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WRITE PLAINLY—US]

THE DIVISION OF HEALTH OF MISSOURI

300 )
« | FULEDMAY 25195  STANDARD CERTIFICATE OF DEATH e i A OR20
' BIRTH NO. . REG. DIST. NoO. _._w'__ PRIMARY REG. DIST, uo.L Kegistrar's Na..4104
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d llved, 1f inaci : resid befare
G a. COUNTY o . STATE Missouri b. COUNTY adinimslon),
b. CITY f outedd limits, weits RURAL and gi ¢. LENGTH OF c. CITY s Resldence n a
au @ corpurste limita, write ADH lo‘":hip) Srav {in this place) OR a l.‘f}}’;lgnm:’}g:l.h!’ln&l:::
f  [j—__TOWN TOWN a4, Lonis . I =
[+ d. FULL RA OF (If not ia hospital or institution, give strect sduress or location) - STREET (¥ tuzal, give location) -~ [7
HOSPITAL OR ST i ADDRESS "]
S insTITUTIoN  Homer G. Phillips Hospital 155} Page y"’\!‘;\ )
Y] (4 —
g 3&%'2%5%!; 8. (First) b. (Middle) c. (Ltb's::rens 4. DS;E (Monnh) (I:",y_) (Year)
B { Tvpe or Print) Percy DEATH 21 5 6
s 5, SEX #)| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (| 8. DATE OF BIRTH 9. AGE (In years| 1¥ WOt 1 TOR | & onbtn
b N o WIDOWED, DIVORCED (sp...—uéfi)___ Last. hirthdé:g Mm:?th-, i.g nem] Mig,
;! __Mele egr Widow 8¢ 831 7
- 102. USUAL OCCUPATION tCitve kind of werk | 10b. KIND OF BUSINESS OR_IN- | 11 FLAC) ) . AR
l: don-duri.n: moat of wnrk]nlﬂfu..?an’;lrzd‘r:rd) - STRY Mo‘u’lto“ﬁc“yﬂéf:" or Fﬁ""’ Cnunlr})/ IngLH%PE{;TOF WHAT
> Unemployed None ’ U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NaME 14. NAME OF HUSBAND OR "IFE
w | _Bah Owens . Harriett —— Unknown
o I3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAM ADDRESS
; {Yea, nﬁg unknown) | (If yes, xive war or dates of sorvice) None Q. G ease CI’OOk 45 5 A - Page
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
] . Enter only onecauseper | ). DISEASE OR CONDITION : with Metastases ND DEATH
Z  |ltine for (s), (23, and (@ | PIRECTLY LEADING TO DEATH® ¢5) C_a.rginoma of Pancreas Undt.
L *This does not tnean ANTECEDENT CAUSES L, f Li
ver
2 the mode of dying, such |  Aforig conditions, if any, gicing DUE TO (b) CiIThQBls 0.
- a8 keart fatfure, esthenia, | rise fo the abooe cause (o) stating
) ele. It means the diy. the underlying couse last. . Arteriola.r NephrosclerOBiS
o case, injury, or complica- DUE TO (2)
w2 tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= . Conditions contributing to the death bus mot
E reloted to the disease orgmndir:‘on cansing death, Jaundice
p: 19a. DATE OF OPTEJHOﬂK 18b. MAJOR FINDINGS OF OPERATION . S - | 20, AUTOPSY?
A
z . \$7 ves X o [
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.q..in orabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,U SUICIDE boms, farm, faotory.strest. office bldg.. s10.)
A * HOMICIDE .
2id. TIME (Mooth) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED 2If. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHiLE
INJURY = | “work AT WORK . . )
. - =21
22. I hereby certify that 1 attcndec‘)léc deceased from L-11 R 595 0. , lo 4 , 19 56, that T last sqw the deceased
alive on = , 18 , and that death occurred at qu., Jrom the causes and on the date stated above.
238, SIGNATURE " (Degree or title) ¢]523b. ADDRESS 23¢. DATE SIGNED
’ ittier
ek 0 Bodon e T 58T v missic 755k
%?OINBI!-{ERMISVI'-. CREMA- | 24b, DATE- 24¢e, MME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, cr county) (Gtate)
, {Specity)
Hemov: L/25/56 Decatur, Alabama
DATE REC'D BY L%%ﬂéL : i RECTOR" $ SIGNATURE ADDRESS -
12 .
_____ 1221 N, Grand Blvd.
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LICENSED EMBALMER

STATEMENT BY
oo o
reverse side of this certificate was emb3

I hereby certify that the body whose name is‘recorded on the

..................................................................................

by me, or by

working under my personal supervision..

)

Student...-coo-smazosenooTs

’

(Fa

ST BE SIGNED BY THE LICE.NE.pED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.

Note: The-above MU




