. Mo, 300
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O

- BIRTH NO.

fLED JAN 21 195Y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.......... '%'3@.

e

REG. DIST. NO. D gl PRIMARY REG. DIST. m._[p_l_t.f Registrar's No, _....&J............

1. PLACE OF DEATH
2. COUNTY  ayii1iven

2. USUAL RESIDENCE (Whwe J
. STATE - .
# Miggouri

d lived. If i id before
b, COUNT, aduimion
Qulllvan "

b. CCI)TR'Y {If outside corporata lbmits, write RURAL and give | €. ALYENGTH oF c. ng (1 ocwlde oorpormde Hmits, write RURAL atd give townahip)
TOWN RUI’B 1—-Un‘10n T"-"'.'} - township) V(!‘::éhl: place) TOWN Rural.—Un i on Twp . n
d. FHS%P,I!FA{EOORF {If not in hoapital or inatituticn, ive siress addram or location) Asl—)r[’)!ﬁ (I rura!, give locatlon} ,o\.‘ 'b
ESS Y
INSTITUTION Home 3 wi 8, G’l'eell City Z mi. 8. Green CIty
3. NAME OF . (First) b. (Middie) ¢. (Laat)
DECEASED . g $OpTE (Month)  (Dar) (Ve
(Type or Print) Roes Ethel Roningon pEATH Jan. @', 1887
5. SEX [ 6, COLOR OR RACE | 7. VMVAR%E[[)) NIE\\IISRCPESRRIED. 8. DATE QF BIRTH 9.:.(5&“&-;«;:- h|(r‘ ua:::a ) YEAR | IF UNDER b ugs.
- , (Bpecif; - it ¥, on! Days | Hours | Min.
Female White BaT>¥ed Tec.13, 1885 e |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or foreign eountry) 12, CITIZEN OF WHAT
nediring moat of wpcking life, even if recired) DUSTRY . COUNTRY?
ousewile Ferm home iTkareas
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
., Charleg UcCormick jJanie Isabelle Burkhasrt Raymond Robingon
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. po. or unknowa} i (If yen. Five war or dates of service) NO. D . g — vl - ~ +
; A None Paymond ncbingoi, Green City, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
 Enter only onecauseper | |. DISEASE OR CONDITION . £ Li nontre
lime for (&), (b), and (@) | DIRECTLY LEADING TO DEATH®(5) Carcinoma of Liver
. ANTECEDENT CAUSES
*Thir does nol mean Y : , 3
f any. gicing DUE TO (n Metastasis from Carcinoma of Uterus 1 year

the mode of dying, such

Aforbid conditions,
rise to the abore caute {a) :tn:ing

6# heart fallure, asthenia, 3
« the underlping cause last: --

eté. It means the dig-"

DUE To (c)

eade, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS , T

Conditions contributing o the death but ~wt
| _related to the disease or condition causing death.

20, AUTOPSY?'_a»_

19a. DATE OF.'OP'FFOAI\I 192, MAJOR FINDINGS OF OPERATION - -
) 74/ X| v wE]

21a. ACCIDENT -~ {Bpecity) ‘t 216, PLACEOF INJURY (o.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ‘ (STATE)

SUICIDE home, tarm. astory, street, ofice bidx..ex0.) . - .

HOMICIDE . ) o
21d. TIME . (Month) (Day}  (Year: (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY COCCUR?

WHILEAT KOT WHILE
INJURY WORK AT WORK : St

2. I hereby certify that I attended the deceased from March ‘"

, 19 47 lo Jan 10 19_9_-{., that I last saw the deceased

alive on

19&;_ and that death occurred at 81304

m., from the causes and on the dale stated above,

23s. SIGNATURE

80

{Degroe or title
)

23p. ADDRESS 3. DATE SIGNED
Green City, Missouri JandQ_}

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

% BHE[‘}‘:QAVL CREMA- | 24b. DATE
{Bpecity} .
BN al™" | Jan, 111947 i
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE
[-14-857 .

24z, NAME OF CEMEI'ERY OR CREMATOR‘I’

25, FLI: ERAL Di

(iu! Embaltmer’s Statement on chru S'dr)

24d. LOCATION (Clty, town, or county) (Smtq) -

| Green- Citr

:c'ron 5 55 GNATURES’ ness ;




STATEMENT BY LICENSED EMBALMER

I hcreby-certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, of by mce e

e e eeet e et e . : eeeveenarereenannaesrrenn . Student Embalimer No.

working under my persona! supervision.
Licensed Embalmer 2 ........
P. O. Address

Nute. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu.l/to comply with
the above constitutes g'romds for revocation of license.)

I this body ig not en;nbalmcd. fact_ s!xm_xld be so stated above. : R

S5tudent ,ovunecenas @ eeeteettennerarienrarae
Studcﬂt Emballnar

-




