THE DIVISION OF HEALTH OF MISSOURI

o.300 A }
o FILED MAY 25 1958 STANDARDé:féTIF[CATE OF DEATHy gy s i .
BLRTH NO. REC. DISYT. NO. PRIMARY REG. ODISY. NO. i Kegistrar's No.waien 4 '?...68..
(0 1. PLACE OEPEATH 2. USUAL RESIDENCE (Where decossed lved, N institation: !ntdunee_bel‘au
a. COUNTY —_a. STATE mssouri _ b. COUNTY adinineSon},
b. CITY (12 oyucid rate llmits, writa RURAL and o ¢. LENGTH OF c. CITY .
ng,n St -efzuis . .,.,.,';.nm STAY (in this place} TOWN J{ [“' a5 &?ﬁgﬁ;‘g}?ﬁ"ugﬂw‘:g
- LY T 0
) d 5 : . a-
g d. FSEIS.PN_IJ_RMEOOF (1f got in hospital or institution, give streat sddreas or location) ADDRESS (I rural, give loeation) g -?’ /
0 iNsTiTuTion Homer G. Phillips Hosp:l.t.al 2/ 3L29 Laclede '
v 3[;‘EAC'EES%FD a. {Flrst) b. (Middle) ¢. (Last) 4, Ds}'g {Month) l(_DE]') (Year)
H { Type or Print) Henrietta Dukes DEATH 5 13 56
é 5, SEX 'g\s. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yesrs| IF UNDCR | YEAR | & UNDER 1 wes,
H, [ =4 WIDOWED, DIVORCED (Bpecit. i oA lust birtbdey} |[Monibs| Days | Hours | Min.
S Female Col Married __Jdap, 20,2903 | 53 '
% | 102, USUAL OCCUPATION (e bind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  ((i1) vad Seste or Foraign Comters. / | 12 CITIZEROF WHAT
[+ done during most of working life, sven if retired) DUSTRY OUNT,
A usewife. : : Brinkley, A i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
gl Tom Purdum . Della Crowder:
% I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes. 0o, or unknown) | (Il yeo, elve war or dates of service) NO. .
= Allie Dukes, AAAL7 W shington Avenue
1_ 18. CAUSE OF DEATH . o MEDICAL CERTIFICATION lg:ggl\!'AL BETWEEN
= T 1. DISEASE OR CONDITION se . . . AND DEATH
7 [l timerorcoy. - ana 3 | DIRECTLY LEADING TO DEATH o) Epidermoid Carcinoma of Cervix with Undt,
- . Recurren
» o | awreceoent causes currence after Therapy
3 the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
w3~ [| a8 heart failuse; asthenia, | rTise fo the above cause {a ) stating .
o= de. It means the dig- | the underlying eause last. . * ,
E o case, infury, or complica- DUE TO {c} )
- P fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
| ot Chnditions conlributing Lo the death but nel ' : . R
| E‘ reigted to the disease or condition cousing death. 4:
' [.:: ~ '} 19¢. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 't 20. AUTOPSY? P
s U, TIONG . /7/* YES D N&E]h
=N 2 2 M
,(_0" “Hl 21a. ACCIDENT (Bpecily) - " .| 215, PLACEGF INJURY (e.g.. Inorabout [ 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
LRt SUICIDE . o home, Iarm, fastory, strest, ofice bldg. ate.)
7 HOMICIDE : ‘
g 2id. TIME (Montk} {Dey) (Year) {(Houn) 21e. INJURY OCCURRED [ 21. HOW DID INJURY OCCUR? i
' oF : WHILEAT[—] NOT WHILE
l INJURY work || AT wORK
; - | .hercby cergjﬁthat I atien g éhe deccased from __1_2_7___.._. i8 , lo _5'_-13_._._._, 19.5.6_, that I last saw the deceased
ﬁ alive on and tha! death occurred al 11 1 ., from the causes and on the date stated above.
E 23a. Sl NATURE . {Degroe or litIE) 23b. ADDRESS 23c. DATE SIGNED
“ vﬁh 2601 N Whittier S-Ih- 56
E %_1& BEERMIOA'I;‘LCREMA- ME 0 CEMETERY O CRE ON (City, :own, oF col (Btate)
. (Bpedilty) 1
g uria ?r/ﬁf' rnf o) -77 Qs ﬁ 2} Z@'
STRAR'S SlGNTURE 5, FUNERAL/ 1 ﬂ[CTO. s 81 GIATUR! ADDRE SS -
_______ R. M.” C. Green, w060 Washingtom “.-

(Licensed Emb:[mn s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by
working under my personal supervision..

Student..... e ame-eeesevmasaeseasscsecescasianante
Signature of Student Embalmer

Licensed Embalmer No.77-7%

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocition of license}.
If embalmed by a STUDENT, he also shall sign in his QV\:\'N_handwgiting.

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

h

e Y




