No . 300
10.48

<

FILED JAN 6 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. 318 PRIMARY REG. DISY. NO. 1003 Registrar's No....... 1\08.58:

State File

42559

No...

10a. USUAL OCCUPATION (Givekiadof work

dona during moat of working life, svan if re

10b. KIND OF BUSINESS OR IN-
DUSTRY

1l. BIRTHPLACE {City and Stete <r Forsign Countrv) -

‘iRt NO. _____________ REG, 0usT, Mo, M L LT pRiMARY REG. BIST. NO. 2 TN ppictrars Nou..ohin A
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution; resklence before
a. COUNTY a. STATE ].{issouri b, COUNTY admisslon?,
b, CITY , v . LENGTH OF . CITY ) .
it outslds eorpursie limlta, write RURAL and wive 00| STAY (o this piace| O . E'.‘?a"ﬂm‘m‘:é:",‘:’w“"é':::
TOWN St. Louis _ YI'Sa TowN St., Louis =0,
d. FH’S%P?‘PAI\I[EO%F (1f not in hospisal or dnstlcution. give sireet address or Jocation) STE?FEEESTS (If rural, give location) l&‘{ \_O
wsTiTUTIoN Homer G. Phillips Hospital 4? 1206 Enright e
3. NAME OF . (First b. (Middle) ¢ (Lasty
peceasep " ’1 ( (q ’ LOMTE T (Mamtt) (Do T2
{Tvpe or Print) Florence Beatrice fowan DEATH
5. SEX 6. COLOR OR RACE | 7. MiADF(‘)%:'EB gf\\flggcthARRlED } 4, DATE OF BIRTH 9. AGE ([::hye;ra I:{F UNDER | YEAR | o uaDER o m"
(Bpeolfy) ¥, nnuu Bours | Min.
Female”| Negro Separated Feb. 10, 1915 Ef o'

12, CITIZEN OF WHAT
COUNTRY?

/

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Maid | Private Family Humboldt, Tennessee. . S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ oW {Nicie Cannon | ]
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. B0, or usknown) {1{f yus, give war gr dates of service) NO.
Ne - IInknown Jos ht Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onseauseper |- 1.°DISEASE OR CONDITION * -ONSET AND DEATH
Line for (8), (b, and (o) | PIRECTLY LEADING TO DEATH‘(B) ‘Squamous Cell Carcinoma of Anus with’ Undt.
o7 does ot mcan | ANTECEDENT CAUSES e 7 Yetastases
the mode of dying, such | MAortdd conditiona, if any, piving DUE TO (b}
a# heart fatlure, asthenia, rise to the abooe cause (a} stating
ete. It meams the dig- | the undeslying cause lost.
¢eate, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
redated to the dicease or condition causing death.
15a. DATE OF:OPE%IN 19b. MAJOR FINDINGS OF OPERATION /4/ 20. AUTOPSY?
11-12-86T Carcinoma of Anus b4 ves [ o [X)
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bhoma, farm, lastory, strest, offios bldg,, ete.) -
HOMICIDE
21d. TIME {Meoath) (Day) (Year) (Hour 21e. INJURY OCCUIRRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY - . WORK AT WORK
2. I hereby certz{%that I attend d he deceased from _lg:_l.:_l'__.__ 19_5_ to _]@:_:_lj____ 19_55_ that I last taw the deceased
alive on , and that death occurred at .l_Q.l-}Q_a-m , Jrom the causes and on the date stated above.
23a. SIGNATURE . Degroe or.title) 23b. ADDRESS 23c. DATE SIGNED
Tr an rf . gﬂé * M.D. | 2601 N. Whittier 12-13-55

Zs BURIAL CREMA | Zib. DATE | 24z, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)
10N, R & ) : :

femova 12/1l/55 Humboldt, Tennesses

DATE REC'D BY LOCAL 1STRAR'S SIGNATU -_ ., FUNERAL DI RECTO' S BIGNATURE ADDRESS -

DEC 14 955"

)”.54

gates, 1107

Finney Ave.

(Iivensed Embalmer's Sutmum on Rmfn Side)



STATEMENT BY LICENSED EMBALMER

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

byme, orby ... ... et et e e eaieaeieaeaaaas , Student Embalmer No...........

N AT

P. O. Address_l-].lo,?...Eimeﬁ

working under my personal supervision..

Student .. .o Signed

Signature of Student Embalmer

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.

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




