_.

29266

12003

Hegisirar's No

State File No,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lUved. If lnstitatlon: residence before

a. COUNTY < FA"Q'U"""}"M%-- d r. STATE MISSOUR / b, COUNTY ST Lec , sdwnimion)
b. CITY (It outrids corpurate imits, write RURAL and xive c. LENGTH OF ¢, CITY (If outside corporate Lirnits, write RURAL and give township)
OR townghip) | STAY (In thia place)|} -
TOWN 7 Lovrs, Mo, S wrim. TOWN ST . L0U/ 8 207
d. FULL NAME OF {H rot Ia hospdtal or institution, glve sirsat addres or location) d. STREET (Il ronl, give location)
HOSPITAL O ’ ADDRESS a
NSHTUTION S LVKE'S HolPrTAL n L2734 B SALILEBURY
3. DNE‘%:MEESOEFD a. (F.!_rst] b, (Middle) ¢, (Last) 4. DATE {Month) (Day) (Year)
{Type or Prini) CECIHIA DOERRER DEATH /2 /7 /953
5. SEX . | 6 COLOR OR RACE | 7. #&%IVEB glE‘\{gR MARRIED.) B. DATE OF BIRTH 9. AGE ﬂnn)u- LA ] Ig P DNOEW M NEE,
N RCED (Bpecify) Monthe Houm | Min,
F/ w WIDOWED ,Q__/‘{f l'b-'lé’&)? %? | |
10s. OCCUPATION mmd-m; 10b. KIND OF BUSINESS OR IN. | 11. BIWPLACE (City ead State o Fopai (““"B 12, CITIZEN OF WHAT)
DI work Own home orman Y | )

g

RSNAHE

i:ﬂ

h/a/)‘ar 5

12b. MOTHER'S MAIDEN

A den

NAME - 14 NAME OF HUSBAND OR WiFE

0 is’s7 | 0"(64 Sed

Ig{ WAS oscutnn E\(IER N u. S, ARMED Foncasg , 16. SOCIAL sacunﬂar 1I. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o, DO, oF yus, war or dates of servics) .
(3 /Yarnte Aerneth P Joerrcr~ /23 ,6/ el ot
18, CAUSE COF DEATH MEDICAL CERTIFICATION Imﬁm%"
i, DISEASE OR CONDITION . ONSET
o e e vy | DIRECTLY LEADINGTO DEATHYy __ CARC INOMAT 0L/ S 6 Mo
ANTECEDENT CAUSES
*This does nol mean
the mode o dpog, ich | Aot cmdios, f an, gieng DUE TO ADEN O CARCINOMA OF CERVIX| 3Byeats
s heartfallure, asthenio, | rise to the abowe catae (o) dating
ete. It mems the dls- the nnderlying couse lost.
care, infury, or complica- DUE TO (e)
tiom which consed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
related Lo tha disenss or condition couring deafh.
192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
LI8 .53 ADENO CARGIMOMA OF CERV/IX ves 28 o [J
21a. ACCIDENT (Bpecify) 21, PLACEOF INJURY ts.g..5n orabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fsrm, iastory, sirest, offioe bidg..ma)
HOMICIDE — T a— , )
21¢. TIME (Month) (Day) (Yesr) (Hourn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY _— —_— o WAT "Ao‘-l""gﬂni‘ JU——— ] ! 1'7 l K

21 hereby certify that I atiended the deceased from _JULY |
aliveon .. DEC . /19 19:83, and that death occurred at _/gp-m., Sfrom the causes and on the dale stated above.

DEC 1053 that T last sato the deceased

1953, 1o

Zia. SIANATURE (Degres or titl)) | 23b. ADDRESS | 2. DATE 5IGNED
Aclirfa) ch%:a-—uu, 7.0, |8TLUKE's HoSPITAL /2 -Ip-.'r.;
24b. DATE OF CEMETERY OR CREMATORY Zld LOCATION (Olty, town, county) (Btate)

Zala BURIAL, CREMA-
mn OVTLM
t
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DATE REC'D BY LOCAL

DEC 2 1 1998
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STATEMENT BY LICENSED EMBALMER

{ hereby oértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

Student Embalmer No.

o b o [

working under my persona! supervision,

StUdENt cevsncorrercrtasressssrsnararsionias

; 7
Student Embalmer 0 Licensed Exnbalmer No_ ,7( g3

P. O. Address "ﬂf/j"‘““"

Neie: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lcense.) '
If this body is not embalmed, fact should be so. stated above.




