THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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State File No....

. wltia. FATHER'S NAME

FILED FEB 15 1954

. é ; — PRIMARY REG. DIST. Mom:lmr:!‘hr"ﬁ L......... S

BIRTH NO. REG. DIST. NO.
1. PLACE OF I('.\_fATH F4 2. USUAL RESIDENCE (thu decoased lived, If inatitotion: residence befors
a. COUNTY H s S a. STATEm b. COUNTY adintsion).
15 50U Cpss

10a. USUAL OCCUPATION (Give kind of wark
done during mast of working lifs, aven if retired)
A

b CITY (1 oatside corpurato limits, write RURAL lndmgln X g_r AI;}—ZI:IGTH n&F‘) c. CITY i g".;'“"“" wittun Bmit of
wenhip) tpeurpon
mmg?ﬂExE‘ DJO‘ (&%2 TOWN lng)Cl:‘ m0 =B =
d. FULL E OF (If not in hospital of ivstitution, cive strest address or I{fatlon) o STREET o mnl.:i'rﬂ lmdon) , qa
HOSPITAL OR . : ADDRESS 0
INSTITUTION (ence Desyeh TN O 0
3 ':I;I'EQ:!EE sclz:r-l'3 a. (First) b. (Middle) c. anst) 3 DS}E (Month)  (Day)  (Year)
| EEr W Ella Hottinger | o # - 5-19sy
. 5. SEX I 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /) | 8. DATE OF BIpfH 9, AGE (In yours| IF UNDER | YEAR | IF UNDER u waE,
' ) wh . f-e WIDOWED, DIVO hltﬁ) Munth’ Days nml Min.
]

or Foreigo Country) 0

MNo.

12, CITIZEN OF WHAT
CPDUNTRY?

.

15. WAS DECEASED EVER N . ARMED FORCES?
{Yw. 0o, or ecnknown) (Iiys.li ar or datea of sarvice}

0

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,

18. CAUSE OF DEATH
. Enter only oneoause per
line for (a), (b), and (c)

“MEDICAL CERTIFICATIO
Carcinoma of Uterus wrt.h Abdomina

|| the mode of dying, such

*This does not mean

as heart faflure, asthenia,
ete. It means the dis-’
care, infury, or

ANTECEDENT CAUSES

;z;

INTERYAL BETWEEN
ONSET AND DEATH

5 years,
Metastases,

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a} dntiﬂa
the uua‘.erlyinﬂ cause last.

[N I
DUE TO (¢)

a4

!wu erJl cumd death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mof
related to the disease or condition cousing death.

19a. DATE OF OP_FI%JH 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
) / 77[’( ves [ wo (A
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY te.g.,inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, office bidg.,eta.) . b -
HOMICIDE . : . . .
2td. TIME t{Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
y WHILEAT{—] NOTWHILE
INJURY m- | “work AT WORK

2 I hereby ceﬂ:éyghﬂ_l I auendedt .deceased from Foeb 2

1949, 1o _Feb 5 19 54 that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT -RECORD

alwe on—_— ° , and that death oceurred al m., from the causes and on the date stated above.
NATURE {Degres or titl Z3b. ADDRESS 23c. DATE SIGNED
m Drexel,Missouri Feb 5,195
i‘l BURIAL CREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMLI’ORY' 24d. LOCATION (City, wwn.otwunty) (Btale)
arial | Z-¥- 115y ARt Kloria ansas 1")! M.
2. FUNERAL DIRECTOR'S S1GNATURE RESS

DATE REC'D BY

V-5

REG.

: ZER 3 SIGNATgf/ $¢37 P‘ [
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e n Reve 587 [ 31 Bru s h C ree k




RECMVED

FEB 13 1954
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

byme, o by . it i e et rr e s . . Student Embalmer No.........

werking under my personal supervision..

Student .. ... e ieeeaaeea
Signeture of Student Enbalmer

Licensed Embalmer No. (/6

P, O. Address KC’}’]

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

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

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




