THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 2 Z PRIMARY REG. DIST. NO.

5725

State File Noovccinnsssn s, -

m Repisirar's No.o...d [. 5.%'...

No . 300
10.40

FILED MAR 11 1957

BIRTH NO.

22. J hereby certify that I gliended Jhe deceased from Mm 19 lo Ma.nch_.éj;htgng_, that I last setw the deceased

1. PLACE OF DEATI:I 2. USUAL RESIDENCE (Whero decossed lived. If inatitution: resilence before
2. COUNTY Pettis a._STATE Missouri b. COUNTY pottig adslmion).
b. CITY (1f cutcide torpursts limits, write RURAL and give c. LENGTH OF c. CITY
. s * : . . 2 [~ d. Ia Resldence within Limits of
1oWn  Sedalia et SRl 10w Sedalia - - 3’.’? "5y e e
a d. FHE‘IS-P?'PAT.EO%F (If not in bospital or inatitution. cive strect sddress or lecation) . AS'SFDFEEEESTS (If rural, give Io«uo‘;) ”
S| Nerionon 519 West Sth., St. 519 ‘West 5th., St.
8 || 3 NAMEOF 5 (Fist) b, (Middle) e (Last) % DAME  (Mooth) (D
DECEASED v L. 1 - . X . . . sy)  (Year)
9 (Type or Print) MABEL _ EVANS CARDWELL, DE?AfrH March 6, 1957
= 5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io yesrs| IF UNDER | YEAR | o UNDER 0 mas,
]
z Ferﬂale 'w'hi te [ W]'_wd%%}vé% DIVORCED (8pecify) Aug 3 1881 last ‘rgdll’) MOBUI-II' Dsys | Houn ’ Mln,
. > .3, "
g 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - - - .
-] dooe during most of 'utklnsl.[(h.-:snni! :ni::) y DUSTR . . {City and Stete or Fereign Counrry) 12 CIIJTNI%ERB‘}?OFWHAT
i Housewife Own Home Illinois / .
« 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND'OR W¥IFE
John -Evans e - | Mary Margaret-Devine Thomas Cardwell (dec.)
E I5. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. S0CI SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
- (Yes, no, or unknowa) (1 yea, xive war or dates of service) NO. - It N
2 fio j otv=e Mrs. Oscar Sims, Sedalia, Mo.
| 18. CAUSE OF DEATH <Exs o EDIC?-L CERTIFICATION 'g;gg’:‘-ﬂg%i"
¥ || Enteronly onecous: 1. DI E OR CONDITION rem
7 |Fimefor <oy, (b, ond (@ | DIRECTLY LEADING TO DEATH*(5) a. Only a few dalys.
b “Tts does mot mean | ANTECEDENT CAUSES Cardio- Vaseu D B
2 the mode of dying, such | Aferbid conditions, if any, gicing DUE TO (b} scular Yisease, Over 33 I'S.
- a8 keart fathure, asthenia, mfifgéﬂfl "iﬁiﬁ;"faﬁf) stating N
. erly e last.
| i eompiee meto @ S rEerio Sclerosis. Advanced 3| yrs,
‘[’; tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS I?eél-‘- J-g é’e MeTivLld y over ‘ -
s Conditions contributing to the death dus not aten : : ;
E‘ 3 rd:fr::f g;tsbe disease a’;gcondii:io::awuain:dem. arc inoma 0 f the eI'ViX . 3 YI" 3.,
[.r: 19a. DATE OF OP'FI%AN. 1Sb. MAJOR ﬁlg!%l{lgs 0F§gEgATIC?%h id 2. AUTOPSY?
-4 er o
= * slde. “/ A2 H ves [ wo B
21a. ACCIDENT ﬂ%dl ;) 21b. PLACE OF INJURY (e.2..Inorabost | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) =D
g a%IPEESIEDE de . homs, farm, factory, sireet, ofice bldg., 610}
g 214. TIME (Mnnhb)N(D- y  (Year) (Hour) 219, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
: - one, WHILE AT[—] NOT WHILE
! INJURY =. | "woRrk AT WORK
P
E ; arch 6th [~
= alive on LIlg , and that death occurred at 5, CE W, from the causes and on the dale stated above.
ﬁ 1| 232. SIGNATURE G -3 Q’-ﬂ-&‘é:_nem ortitle) | 23b. ADDRESS 3 7+gq?DATE5IGNED
~T Y =
g Jno.B,%ar le,M,D, h‘/ﬂ . Sedalia,’m aannri
b ZiBNBgER lé\.hLCREMA‘ 24b. DATE 24z, NAMEJOF CEMETERY OR CREMATORY 24d. LOCATION (Oity, toewn, or county) (State)
{2} . .
L TION.RE Goetv 1 3 /8/1957 Crown Hill Cemetery Sedalia, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

ﬂ"s7 REG.

25. FUMERAL. DIHZTozS slzn‘ruﬁiz ADDRESS

almetr’s Statement on Reverse Side)

()
B ay
o™~ wnr




s
rli,
.

Approximately two and one half years ago the patient was under the
rcare of Dr.C,B,Trader, now deceased. For him‘I made a vaginal examina
on this lady and found that she had a latent Carcinoma of the Cervix
was very .extensive.Palliative radium was given her at that tiﬁle at th

Ellis Fischel Hospital in Columbia, Since then she had no symptoms f';o;

above,

O

<

Jno.B,Carlisle,M.,D., March 7th,I957,. ;
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"7 STATEMENT BY LICENSED EMBALMER bs

[ t : b ’ :i.

1y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embz;}:
by me, oFr by - .. oot g ., Student Embalmer No,........... £

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above. *

L4



