Ith,

ifare

fo

Coroner cannot certify to o death dus to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lisecses in Part | must be casually related.

AW T Wy Wi iy WTWSE

-110a. USUAL OCCUPATIGN &am kind of work done

AHE DIYISION OF HEAL ThA OF mixUUKI

FILED APR 15 1957

STANDARD CERTIFICATE OF DEATH

8325

STATE FILE NUMBER

Registration District No, -..-...-.-Zz--g..--—.. Primary Registration District No. .. I K Registrors NJ%/._...._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. If institution: Rnidan;-_b-f_nu
o. COUNTY Greene o STATE  Mygmouri > ©ONTgreene """
b. CITY (If ovtside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
oR Ye NoDO OR - 3(:1 O Yes No D
Towwn  Springfield P Tow _Springfield § %
€, Sg%PLI_IP_i'AAt\%gF {If NOT inhospital, givelocation)|L sngth of stoy in 1b & STREET {11 outside, give locotion) Reside on Form
NSTITUTIO 1 A0 Vrm ADDRESS 1020 W. locuat YosO  Nog
3. NAME OF Flegt Middie Last 4. DATE Monta Day Year
DECEASED OF
(T¥pe or print) EURA MARIE MOSICK oeaatd Aprll 5, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNODER | YEAR hF UNDER 24 HRS.
/ maRRiED ] wevER manmp [ I last birthday) [Bomine | Dane ‘f’am. ] Min,
White wivoweo [} oworceo [} 7 May 1885 72

100, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retived)

1. BIRTHPLACE (City and atato or country)

o

12. CITIZEN OF WHAT COUNTRY?

(Fee, na, or unknown) | (If yea, cive war or dales of seraics)

Nn Mo No

Hoepital Records

18. CAUSE OF DEATH [Enler only one couse per line far (a), (B}, end (c}.]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

Conditions, if any,
whieh gace risg fo
above couse (8),
sigting the under-

DYE TO (¢}

Home Mimmourd 1ISA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Carr Crnthia Stubblefield
15, WAS DECEASED EVER IN U. S, ARMED FORCES? §6. SOCIAL SECURITY NO.|I17. INFORMANT Address

Metastatic carcinoma of liver with metastasis |
oue 7o (v _Adenocarcinoma, left fallopian tube

175X

INTERVAL BETWEEN
ONSET AND DEATH

| 3 weeks
| 2 years

lying  couse lant.

| Bilateral pleural effusjon, diverticu

20a. ACCIDENT SUICicE HOMICIDE

W] 0 (]

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)

'3

diastion

19. WAS AUTOPSY
PERFORMEDT

yes¥] no ()

/

20b. DESCRIBE HOW INJURY OCCURRED} (Enter nature of injury in Part Ior Part 11 of item 18.)

Lherapy.

Hour
a.m,
p.m.

20¢. TIME OF Monih, Day, Year
INJURY .

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT [] MNOTWHILE

20¢. PLACE OF INJURY (e. ¢, in or about home,
farm, factory, street, office bldg., eic.)

20/. CITY. TOWN, OR LOCATICN

COUNTY

STATE

WORK AT WORK
2l. 7 attended the deceased from 1953

Death occurred at

. “,da E Oﬁ* dﬂa hh and last saw

. mon thegate stated above; and to the best of my knowladge, from the causes stated.

her
A

alive on _Apr_'!l_s.,_l?_Sl

2z, SIGNATURE [ 7

(ng’ or :u;f) ; &.l

3

23a. SURIAL. CREMATION

BUPFLAT "

23b. DATE

4-~8-57

23¢. NAME OF CEMETERY OR CREMATORY

(Greenlawn

ourl

25 aooREss 1211 S, Glenstone_ﬂpéh,louc SIGNED

0 1957

23d. LOCATION (Cify, town. or cotnty)

(State)

Springfleld, Missourl

24, FUNERAL DIRECTOR ADDRESS

_8pzfa Mo,

25 DATE RECD. BY LOCAL REG.

‘7"//;5“-2 .

-4

~

25. REGISTRAR'S SIGNATURE N

{Licensed Embalmer"s Statement on Reverse sid.i
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IERILE L egth T STATEMENT BY LICENSED EMBALMER
RN PP P B S T B .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ............ e eeaea s asav e a e s e e n e asaaaasaaaeanaaaaa , Student Embalfner No,. /...
e
working under my per;’onal gupervision, ’

Note:i.The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in hi¥ OWN HANDWRITING, {
to comply with, the above constitutes grounds for revocation of license). ’ )
'If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
g Lf:thus bf_)dv. :s-not embalmed, fact should.be so stated above. T TUoydeer T




