THE DIVISION OF HEALTH OF MISSOUR! 38?86

No. 300 i . .
- FILED NOV 23 1955  STANDARD CERTIFICATE OF DEATH State File No..
BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. nu.]_O_O_-B. Registras’s No 9890 -
| 1. PLACE OF DEATH i - 2 USUAL RESIDENCE (Whers decossed lived. If Loatltation: residegce before
/ a, COUNTY a. STATE M1 agourl b. COUNTY adintsston).
b. CITY (If cutcide corpurate limits, write RURAL and give ¢. LENGTH OF || . CITY - © @ I» Residence within Lmits of
a Tg\?m St R Louis township}| STAY (in this plure} Tg\'?n St R Louis - . gy ﬁmmwﬁr:hbwnz
=
" FULL NAME OF (I set in bosphal or tastisation, glve stract addrem ot locatlon) || . STREET - xixs locats 223 ‘
HOSPITAL O p
e msmunor'? 2625 Lafayette avenue ALDRESS 2625 Telajette ave. % 0
8 |5 NAME OF s, (First) b. (Mlddie) <. (Last) ¢ DATE  (Momth) (D |
DECEASED - oy} (Year)
|| (moeorpriy  ALICE RICHEY | oS, 11-10-
é 5, SEX ( 6. COLOR QR RACE | 7. #ADRORIED. EEVEEC'ESRR'ED' 8. DATE OF BIRTH 9, Asshm:;;n & o | TEN | ¢ ek o KIS
E [t o’ it on! Days | H: .
5 female ! |white mAFE Ted O = 11 2.12-190K ! 4o; | foum | 3ia
i = m:o n?gmoccuT:m L;’T::::;:am: 18b. KIND OF BUS]NESSDOET IRN‘E L BIRTHPLACE  (ni0 iad Stave of Foseign Comsteyly | 12 c'ﬂ%ﬂ?':w””
@ housew at home Boonville, Milssissippi
| < 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
- Buck Allen _ | unknown - {  Arthur Riche
i I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY |17. INFORMANT' S SIGNATURE OR NAME ADDRESS
| (Yea, 80, 01 upknown) | (If yes, give war or dates of service) NO. L
- .none Arthur Richey, St. Louis, Mo,
| 18, CAUSE OF DEATH : MEDICAL CERTIFICATION R ] :gumhgw
: -] ., Enter only onecauss per l DISEASE OR CONDITION - =
| E \ime for (a), (b, and (€} DIRECTLY LEADINGTO DEATH'(A) Carcino_ma ?f uterus ‘Hlth metas tases years
———————— -2 [:3
% “This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | AMorbld conditions, if any, Mﬂ, DUE TO (b)
‘j a8 heari follure, asthenia, | Tise lo the above canse (o) stating
] de. - It meana the diy- | ¢ underlying cause last. “ .
) cade, injury, or complica- DUE TO (¢)
> || tien which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
e ' Conditions contridbuting to the death buf not .
9:1 related to the dlsease or condition couting desth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
gl TIo . /74 N
" YES |:| NO B
™ 21a. ACCIDENT (Bpuclly) 21b, PLACE OF INJURY (e.s.dn ovabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h UICIDE . borae, farm, inetory. strest, offies bldg..ex0.)
& HOMICIDE )
g 21d. TIME (Month) (Day) (Year) mm)' 2lo. [INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?Y
| Ry ) : WHILEAT NOT WHILE
. =, AT WORK
-l
; 2.1 hereby certify that I atiended the deceased from Sﬁphembﬁnzlf)m_‘ff , 19_55, that I laat eaiv the deceased
) j‘ che onl‘mlbe__ 18 95 , and that death occurred at _10220 3Suses and_on the date stated above.
I~ (Degres or uua)ﬂ 23 ADD K B3c. DATE SIGNED
¥ I§55
E _%L CREMA 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) (Etats)
= Tlog REM J
S 11-10-55 Y onesboro, Arke.
DATE R.EC‘D BY LOCAL zs runua:. o| :croj, 8 SIGNATURE ADDREAS
G. esboro k

w (Licensed Embalmer's Statement cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. 7 % /

SEIACNE ... ovoeennyenreeeeneseseaarzrzogeterenosamsnn " SignedoA & oy WA
Sigasturs of Stadent Enbelmer 8 ’ > 4 -

ooooo

......

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

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

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

. e . ~
S
v




