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THE DIVISION OF HEALTH OF MISCUURI

11645

. Enter only onecouse per
line for (g}, (b}, and (c}

*This doea net mean
the mode of dying, such
aa Leari follure, asthenla,
ele. It means the dis-
case, tnfury, or complica-
tion which caused death.

300
STANDARD CERTIFICATE OF DEATH 51810 File Nowewrrmmoeos oo sess
“ 318 1003 2148
BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO Registrar's No.wu. S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. U inst} id belore
o} a. COUNTY a. STATE b. COUNTY adimimion?.
Missouri
b. CITY (It outeide corporate limita, write RURAL sod give ¢. LENGTH OF || e CITY 4. Ia Resldence withln limits of
OR townahipt| STAY (lg this place) a elty of {ncorporsted town?
TOWN  gp Teud TOW  ge  Tomi va TR
d. FH!.-IS-PII“'I"“EEOOF (1f pot in bospiwl or institution, glve streot address or location) . STDRREgS (If raral, give location) i 3\ Cf- N T
INSTITUTION Incarnate Word A 3439 Iowa Ave
3 E OF 8. (First b. (Mtddle) ¢, {Last)
. NAME OF, (First) 4. DATE (Month)  (Dsy) (Year)
{ Type or Print) PEARL DEATH =0 -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| tF unote 1 vEaR | r UNDER s HRs,
WIDOWED, DIVORCED (Bpaciiy, Laat birthday) Munuul Days | Houra | Min.
Pema le White =16-1890 65 _1__ I
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . . - 12. CITIZEN OF WHA
ot during mwtol-orkin(lih.orcn‘;l :u;r:'dl E DUSTRY {City and State or Forsign Coumtryl} q COUNTHY?O HAT
e Missourt - UaBaha
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
[ v __ | ___Josephine T Jose
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR!TY 7 iNFORM NT'fS S{GNATURE OR NAME ADDRESS
(Yo, no, or unknown} | (If yes. elve war or dates of service) .
No
18. CAUSE OF DEATH . . - ICAL CATION INTERVAL BETWEEN
1. DISEASE OR CONDITION T‘ OJSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

Carcin of lung

ANTECEDENT CAUSES

N

Morbid conditions, if any, gicing DUE TO (b}
rise fo the cbove caute (a) slating
the underlying cause last,

DUE TO (¢)

~

[1. OTHER SIGNIFICANT CONDITIONS

Condiliens contributing to the death but not
related to the disense or condition causing death.

@] chr. Myjca tis Z.L/\g

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION AUTOPSY?
Fon ] 24
YES NO

2ia. ACCIDENT (Bpweify) 215. PLACE OF INJURY (o.g.,inorabout | 2lc. (CITY, TOWN, O\ﬁ TOWNSHIP} (COUNTY) {STATE)

SUICIDE boma, tarm, fastory, street offies bldy.,va.) -

HOMICIDE
21d. TIME iMontk} (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY o | “work LJ o ||

NI{Y}—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby

¢ cerli y_i t | alignded the deceased from %"
alive on‘-é.'- 5 %%md that death i

19880 2 7 F i

rred al _11...51 2, from the causes and on the date stated above.

Jthat I last saw the deceaced

S Y it S 77,
. My aat @ ¥.D. / ?
["24b. DATE” V¥~ ‘Zk.'NAME OF CEMETERY OR CREMATORY

74a. B YR CREMA-
Tﬁm ﬂ;@ (Bpedty)

3-3=-1958 Ut Oliwe Cemetery

wnﬁ PLAY

DATE REC'D BY LOCAL

FER ?q_tggg

REGISTRA

'S SIGNATU
(7

25. FURERAL DI
- 2

oti Reverse Side)

SIGMATURE ~ ° ABDRESS

6409

RECTOR’



oA T

STATEMENT BY LICENSED EMBALMER

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

by me, or by .....o.ceiaiiilld e, P et e meeaee e , Student Embalmer No.........

working under my personal supervision..

Student .. ocooeiiiiiii i iiiiaia e saa e
Signeture of Student Ezbalmer

Licensed Embaléier No, %9

1
P. O. Addres@Mm

Note: The above MUST BE: SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

-

17 thias body is not embalmed, fact should be so stafed-above. - . .




