secyring the medical certitication in

Doctor, coroner, satc. must use only standard nomenclature in item 18. No symptoms will ba listed. All

diseases in Part | must be cosually related.

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“§10a. USUAL OCCUPATION (Gioe kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A B - S —— 4 31 C T

FILED MAY 1- 1957

Registration District No, .

STATE FILE NUMB'EE"49.

Registrar

:

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where deceased lived, Il institution: Residence before

admission)

a. STATE /(//5360’/9)' COUNTY“ ‘:ﬂlb Co.

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. CITY 4/000 Inside Limits
OR
TOWN 7. Aowvrs Yesw’ Noi TOWN &L Lw N O Yeswhon
Egls.’!’_l{_{:I.}:lEogF (tf NOT inhospital, givelocation)|L ength of stay in Ib 4. STREET (I ourside, give focation) Reside on Farm
,?msnwnou Deaconess Hosp. A 7 ApoRESS g YosO No&”
3. MAME oF Firat Middle Lant 4. DATE Month Day Year
DECEASED OF
(Typeor priny  MARY I SCOTT l oeats - APRIL 10-1957
5, SEX 6. COLOR OR RACE ARRJED (] NEVER MARRIED []] B- DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [|F UNDER 24 HRS.
© fast birthday) [aonihs | Daw | Heurs | Min.
female white ooéz mvoncsnl:‘ / £33 /N /56 l

10b. KIND OF BUSINESS OR INDUSTRY

Ao &

during moat of working life, eoen if retived)

. BIRTHPLACE (City and atate or

14. MOTHER'S MA;EN NAME

try) 12. CITIZEN OF WHAT COUNTRY?

o | d5A.

13. FATHER'S NAME

L SBECL

£, Mres/ é:ee.::- 2Ry

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO,
{Yea, no. or pankrown) {If yea. mive or dates of servies)

©

17. INFORMANT Address

e K./ A s A

WHILE AT
WORK

HROT WHILE
AT WORK

Jarm, factory, street, office bidg., ete.) -

18. CAUSE OF DEATH [Enicr only one cause per line for (8}, (b). and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
~ " IMMEDTE CAUSE (@) Carcinoma of Esophagus
‘ with generalized metastasls year
Conditions, if any, | put To (b) Arteriosclerosis Years
which gate rise o .
aboge c:uu ;{ . -
sating the under- .
- iying  couse losl. DUE TO (¢)
<] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) e '\;\IFEAR%U;EE);?;Y
™=
h / S~ ves [ wvo O
E 2o. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part I or Part 1l of item 18.)
& O g D _
3 20c. TIME OF Hour Monlh, Day, Year
INJURY a, m.
E P.m. B —
X 120d. INJURY OCCURRED . PLACE OF INJURY (e. ¢., in or about Aome 20f. CITY, TOWN. CR LOCATION COUNTY STATE

2l. I attended the d rom

AEri:[ 2 1957 A'pril 10 195 7.uncl' last saw ;:"l; alive an 4-10-5?

D,

th occurred at

m on the date stated above; and to the bau‘ of my knowledge, from the causes stated.

W‘%@

ZZb ADDRESS

204 E, Big Bend

22c. DATE SIGNED

b-11- 57

C.R. Lupton and Sons 7233 Delmar}

23a. BURIAL, c:!;;mr!?n). Z3b. DATE ﬁ& NAME OF CEMETERY OR CREMATJORY ¥3d. LOCATION (Cifp, tetch, o7 coundp) (sum)
AL (Specify -

&Aooy 4 9.13-57 U0ax lohon e (ouertey ST-toves Co

24, FUNERAL DIRECTOR . ADORESS 25. DATE RECD, BY LOCAWREG.

APR 11°57

26, /REGISTRAR'S SIGNATURE : ) ;

(Licensed Embalmer’s Statemant on Reverse Side)



- working under my personal supervision..

by me, or b:y .......... e S S ,» Student Embalmer No,

STATEMENT BY LICENSED EMBALMER

- P - . - cea [
. -
R T
' LI

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

Student ... L
Signature of Student Embalmer
- T ' T S . L ~P. O. Addres§Z2/ - M,f
Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING {Fa

to coinply with the aboveé constitutes grounds for revocation of license).
- if embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1f this body is not embalmed £act should be so stated abovel . . .

- - 4



