No. 300
10. 48

A

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE. A PERMANENT RECORD

FILED NOV 1

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

8 1955

STANDARD CERTIFICATE OF DEATH .
R.EG. DIST. NO. 31 8 PRIMARY REG. DIST. mI_O_O_B.. Registrar’s No e wiariusisiis essan

38521

State File No.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived.

if liostitatloa: rexidecee before

(If yos, ¥ive war or dates of urvieo

. COUNTY . STATE . y nisston),
: : Tllinoig > ®"™" Madigon™ ™™
b. CITY (U outeids eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Fesldence within lmits of
OR - STAY € OR el wn
town  St. Louls, Missourf-w™|STAY@usedell 80N Alton =R
d. FUSLNAME OF ot s Bt RINE S H@ SPIFA L= o tooton || o STREET aFreal. i ol gL
INSTITOTION 2632 Sldney 4 -
OECEASED & (it b. (Alddle) o (Last) 4. DATE (Month)  (Dsy)  (Year)
_(Tocor proe Bessie May Lefler oean  October 31, 1955
/ 6. COLOR OR RACE | 7. MARIE%B, EWEECQSRRIED. 3 8. DATE OF BIRTH 9. AGE (I an bx; mg:n 1 TR | o oeom ooues,
(Bpeci: birthday! o I B Min.
Female White YEFPLEA™ “*7 | Aug.7,1902 gy il
108. USUAL OCCUPATION u:v:::m:m:; 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (¢iyy wad Sunte o Fusaiga &m"y‘ib 12, CITIZEN OF WHAT
sew At Home Foley,Mo. Se
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. MAME OF HUSBAND’OR WIFE
. Willlam Morrilsg Ida Murphy John lefler
15. WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16, SOCIAL SECURH—J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yee. 00, or unknown)
No Hone John Lefler,2632 Sidney, Alton,Tll.
18. CAUSE OF DEATH : DlsEASE OR CONDITION MEDICAL CERTIFICATION o mv*gwg
e tor oy, (0. a1 | DIRECTLY LEADING TODEATHe o) _Diffuse carcinoma of left breast, 18 Months
o, | avrecevent causes with metastases
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart failure, osthenda, | rise to the above cande (o) stating
e It means the dis- the underlying cavae laat. .
ease, infury, or complica- DUE TO (¢}
tion which cotyed deatl. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition cousing death.,
19a, DATE OF OPERA- | 13b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
L 5 /79K | @ w0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x-. lnorabeat | 2l¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE _ home, tarm, fastory, surest, offica bidg., #18.) .
HOMICIDE
21d. TIME (Mogth} (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT]™] NOTWHILE
INJURY =. | “work AT WORK
22, I hereby certify I atiended the deceased from _l(ﬂL 1955_. lo jle___, 18.55. that I last saw the deceased
alive on , 1 , and thal dealh occurred ot 5...]5.& ., from the causes and on ihe date stated above,
2. SIGNATUR (Degree or til.lef’ 23b. ADDR| 2. DATE SIGNED
) A "BAKNES HOSPITAL Y0/91/58

%aONBgERMI SJ.ALCREMA; 24b, DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
$ )
Removal 10=3]1=55 Upper Alton Madlson COe,I1ll,

DATE REC'D BY LOCAL

NOV 1 1985

REGISTRAR'S SIGNATURE

25. FULERAL DIRECTOR'S S1GNATURE

Smith FPuneral Homes, Alton,Ille.

ADDRESS




DY INE, OF DY ... i iiiieiiiarertrrtarrmaemaeasaaasaraeratrasarnasan e sranerioaans , Student Embalmer No..-........

@)

Student .....oiiiiiiiiiiaa i acii i eaasacsasananann Signed....... =7 L Srrieri -

working under my personal supervision..

Licensed Embalmer No.-...i.tf.

P. O. Address QCZ?'?'J,J

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 hiss OWN handwriting.

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




