THE DIYISION OF HEALTH OF MISSOURI . 1()645

alth, STANDARD CERTIFICATE OF DEATH
Welfare F”_ED APR 12 1957 3 STATE FILE NUMBER
Public Registration District Mo, v 31 8Prlmary Registration District No].OO AT - Raglsh’ar s 2382
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If institution: Residenca halore
a. COUNTY s a. STATE Miasouri %. COUNTY But,l admission}
?052 b. Ccl’LY {li cutside corporate limits, give TOWNSHIP only}{ Inside Limirs c. CI"nr [g-‘ ‘i Inside Limits
) TOWN SAINT LOUIS MSSOUBI Yes (X NoD TOWN O O‘plar Bluff - YesX NoD
’ F N ;
_ Hgk#lT:r%l?FﬁiXOT inhospital, givelocati A ngh ;;l;lay in 1b 4. STREET 130h faufsu o lv.l culmn) Reside on Farm
2 D1 msmiTuTioN RNES HOSPIT 8 B | ADDRESS vein no%
- § 3. NAME OF First Middis Laat 4. DATE Monta ,'.|. Yeor
- ?}.:;‘;‘;h " MARY CAROL Lucy o 1957
=0
5 5. SEX 6. " 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [ UNDER 24 HRS.
-g E . COLOR OR RACE MARRIED D MEVER MARRIED‘q | tost bisthduy) [ieate | Dace Hous | afin.
=, Female ) White wroowep [ nl\@lczoD Dec, 25, 1897 59 |
z ; 10q, gsu.u. OCCUPATIONk(iGwie;md o[u;}ark citm;; 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} 12, CITIZEX OF WHAT COUNTRY?
23w urma most of working life, even if relire ]
5° eacher Tesching Poplar Bluff, Mo. ¢ | U.S.A.
E'-‘E g 13 FATHER S NAME 14. MOTHER'S MAIDEN NAME
& v
: ': 4 James Lucy Adelaide McGhee
Z o w 15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
L= (Fee, na. or unknoum) {1} pea, give war or dales of serviee) -
2> W No. l Nil, .| Unknown Audrey Maske, Poplar Bluff, Mo,
e E kY 1. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] INTERVAL BETWEEN
£33 PART 1. OEATH was causcoBY: . CARCINOMA OF STOMACH WITH METASTASES ONSEEHIO Y
% o IMMEDIATE CAUSE (a) : :
ek
5w
=z Conditions, if any,
55 0 chh gave r'Ga DUE TO (8)
E 3 o, '
= 2 uz! ng the under- .
EJ o = tying  cause laat. OUE TO (¢)
E - g © PART 1. OTHER SIGHIFICANT COMDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) NIES :gz SF gg;‘%ﬁ?
o g = :
L 82 ¥ 3 /ST A ves( wo (X 4
Ee = E a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part For Part 11 of item 18.)
- - 3
A || I - -
58 o 2[c. TME OF  Hour  Month, Day, Year
83 @ ) INJURY @, m, '
- s p. m.
3 w
-2 g E | 20d. INJURY OCCURRED. 2¢. PLACE OF INJURY {e. ¢., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
3= WHILE AT NOT WHILE Jfarm, factory, streel, office bidp., efe.)
Es W WORK AT WORK
;£ 3 ' Var- I, 1957 |
'2 - 2. 1 attended the deceased fr 2 . to hd s 1907 and last saw hhe alive on T 2
- E Death occurrod at }r 50 P M- e [N O71 the date stated above; and to the best of my krnowledge, from the causes atated,
E“- 220, 81G .. gree or tit 22h. ADDRESS - - . 22, DATE SIGNED
3 ~d 2 4 o M.D.|  BARNES HOSPITAL | 3/15/57
» =
= 5 E 23q. BuRIAL, C"g*“!}’"‘- 235. DATE '} 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. o counly) (State}
; £ ¢ EMOVAL (Spectfy : 1
} &2 emoval 3=15=57 Local Poplar Bluff, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B8Y LOCAL REG. 26. REGISTRAR'S SIGNATYRE
Albert H. Hoppe 4700 Washington, - Q Qﬂ/bé jﬂ n&d )7«;//9'

¥
(Licensed Embalmer’s Statement on Eeveue Side) hd g ﬂ. -
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o "ttt 't STATEMENT BY LICENSED EMBALMER o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
-by me, or By e e e s e e e
- working under my perscnal supervision..
Student . ...iim i e
. Signature of Student Embalmer

SR O
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

¢’ to'comply with the above constitutes grounds for revocation of license). -.. .. -._ S
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,’ .
If this body-:s‘:;ot,gynbelmed fact shou.l‘d_gﬁ so stated above. PO T e -
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