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THE DIVISION OF HEALTH OF MISSOURI

lize for (a), (b}, and (¢)

*This does not mean
the mode of dying, ruch
_ad heart fallure, asthenia,
de. It means the dis-
case, Injury, or complica-

DIRECTLYLEADINGTODEA'I’!"I‘(” Carcinoma af Uterus with metastasis

ANTECEDENT CAUSES

Aorbid conditions, if any, giring DUE TO (b)
rize to the above couse (a) m
© the underlying cause last,

STANDARD CERTIFICATE OF DEATH 51628 File Novrom oo soemersaoes -
1
"BIRTH NO. REG. CIST. NO. 42 _erimaay ree. vast. wo. 1000 meoinvars Moo 1123
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decssssd lived. 1f insthiution: reskience before
a. COUNTY - a. STATE b. COU sdiiseton.
Euchanan Missouri "guchanan
b, CITY (1 outslds corpurste Hmits, writs RURAL and give c.. LENGTH OF €. CITY (U cutelde corporats limits, write RURAL and give townahip}
OR rownship)| STAY (ln thia place) OR 7
TOWN St. Joseph Yearg|l TOWN St. Joseph ol
d. FULL NAME OF (If not ia bospital or institution, give strect addram or looation) d. STREET (If rurst, atve bocution) h [o
HOSPITAL OR ADDRESS
INSTITUTION Mi_s_s_ou_rai 'M'c;t‘h_Qd j 8 :t HQ =1y
3. NAME OF Fi b. (Miadl (Last)
DAME OF a. (First) (Middle) e 4. DATE (Mm,“h) (Day)  (Year)
(Typeor Print)  Della Leona Miller DEAH Qctober 24,1054
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,# | 8. DATE OF BIRTH 9. AGE (In yeara| ¥ UmER 1 TAR | 7 UNDER 30 kes,
WIDOWED), DIVORCED wmq;ﬁ Last bivtbdar) uumh, Dars nml Min.
Female Negro Diyorced Feh, 2, 1913 47
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan souutry) O 12 CITIZEN OF wHAT
dona during ot of working Life, aven if rwtirad) DUSTRY COUNTRY?
Flevator OverastorIClothinz Store Moberly, Missourl U.S5.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Simon Miller Sr, Della Chfg_)l_éir:_ﬂ_o_tﬁm _
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yau, 8o, or ynkaown) | (I yea, sive war or dates of servies) NO. 1
No 500-07-0748 I Miss lon Algl;tl Fdera o) 02z So. 16
18, CAUSE OF DEATH MEDICAL CERTIFICATION ose o. INTERVAL BETWEEN
| Enter only onecsussper 1 1. DISEASE OR CONDITION pfe ONSET AND DEATH

DUE TO (c)

tion which coured death.

I1, OTHER SIGNIFICANT CONDITIONS- - *- - -

Conditions contributing to the death but not
related to the disease or condition causing death.

I9a; DATE OF OP_F%N 19b: MAJOR'FINDINGS OF OPERATION' "¢, "3 7 " &~ o o - . o 20, AUTOPSY1
Lo : /74X vyes L] wo K1
21a. ACCIDENT {Bpedity) 21b. PLACE OF INJURY (s.g.. insrabout | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE homa, tarm, tagtory, strest, ofice bidy., #to.} : i i
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour} 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? R
oF : . | WHILEATT ] NOT WHILE e .-
INJURY". m. | work AT WORK - * .

alive on

9

2. I hereby certify lthat EIhat%Med the deceased from __L_m_ 1 Q.SLL lo _..10_211__ 19.511. that I last saw the deceased
0

, and tha! death occurred at 1100P m. from the couses and on the dale stated above.

-|| 23a. SI1G

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

F

RIAL, CREMA-
TION REMOVAL (Bpealty)

Qct 27,1054

ey

{Degroe or

Z3c. DATE SIGNED

10-25-5L

20, ADDRESSZBOL™ Sacramermg Ste
St. Joseph, Moe .« -

Aahland Ce

24c, RAME %é %H!ﬁ‘l’ OR CREMATORY

24d. LOCATION (Olty, town, or county)
8%, Jog enh .

. (State} .
Miggourid

netery . .-

k5‘I‘E REC'D BY LOCAL

ch‘(i/?ﬁ‘

REGI;RAR'S SIGNATURE Z 2489

» [ 25, FURERAL DIRELTQR™S S16NA ADDRESS
2| St, Joseph.M
(Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I 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 personal sapervision.

SEUIBAL vevanscorsacsssasnsactonssoranaonan Simi____thM&.Z{,mW
. Student Embaimer

Licensed Embalmer No ‘7/{/; a

. ‘ P. C. Addressﬂ

Nou_: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be zo stated above.




