No. 300
10.48

—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬂZrnmmv REG. DIST. IO.M Repittrar's No. 42‘24241

“AILED OCT. 8 - 1955

State File No...

BIRTH NG,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. If instiiution: residence before
a. COUNTY a. STATE b. COUNTY : adinission).
St, Tonis
b. CITY Ot outsld limita, write RURAL and c. LENGTH OF e, CITY :
Tg outalds corpumata limits, write " m‘i’l:lhip) STAY (o this place) OR . % -:lt:r hﬁwﬂm’:’u]&w w":u?g
WN _Kirkwaod 27yrs TOWN _ K4 rkwood : b =
d. FULL NAME OF (1t not in bospital or institution, kive strest address of location} «. STREET (If rural, give locatlon)
HOSPITAL OR ADDRESS
INSTTUTION Res, Geyer & Rott Geyer % Rott Rds
3. NAME OF L (First b. (Middk . (Last,
DECEASED e (First) (Mlddte) ¢ (Last) 4. DATE (Month)  (Day) (Yean)
fTypeor Print)  Clara Pariker Burrows DEATH Sept. 23, 1955
5, SEX [ 6. COLOR OR RACE | 7. MIARR{’}’IEB NWSEC%BRRI 8. DATE OF BIRTH 9.1:\'(;5:&::’:.;:1 hl; cr ) YEAR | o umoER o mas.
(Bpa t ¥, on Days | Hours | Min.
F W widowed i March 11,1877 78yrs. |l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
onodurinl o!rorunxl.{!..."nl:t ;‘m) b DUSTRY {City and State or Foreign Cnnny)o Izcgbﬁ.ﬁu?]: WHAT
ousewi Home Monticello, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
John Parker . Roberts Ir, G, W, Burrows
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, no, or yoknown) i (If you, give war or dates of sarvice) NO.
Npne None Mr, Gens Patchin Geyer & Rott Rds,

16, CAUSE OF DEATH MEDICAL CERT[FICATION 'g;ggﬁg%ﬁ"
. Rnter only cnecsuse per | 1. DISEASE OR CONDITION
Iine for (), (b, and {c) DIRECTLY LEADING TO DEATH® 5y ar01 noma. Me !;ag tagga I;Q neck
ANTECEDENT CAUSES
*This does not mean 3 .
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b} Carcinoma of uterine Cervix 2 yrs,
at heart failure, asthenio, | rise to the abore cause (o) stating :
de. It meons the dir- | the underlying cause last. |
rase, infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Sclerosis of Corona A i
Condillons contributing to the death but nol ry I't erieg
| _relaled to the direase or condition cousing death.
19a. DATE OF OP_F%?; 19b. MAJOR FINDINGS OF OPERATICH 20. AUTOPSY?
\ ¥ ves (] wo KJ
21a, ACCIDENT {Bpeclly) 21b. PLACEOF INJURY (o.g..Inorabout | 21¢c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bldg..e%0.)
HOMICIDE - - ] - -
21d. TIME {Moath) (Day) (Year} (Houn 2le, INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
OF WHILE AT HOT WHILE
INJURY None @ | “work AT WORK ———

alive on D€

22. I hereby certify that 1 atlended the deceased from MaY 18 _ 19 54 4, Sept. 23 19_59, that I last saw the deceased
. 19&5_, and that death occurred al LQ_O_‘P m., from th.e causes and on the date siated above,

Tockwood Ave,
¥Webster Groves 19, Mo,

23c. DATE SIGNED

9-24=-55

23, ADDRESS 19 1,

B"" a'ffm‘”"""” Sept, 26 19

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

DA EC'D By LOCAL
RE

ot

( icensed .:""!"1"‘!"

23, SIGNATURE (Degros or mxe{\
! g
. 22
BURIAL. CR 24b, DATE 24, NAME OF CEMETERY OR CREMATORY

L morisl Par Cemeteryi S C .

24¢. LOCATICN (Oity, town, or county) {Etato}

ABDRESS

)78 4

. FUNEGAL DIRECTOR.$ SIGMATURE

A ALCANL 2l VD rp T

Af¥nent on’ Rﬂn—- Side)
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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 emb:

BY ME, OF DY Lttt ataiieerae i caacceiaan it st e s et , Student Embalmer No...........

working under my personal supervision..

Student ........oo. it e i £ A E
Signature of Student Embalmer

* : 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.

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




