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diseases in Part | must be cosually relatad. Coroner cannot certify to o death due to naturel causaes.

1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+

ALEDNOV 19 1956

Registratien District No, ..o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3_1,8_ Primary Registration District 300.3

39720
STAT‘E“FiLE NUMBEH 91’?1

Registrar's No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceassd lived. If institution: Ruidansg befora
. STATE b. odmizxian)
o COUNTY : Missouri COUNTY Shannon
b. CITY (If outside corporate limits, give TOWNSHIP only) [ lnside Limits c. CITY Inside Limits
OR OR S
TOWN S5t. Louis » }IO. Yes NeoO TOWN Winona 3 o/ i YesO MNoQO
B e T
c. Egls.‘l;l_::l:{:\%'gi: (1 HOT in hospital, givelocation)|L ength of stay in 1b 4. STREET {If vutside, give lacation) Reside on Farm
INSTITUTION DA RNFS HOSPITA ADDRESS ’ Yes[l NoD
3. NAME OF First Middle Lax 4. DATE Month Day Year
DECEASED T OF
i (Type or print) Toa . Evelyn Pyeatt DEATH Octt. 6% : 1956
. SEX . COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yrars | IF UNDER | YEAR {IF UNDER 24 MRS.
'y 1 ’ hi MAR%’Enn NeveR MaRsiED [ | last birthday) [iontha | Daw | Hours | Min.
emale te wioowep [] owvoreen (] Dec.8,1890 65

10a. USUAL OCCUPATION ((oe kind of work done
during moat of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

0

i

{¥Yes, no, or unknown) {If yra, give war or dates of servicer

Housewife At home Fremont ,Missouri U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

James Snelscn Unknown
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address

no none Robert Pyeatt (hushand) Wi ng
18. CAUSE OF DEATH |Enier only one cause per line for (g), (b). and (c).] INTERVAL BETWEEN
PART b. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE cAusE (o) _Carcinoma.of cervix with metastases 2 yrs.
Cnnduioru, if any. DUE TO (b)
which gace rise fo R ‘
u;')ovz cgmc ;e v
stating the under- .
= lying  couse last. DUE TO (¢)
o PART 1, QTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN LN PART I{n} - WAS AUTOPSY
- / 7 PERFORME D1
g . /* vis [ noXX
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of infury in Part | or Part 11 of item 18.)
5 O a O
2 |#«. TIME OF  Hour Month, Day, Yeor
o INJURY a. m,
E P m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK .
2l. I attended the deceased 1:%33.;:]:4_22,_'550 _O_c:t..._h,__lS)_Eé_.nd last saw hh‘; alive oni _QCL_ﬁ_,lQSb_
Death occurryi-d\ _, m on the d'amltnad above; An#‘oﬂ@mp‘q n“(cf\whdje‘ .‘rom the causea stated.
Za = ee or titlz) g} 22b. ADDRESS Z2c. DATE SIGNED
.%. r Barnes Hospital 10/6/56
23a. BURI cnsmnou\ 230. DATE 23¢: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) {Stale)
pecify o .
relif el | 10-7-56 - . IMt. View, Mo,

24. FUNERAL DIRECTOR ADDRESS

Duncan, Mtn. View, Mo.

25. DATE RECD, BY LOCAL REG,

OCT 8 1956

26, REGISTRAR 5 SIGMA

2 -£. ij S

{Licensed Embalmer’s Statement on Raverse Side)

[




STATEMENT BY LICENSED EMBALMER

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

by me, or by «...coiiiiiiiiiiiinias e . Student Embalmer No......

working under my personal supervision..

Student...een i ciaenireiiacainaaaaaaan Signed...
Signeture of Student Embalmer

ed Embalmer NO.HS
P. O. Addressiz—j ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING,
to comply with the above constitutes grounds for revocation of license).
1If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
Y If this boiy is not empalmed, fact should be so stated above.




