.

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

FLED JAN 10 1955

THE DIVISION OF HEALTH OF MISSOURE

STANDARD CERTIFICATE OF DEATH . '~ 40225

State File No.
8IRTH NO. REG. DIST. NO. _._4.2__ PRIMARY REG. DIST. NO. 5126 Registrar's Na...la..?g ..........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decossed lived. If institution: residence befors
. COUNTY Ty . STATE . . b. COUNTY dentmioat,
a ¥ Buchanan 2 Missouri Buchanan
b. CITY (If outside corpursts limits, write RURAL and give c. LENGTH OF c. CITY . 4 Is Resldence within lméts of
townahip)| STAY (in this place) . 8¥$N s ity or, I.umrpi:‘nud town?
L3 (-]
__ TowN Baucet®Crawford lwsp life Faucett il DO
d. FULL NAME QF (If not in bossital or institytion, gl ad loeation} o STREET (It rural, give location)
HOSPITAL OR (If not oenital or vp streat or loeation F_.'ADDRBS rural, give locatio: D/, oa
INSTITUTION . BPaycett, Mol Faucett, Mo
3. NAME OF . {Flst b. {Middle) ¢, (Last)
DECRASED B { } 4, Dé\'II__'E {(Month) (Day) (Year
(Tvpe or Print) GERTIE LEE MC_CAULEY PEATH Non 2% 1954,
5. SEX 6, COLOR OR RACE | 7. #IAR%"EB' I‘éIE\\’IOEgchE!éERIED, 8. DATE OF BIR goﬁngﬁz'yTn n:; m ID IF UKDER u 3.
. . [§:1°% t 0! ayes | Hours | Mig,
Female White Wdow o Apr. 4, 1877 77 | f
10a. USUAL OCCUPATION (Give kindofwerk | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE - - 12, CITIZENOF WH
done during moet of workiag ite, aven if retired) | DUSTRY (City and State or Foreiga Gosatrv) 7y COUNTRY? AT
_____ Housewife Ovm home Buchanan Onuntv . Mo .S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' John Cawley Betty Bass . | i :
I5. WAS DECEASED EVER' IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, no, or coknown) (If yon, xive war or dates of service) NO.
No none - |Besatrice Brantlevy Faucett . Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ° “INTERVAL BETWEEN
 Enter only onecauseper | [, DISEASE OR CONDITION Carcinoma t' oBis NSET AND DEATH
Jine for (a), (b), and (¢ | D/RECTLY LEADING TO DEATH (5) 3 year
Py ANTECEDENT CAUSES .
This docs mot mean Carcinoma left breast Ukn.
the mode of dying, such | Mortid conditions, if eny, giving DUE TO (b)
as heart fallure, asthenia, | rise fo the abore musfaﬁz) stating
cte. It means the gis. | the underlying cause last. -
ease, infury, or complica- DUE TO (c) =
tion which caused death. | 11 DTHER SIGNIFICANT CONDITIONS i M
N v Condilions contributing to the death but not .
related to the direase or condition causing death. > / 70 x
19a. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION Ellis Fischel State Cancer Hospital 20. AUTOPSY?
9-7-51 Left radical mastecbmy performed. ves (1 wok]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.x..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . .- - boms, farm, factory, sireat, office bldg.. wra.) .
HOMICIDE . . . -
21d. TIME (Month) (Day} (Year) (Hour) 218, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. . WHILEAT[ ] NOT WHILE
INJURY - WORK D AT WORK

alive on -

2. I kereby certify ihat I altended the deceased from __ﬁ:h-_, Iﬁh_, to _l&—_ZB_, 1951.1_, that I last saw the deceased
& K 8 :

, 19 , and that death occurred at 51 300 m., from the causes and on the date stated above.

TION, R];ZMOVAL (Bpeelty)
Burial

23a. SIfNATURE . !
24a. BURIAL. CREMA- | 24b, DATE

(Degree or mle)oa

WD

. LZ‘C. IQ‘AME OF CEMETERY OR CREMATORY

z3b. ADDRESS Physicians & Surgeonsm‘ o PATE SIGNED
St. Joseph, Missouri %g/%9/%ﬁ

24d. LOCATION (City, town, or county) .
Buchanan County, Mo

(Gtate)

Dec. Cam

: R'S SI¢ T 25 FUMERAL DIRECTOR' 8_SIGNATUR
DATE REC'D BY L?z%%l.' REGIGTRAR'S SIGNATURE 7f o g ciot
' %/ A Claré ﬁuneraf ﬁome’gt.

ADDRESS

Joseph, Mo.

(licensed Embafmer’s Stastemnent 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 emba
DY IMI8, OF DY o ieirirtio e re e iat e iitiiiiieasaanancaraareaarranar s tevemnon , Student Embalmer No..-.---.._..

working under my personal supervision.. -

Student...coiinniiiiiiiii i raeacee e Stgnetié""L.e‘.d“'/’4 ............

Signature of Student Embalmar )
Licensed Embalmer No... 5%,

. P. O. Add_re"ss..eé/ P Ry

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

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

L] tlns ‘body is not embalmed, fact should be so stated above. . ‘e




