, eotc. must usa only standar

Uoctor, coronoer

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIYISION OF HEALTH OF MISSOURI
i STANDARD CERTIFICATE OF DEATH

STATE FiLE NUMEE? 2
q 1 anary Registration District No1003 .- Registrar's No. 49..

HLEDSEPG 1356

Ragistration District No. ...

. PI‘ACE OF DEATM 2. USUAL RESIDENCE (Where daceasad fived, If institution: Residence before
0. ZOUNTY a. STATE MTSSUURT b. COUNTY SHRELBY “mi*iem
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Qﬂ Inside Limits
OR [s]4 e
Town_ St. Touis, Mo. Tos Ned tows  SHELBINA 109 f Yok Moo
c. FULL NAME OF {lf NOT inhospital, givelocation)[L ength of stay in ib . : N .
HOSPITAL OR d. STREET ) {1f sutside, give locotion) Reside on Foarm
wstirution BARNES HOSPITAY 1l days aporess  NONE: Yest  No&
* DECTASED Firat Middle Last 4. oTe Month Doy Yeor
(Trpe or print) MADALINE J MARY SMTH_- DEATH AUGUST 11 19§b
5. sex 6. COLOR OR RACE 7. MaARR NEVER MARRI 8. DATE OF BIRTH 9. AGE (In years ¢ IF UNDER 1 YEAR I¥ UNDER 24 HRS.
r Al IJDH E L ED D 6 1h . lﬁlzblrlhday) Months | Dave | Hours | Min.
FEMAIR WHITE wicowep [ pivorceo [ 12 7/

10a. USUAL OCCUPATION G’we kind of work done

Bﬁéﬂ%ﬁr* ng life, eoen if retired)

FROUDUCE CO.

106. KIND OF BUSINESS OR iNDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

© U.S.A,

MONROE COUNTY, MISSCURI

13, FATHER'S NAME

SEIDEN RICE MC GLOTHLIN

14.

MOTHER'S MAIDEN NAME

JULTIA CATHERINE SPARROW

1S, WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT - Address .
(Yer, o, or unknown) | {If pex, give war or dates of serviee) -
NO 490-01-216]1 | IESTER SMITH,  SHELBINA, MO,
18. CAUSE OF DEATH [Enier only one cause per fine for (o), (). and (c}.] - i INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . [s) T AND DEATH
mmEoIATE cavse () Adenocarcinoma of Stomach,: Mstastatic éi ears

Conditions, if eny, DUE TO (&)
which gare risg do
abore caute (8),
stating the under- . 5

- lying  caupe last, DUE TO (¢} / / )\

g PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . 15, :\Eﬁ_ ;:;r‘g;‘;‘v

g yvesE w0 [

= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.) -

g O 0 Q

2| 2e. TIME OF  Hour  Month, Day, Year|

b INJURY  a. . .

E P.om, -

Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT O NOT WHILE Jerm, foctory, srect, office bidg., ele.) B
WORK AT WORK

nh'veo.ﬂAug. 11! 1956

Death occurred at

21. ] attended the deceased from M_,_]-QSQ_ . to Aumlst 11 [ 1956&!1:! fast saw "’h"
_5J15_p..m¢7

b m on the date atated above; and to the best of my knowledge, from the causes stated.

2a. SIGN:I‘I'I.IRI < {Degree or title}

YO fan bty » U D

c\

22¢, DATE SIGNED

8/12/56

“ *"BARNES HOSPITAL

23a. BunaL, cngmu?u\. 23, DATE Z3c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION.(City, fown. or county) (State}
REMOVAL (- Uy
emova 8-12-56 - Shelbina, Mo.

24. FUNERAL DIRECTOR

Hayes, Shelbina, lMo.

ADDRESS

25. DATE RECD, BY LOCAL REG.

AUG 131958

26. HEGISé\RSSiGN»\Iy : & b

{Licensed Embolmar’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

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

L= o s T+ B o

working under my personal supervision..

Student .. ... ... ...
Signature of Student Embalmer

Licensed Embalmer No...

’
. . : . ' - - . P. O. Address....,g %,

Note: The above MUST BE SIGNED 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 handwriting.

if this‘ body is not embalmed, fact should be so stated above.

'u




