USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

Woctor, coroner, atc. must use oniy standard nomencliature 0 item |8. No symptoms will be liated,
diseases in Pert | must be casually related. Coroner cennot certify to o death due to notural couses.

THE DIVISION OF HEAL TH OF MISSOURI 963
FILEY DEC 18 1956 STANDARD CERTIFICATE OF DEATH e
Registration District No. ... 31 8Pr|mary Registration Distriet No1003. ............ = R.g.;hurjﬂggﬁgn
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whers ducecsed lived. I inatltution: Residence bolore
o COUNTY _ o. STATE Missouri b. COUNTY admission)
b. CITY (U outsida corporate limirs, give TOWNSHIP only) | tnside Limits e, CITY Inside Limits
OR OR !
TOWN St. Louise Yestd NeoO TOWN St.LOUlS YesD NoD
c. Egls.}l;.‘.l_l;{:lleo'?F (1f NOT inhaspital, give lacaotion)|Length of stay in 1b STREET 3507 L { fugside. give location) Reside on Farm
INSTITUTION __ Hemer G,.Phillips A Q_I ABPRESS aclede Yes MoO
3. NAWE OF First Middie 0_ Last 4. DATE Month Day Year
DECEASED OF
{Type or print) MaI‘Y Sutton DEATH ]}1 27 54,
5. SEX 6. COLOR OR RACE T i 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR JIF UNDER 24 HRS.
"““3&’[%15&‘-“ M'"G“ED g I fast birthday) tha | Do Hours M,,,
Famale Nearo . wicowes [ oivorcen () 3=27-1899 g | 0 L
-102. USUAL DCCUPATION (Give kind of work done | 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or counrry) 1Z. CITIZEN OF WHAT COUNTRYT
duna most of wworking life, even if retired) / :
OUd?l{rzpppr La, U.S.A,
i3. FATHER'S JAME 14, MOTHER'S MAIDEN NAME
ADE Campbell '
S Harriett Gordon
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. IJ’ ENFORMANT Address
_(Yu. a0, or unknown) l (1 yen, give war or dater of wrvice) m N
No ' ‘No a&&ﬁﬂmﬂfﬂ.&i
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (¢).} lg‘:‘é:_\ru E[lJE‘rWEE:
PART |. DEATH WAS CAUSED BY: | : : . .
IMMEDIATE CAUSE (a) Epidermoid Carcinoma of Cervix B te
Conditionas, i, R
. whlchl g‘:‘n’e r{:m' DUE TO {6} ,
tating the under T
g/ /] ¥
> lrfng‘:uuu last. BUE TO (¢)
o PART 1, DOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) B I\:E»:‘Srag':gﬁ"
= < . .
3 General ized ArteI‘lOSC Leros§s - Cardiovascular Accident |,.[j
E 200. ACCIDENT SUICIDE m&ﬁﬁf“ﬂw mqu’b CUHRED  (Enter nature of injury in Part I or Part 17 of ftem 18.)
3 20¢. TIME OF HMHour Month, Day, Year - i
INJURY  a. .
E p. m.
X | 204. INJURY OCCURRED e, PLACE OF INJURY {¢. p., n or choul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office Bldp., ele.)
WORK AT WORK
21. I attended the d ‘hom 8-11-45 . to 11-27-56 and last saw i:'::'-n alive on 11-27=56
Death ocourred at m on the date stated above; and to the beat of my knowledge, from the causss stated.
2. BIGANATURT gree or title) . L7 [222 aporess : 22:. DATE SIGNED
% / gﬁm, , M D, 2601N, Whittier ' 11-27-5
23a. BURIAL. CREMATION, {23 DATE Z.ﬂ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) -~ {State)
REMOVAL (Specify) . : '
emov 12-3-56 Father Djckson K
24. FUMERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG.

Ay1.. Beal Uind o 303 Delmar NOV 2 9 1955

{Licensed Embalmer’s Staternsnt on Reverse Side) / : ‘)“3'6



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY e, OF DY Lttt ittt caiainie it , Student Embalmer No....... j

working under my personal supervision..

Student.....oiine i n s Signed. "‘"”‘-M—/&' % 4 i

Signature of Student ] P S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (
to comply with the above const1tutes grounds for revocatlon of license},

If embalmed by a STUDENT, 'he also shall 51gn in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




