wn PUEDDEC 271956 STANDARD CERTIFICATEOF DEATH oo voo. 43485..

STATE FILE NUMBER

alfare -4
lie Ragistration District No. 318 Primary Registration Distri cr'rll' 3 Rngistror'smss...

1. PLACE OF DEATH 2. USUAL RESIDENCE (#here-Fodthsed lived. If instlfution: Rasidence bafors
o. COUNTY o. STATE Missouri b. COUNTY admission)
H
00 b. CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits e, CITY ' Inside Limits
-56 OR . OR
TOWN St.LOUiB YesO HNeD TOWN StoLO'uiB YeslX NoO
c. sgls.llb.”lj:')_d%gF {If NOT inhospital, give location)|Length of stay in |b : EET I cutside, giva location) Reside on Farm
;; INSTITUTION 37063 Connecticut i é AQDRESS 37063- omecticut YesC No&
5 § 3. NAME OF First Middie = Last 4. DATE Month Day Year
v - DECEASED oF
T (Twpe or print) India Alice McKe] ey DEATH _Dec., 81. 1956
3 5. 5EX 6. COLOR OR RACE 7. B. DATE OF BIRT| 9. AGE (In pears | IF UNDER | YEAR hF UNDER 24 HRS.
E / Mk:ﬁ D NEvER MARRIEDD iadt birthday) Y\ Montha | Dawm Heury I Min.
< Female White wiooWes K ovorcen [ May 8,1880 76
: 10a. WSUAL OCCUPATION {Gire kind o[work done {100. KIND OF BUSINESS GR INDUSTRY {11, BIRTHPLACE (City and mtate or country) 0 12. CITIZEN OF WHAT COUNTRY?
3 w during mosl of working life, epen if retired)
= ousewife At Home Brunot,Mo, UsSe
- 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
© wn
9 Columbus Brewington Mary Arnet
o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NQ.|17. INFORMANT Address
- - { Fes, no, or unknowon) {If pea. pive war or datea of service)
2> No ] None JMcKelvey, 3706a Connecticut
T E 18. CAUSE OF DEATH [Enter only one cause per line for (0}, (5}, arnd (c).] INTERVAL BETWEEN
o . ONSET AND DEATH &
= PART |. DEATH WAS CAUSED BY: . . . _ . g
5 o IMMEDIATE caust ()~ Adenocarcinoma gf.xMectum el R._otwn 1 yr.
e = |. with metastases
o
x Conditions, if any,
g 8 :guch gare r{a )!a PUE To (8) ;
ove cauze (0 - b
c o #tating the under- .
g = z lying eause last. DUE TO (¢) /ﬁx
g o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) ' B L2 ;;ig:;ozl’nf?ﬂ’
3 [
-
£ x 3 : ves ] vo X
r ; :-'-: 20a. ACCIDENT . SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natiire of injury in Fert Tor Pert 1T of item 18 - ’
< e .
o O 98] O
= < |4 .
[ c_o‘ o | 2. TIME OF  Hour  Month, Day, Year .
w o INJURY a. m. . - - . .
5 - p. m. . .
g .
E 2 g X [ 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (¢, ¢., in or olout home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
E - WHILE AT " ROT WHILE D farm, factory, street, office bidyg., ele.)
»ou WORK AT WORK
;E 2
E - 21. I attended the d d from ,Jﬂy 1953 . to Mand laat saw }‘:':; alive on 5
=~ E Death occur, at : 1!»'5 P.M. m on the date stated above; and to the best of my knowledge, from the causes atated.
E“— ) 22a. 81 t. (Degree or tiIQ* . " e aporess . : " 22c. DATE SIGNED
- C -
3 C pltnellom A M- DI Barnes Hospital » 12/10/56
3 - 23a. BURIAL, CREMATION, | Z35. DATE "] 23c. HAME OF CEMETERY OR CREMATORY 23d.-LOCATION (Cify, totwon, or county) ( State)
3 4 Rﬁw\'ll.(gﬂh\ - . f . .
2 & emn 12-9=56 Buckhorn Cemetery Buckhorn,Mo. 4
3 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. REGISTRAR'S SIGNATURE
Albert H.Hoppe,L700 Washington Blvd. DEC 1 0 19%¢

{Licensed Embalmer’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
DY INE, OF By .t it ie i itetiisicscttstiaa s raaraaaanameetiian e , Student Embalmer No........

working under my personal supervision..

Student . ..ooioiii ittt re e aagaaaan
Signature of Student Embalmer

Licensed Embalmer No. /

P. O. Addres f@t&

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). -, -
I embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
If this body is not embalmed, fact should be so .stated above. : - .
. [ i "t -, -~ e - . !




