No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI H :
ALED JUL 23 1956 STANDARD CERTIFICATE OF DEATH D & '@341 ........

‘BIRTH NO. REG. DIST. NO, /é 2 PRIMARY REG. DIST. NO. ___&0 Registrar's Noo.. gé
i. PLACE OF DEAT . .‘ 2. USUAL R ENCE (Where d d lived, M § resid before
&, COUNTY - —a..STATE - b. COUNTY ﬂ N adinbmlont.
b. CITY 11 ou rpurate llm . wplte, 1t L and give ¢. LENGTH OF . ah
OR 7 rownahip) | STAY (Lo thia place)
TOWN ) ¥

d. FULL NAME OF (If oot in bm“l or, ipftiation, atroo gddress or location) «. STREET g :‘ :

OSPITAL O ? \) ]

NSTHOTION 20 ﬁ

3. NAME OF 8. (First) ~ b, (Middle) c. (Last) . (Dsy)  (Year)

vy MARY ALLENE ROSS /ia~( 156

5. SEX /2 I 6. CO R RACE | 7. MARRJED, NEVER MARRIng f. DATE OF BIRTH
dq WID 0"’ 0ED (gouctty) ,Houn Min.
. L/ ULl ,

¢, within llmits of

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

10a. USPAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- ; - . 12, CIT
do, most of working life] e-I!“lf :-:l;:'d) DUSTRY (l.'.uy and Stapp or Foreige Cauntry) (", au |%§|:‘”0FWHAT
) %— L8.Q
13a. FATHER'S N 13b. MOTHER'S MAIDEN N'AME . NAME OF SBAND OR PIFE
IMI / @
/;

ZAEDRESS

{Yes, no, or unknown) l (1 yea, give war or dates of sorvice)
E——
7
18. CAUSE OF DEATH - INTERVAL BETWEEN
- ONSET AND DEATH
_Enter only oneceuse per 1. PISEASE OR CONBITION N B -
Jine for (a), (b), and () | PIRECTLY LEADINGTODEATH (p) __Generalized Debilitfy : 13 wks.
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} _Metastatic garcinoma 17mos.
b, , asth rige fa the above couse (a) Hatiang

an eantfltre, stenie, | ke snderying cin s (all abdominal viscers)

case, injury, or complica- DUE TO (c) E’ﬁrcﬁﬁﬂmﬂ of the left lower 2¥rs

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS extremity

Conditions contributing o the death bul not
related to Lhe disease or condition cauring dealh,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON . 4 20, AUTOPSY?
TION

, ves () wo (3}

258, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.g..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)

SUICIDE . AR i homa, farm, [actory, sireat, office hldg., e1a.)
HOMICIDE . )
2ld. TIME (Month} (Dsy)} (Year) (Hour) 21e. INJURY OCCURRED | 2i. HOW DIP INJURY OCCUR?
- WHILE AT NOTWHILE
INJURY = | . work AT WORK
2. | hereb zfy that I attended the deceased frgm Eeb ol 1953, o uly 14, 1956, that I last saw the deceased
tve on , 186 | and jhatfdehih, ocWA_.’_’)_._Z.SM from the causes and on the date siated above.
23 GBIGNATOR ) or dfion|| 23b. ADDRESS 23%. DATE SIGNED

\ 7 Brookfield Mo.

N a
24b, DATE 240 NAME OFﬁ‘,&CREMATORY ﬁ TI10] 1}! oWn, OF conn
M;\f A @-ﬂﬂ Mm

DATE REC'D BY LOC.AL EGJSTRAR'S JIGNAT DIRECYOR’S S n €S

Ju 7

779- Jé . Ly,

(Licensed Embalm Statement on Reverse Side)



’ STATEMENT BY LICENSED EMBALMER
———

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

DY I, OF By oottt ae st e e

working under my personal supervision..

Student ..covereceoccaiiicraaaiasaiarasaraacaaeaneaann Slgne% ﬂ /3

Signeture of Student Enbalmer
Licensed Embalmer NoZZ’éc

. - P. Q. Addresﬂmw'&%g{%.

P

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

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

¢ this body is not emba-lmed, fact should be so stated above,

e .
1y




