No. 300
10.48

Q

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

"BIRTH NO.

THE DIVISIOM OF HEALTH OF MISSOURI

FILEDNOV 22 1954

STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. No._a_l_apnmmv REG. DIST. NO. ‘l_()().akegutmrshln ﬂ-()()85

i residence befors

adizisalon),

STREET

{If rural, give location)

L. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If L
a. COUNTY a. STATE b. COUNTY
Mo,
b. CITY (! outald te limita, writs RURAL and gl ¢. LENGTH OF c. CITY — -
oR ow o corporate limita, wi D m":.,hip) STAY fia this place) OR d. hgr;lg:si?m’;?r?ﬁl:lmmt
TOWN St Lous M 2_wks TOWN o4 e
= d. FULL NAME 0| 1 or give stroot add or loeation) a -

FEENA

HosPITAL OR " BAKRNES ADDRESS
INSTITUTION S HOSPITA[ 5 C1 O Wi wmis p
1. NAME OF a. (First, b. (Middie ¢. {Last)’ = =~ v
DECEASED (Fish ¢ ) (Last)™ 4 DATE (Month)
{ Type or Print) nus Kledn DEATH
§ SEX - C\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH
- WIDOV/ED, DIVORCED (gpecty luet birthdey)
Mary, April7,1893._ -61:

10a. USUAL QCCUPATION (Give kind of work
done during most of working kifs, sven if retired)

Tailor fetail

10b. KIND QF BUSINESS OR IN-
DUSTRY

Ta 4101

(Day)  (Year)

9, AGE (In yesrs} IF UNDER 1 k IF UNDER N HRS.

Monoths , Days

Hours l Min,

11. BIRTHPLACE (City and Stete cr Foreign &unlrvléi 12, CI-IHZE%?FWHAT

1ISSR L__TUSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.5.ARMED FORCES"‘ 16. SCCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. 0o, or unknown) | (If yes, xlve war or dates of service) NO.
18. CAUSE OF DEATH MEDI L CERTIFICATION INTERVAL BETWEEN
| Enter only onecenseper | I DISEASE OR CONDITION _ ONSET AND DEATH
Mo tor (&, (19, and (o | PIRECTLY LEABINGTOBEATH"G) __ Carednoma of lung (right) _ 3 mos.
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
a8 heart fatlure, asthenia, | T8¢ to the above cause (o) sating
ete. It meana the dis- the underlying cause last.
ease, infury, or complica- DUE TO (c)
tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the divease or condition causing death. ml!mmm b

195a. DATE OF OPEIRoAhi I5b. MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?

10/19/! Right pneumonectomy, Undifferentiated carcinoma vesX ] vo [
21a, ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e.5..Inoraheut | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)

SUICIDE homs, farm, factory, sirast, office bldg..ste.)
HOMICIDE
21d. TIME (Moxnth) {(Dayy {(Year} (Hour) 2ie. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY m. | “woRrk AT WORK 163 X

2. T hereby certify that I atiended the deceased from __Octg 17, 1954, to _ Now,— L4, 195}y, that I last saw the deceased
alive on __Now, L, 19_Ek, and that death occurred al . 1OP- m., from the causes and on the date stated above.

23a. SIGNATURE

(Degroe or title}

d;”” "°°% BARNES HOSPITAL

23c. DATE SIGNED

(Licensed Embalmer’s Statement on Reverse Side)

SIGN
A M. D. 1N /5
%_&:'n) BURNEOAJ-AchpEﬂlA 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (City, town, or couznty) v (§Lnl,e)
{ ¥}
"REHC, 11/7/ I Beth Ham,Ha Iadue Mo.
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
[ NOV 8 1955 Berger i Pheraon




Pl

STATEMENT BY LICENSED EMBALMER

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

Lo 5+ TR o o T S Student Embalmer No...........

working under my personal supervision..

Student...o.vviiiiiii it eieiiieeeees Signed... KRR
Signature of Student Embalmer
Licensed Embalmer Nos?gg

P. O. Address .....__............._.

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

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

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




