THE DIVISION OF HEALTH OF MISSOURI

. 300
. FILED OCT 25 4955 STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO. REG. DISYT. NO. / E S PRIMARY REG. D15T. NO. AL_J:-‘. Registrar's No. 4306
f I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jaccased lived. 1f inetituljgn: residence befors
&. COUNTY .. 2. STATE . b, COUNTY adclrion),
AeCNKSow Missoovnrt /A erron
b. CITY (1t cutold te limits, writs RURAL and gi ¢, LENGTH OF c. CITY . nee w
.88 g corporse fimie 0, O amnabipl| STAY (in thia place? A/ O O G arparsied ot 09
NAAansas Ciry A 16w Avsas Clery - *0 .1
d. FULL RAME OF (11 cot in bospital or igatitntion, give streot addrom or loeation) ‘,7 o STREET (I rural, give bb —'b
HOSPITAL OR ADDRESS Jm /o
INSTITUTION 3 5284 [J ENUE 3244 AOKNIoN AveEnuE
3DNE‘::NE1§S°E'E a. (FH'S%.'I. b. (Middle) (Last} | 4. DSF {Month) | (Day) (Year)
{ Type or Print) Ea ITH RA QHEL U SE oEATH F)CTOBER - & . [ FSS
5, SEX I | 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, f | 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER 1 YEAR | ©F UNDER u mES.
: . WIDOWED, DIVORCED (8pecify) Last birthday} Monuul Days | Hours | Min.
Femane Weite p ve- 9- A
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . Y. 5
' doneduring moat of working Ll!-.czannif rcﬂir-d) B DUSTRY (City end State or Foraign (".aunl:y)o. -|Z CE‘I'IZ"EE{:’?FWHAT
T Aoax Covnry  Missovsi . S. 4.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND’ OR—vtPE
NéL . |E son EnnEST SHouse
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME DDRESS
(Yes.no, or unkgown) | (If yes, xlve war or dates of service) S 2‘/4 k:o o
No ! -..... None ERnecr & 3
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETVEEN '
Enter only onecouscper | |. DISEASE OR CONDITION . . AND DEATH
ety by, and (¢ | DIRECTLY LEADING TO DEATH* i) .General Carcinomatosis yr
*This does not mean | ANTECEDENT CAUSES Carcinoma of Uterus 3 yr

the mode of dying, such

Mortid conditions, if any, gising DUE TO (b)
rise to the cbooe cause (a) dating

8 heart feflure, asthenie,
a3 heart fellure, axthente, | F o iying eanae laat.

eic. It means the dis-
DUE TO (¢}

rase, injury, or complica-
tion which cauaed death,”| 11. OTHER SIGNIFICANT CONDITIONS

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

/
—

WTFHPLAI%"LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
*

19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY®
_ TION /
ves [ wo ]
21a. ACCIDENT (Bpecily} ’?('ILE.ACEOFINJURY (... inorabowt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE o, farm, Inctory . sirest, office bldg. et}
HOMICIDE i . a—"
214. TIME {(Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oOF : - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby cerhjy tha I atiended the deceased from July, 16 1954 & October, 6,19 59, that I last saw the deceazed
g alive on 4 , 1 " and that death occurred at?._Ll:A_-m ., Jrom the causes and on the dale siated above.
|| 23a. SIGNAT E {Degroe or iitle) 21 23b. ADDRESS 23c. DATE SIGNED
@ g B 402 Wirthman BEldg -
. [ ]
. DATE 24:. NAME OF CEMETERY OR CREMATORY ZJId LOCATEON (City, town, or wulnté) {State)
£ - 2415 p— la Pata I1ISTOURY
REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNJTURE ADDRESS
= A T3,8 & Cen(




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... B T T LE , Student Embalmer No..........

~working under my perscnal supervision..

Student......oooimsiiieniiaaa et eiia e
Signetore of Student Embalmer
' : P. O. Address/)Z¥reaAoln
: p
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocdfioh of license). .

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
< this body is not embalmed, fact should be so stated above.




