5. No.300

LY.

10.48

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

FILED NOV 151957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

19393

10076

!dom doring moat of wurk.hu Lifg, sven il retired)

Qa k. T\

eld.

{BIRTH NO, REG. DIST. NO. 3 | 2 PRIMARY REG. DIST. NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. U i don: residence befors
a. COUNTY o a. STATE ! COUNTY . Adicimion).
Y- < ot i \© + {sif J_LQAA_L
b. CITY (1 outeid: to limits, writs RURAL and xi c. LENGTH OF ¢. CITY
g  wnabip) Y (in this placs) OR * bty ef ineommareied Wownt
TOWN SYTHRL. At =y TOWN 1y Huwes Yea w"" o
d. FULL NAME OF (If not in hospital or institution, give strect sddress or location) (H raral, give location)
HOSPI ADDRESS
D ¥ InNsTITUTION 2% 260 Midwea 4 _,
3 NAME OF 5. (First) b. (Miadle) ¢, (Last) ‘4 DATE (Month)  (Day)  (Year)
(Tvpe or Print) [ Erb cmm et Aly 1981,
., SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (Io yearn| I# UNDIR t YEAR | & UnDER o uRs
. WIDOWED, D‘IVORCE (Bpecify) blﬂbdl!) Mnnthll Days { Hours | Min.
Terale [ whe. . Deo. 26183 |
10a. USUAL OCCUPATION (Gveiad of werk | 10b. KIND OF BUSINESS ORIN: | M. BIRTHPLACE _ (cio) wad State or Toraiga Cormurr) | 12, CITIZENOF WHAT

/VM

1 FATHER'S NAME

1 oAl

13b. MOTHER'S MAIQEN NAME
Mauline. LF&&‘.‘:C\

14. NAME OF HUSBAND'/OR_WIFE

Samuel W.

Trb.

15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY |17. INFORMANT' S §IGNATURE OR NAME ADDRESS
(Y ew, Do, or unknown) (If you, give war or dates of service) é
Na. - ne N Mc.hg.\ ., E.veb
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onacauseper | I DISEASE OR CONDITION AND DEATH
Il for (), (b, and (o) | DIRECTLY LEADING TODEATH(y _ Carcinomatogis 3 months
*This does not mean ANTECEDENT CAUSES . f h 1

the made of dying, such |  Morbid cnditons, if eny, ieng ouuzi 10 » Cystadenocarcinoma of the year

aa heart faltire, asthenia, | rise to the above cause {a) sating

de. I,t!mum the dip. | the underlying couse laat. \ ovary

case, injury, or complica- DUE TO (¢

tion tohich coused death. 1 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -)Q
related to the disease or condition causing death. } 7 6
1%a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN
ves [ Nom
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (s.g-.Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, farm, lagtory, sirest, ofice bldg.,e10.)
HOMICIDE * |
2id. TIME (Meoth) (Day) {(Year) (Houn 21e. INJUﬁY OCCURRED | 211. HOW DID INJURY OCCURY
oF WHILE AT [—5] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that 1 attended the deceased from: _Eeb_.__ZJ_, 1957 ,to Qcr, 26 1957, that I last saw the deceased

DATE REC'D BY LOCAL

AT ass

alive on , and that death occurred at m., from the causes and on the date slaled above,
23, SIGNAT {Degree or title) 23b. ADDRESS 23¢. DATE SIGNED
G, D. 634 N. Grand Blvd. 0/28/57
24a. BUR 24b, DATE 24c. l\A'\dE OF CEMETERY QR CREMATORY 24d. LOCATION {Clty, town, or county) (State}
15N, REMOVAL ¢ .
- m.'




STATEMENT BY LICENSED‘EMBALMER,\

* .
‘| |
e

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

Y M, OF By .o e ereaa e beerrman , Student Embalmer NO.....oocaunenes

working under my personal supervision..
¥

SHUAEN «vneennnrnngerneemeregozrorsaesaazecennannanss Signed. ...L 4 ;a%[ : MM .......................

Signature of Student Embalmer
Licensed Embalmer NOSLgOJ/

. ~
; P. O. _Add'ress..%ﬁ?{.‘!.)%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Failu
'to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
v 1 this body is not embalmed, fact should be so stated above. )




