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FILED DEC 11 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fi

40786

TR TP —

REG. DIST. WO, _@_ PRIMARY REG. DIST. NO. &o_lkcymmraf%._.m \5—%5“—*

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where dacensed lived. If Lostitution: residenocs I_:don
o COUNTY  Tagper 2 STATE  ganpas b- COUNTY R e pok @ @™
b. CITY (I ontside corpurate Umits, writy RURAL and give c. LENGTH OF || o CITY . ithn lmtte of
township) (in_this place} OR ety gp tneorpons 4
TOWN Joplin i d“' S| Town Galena o =
d. FULL NAME OF (If not in hoapital or i ive straot add or . STREET {I! taral, give location) A
HOSPITAL OR * ADDRESS g 5
INSTITUTION 81, John's Hospital 1010 East 7th St.
S.DNE-ACPEESOEFD a. (Fim) b. (M’.ddle) 1A (Last) 4. PATE (Mont.h) (DIF) (Ym)
{ Twps or Print) Mary Magdalene Mtzepr DEATH _Nov., 30, 1957
5. SEX [| & COLOR OR RACE | 7. w&%gbn. rsi:vgg MARRIED, / 8. DATE OF BIRTH 5. AGE  dn y.;.g; woca |Dm ¥ ONomR 4 WS
) {Bpweily’ ¥, an ays | Houm | Min.
Female Wnite {e& July 13, 1917 yr ] ,
10a. U uf:.’ﬁ; gg_ts:ﬂ:n:@ (G kizd of wock 10b. KIND OF Busmmo?gr l'{a‘: 1L BIRTHPLACE (¢ 4 seuti or Foreiga Coustry) 7 12&;85“%’;?“""“
Housewlfe Home Galena, Kansas USA
!I:*ln. FATHER"S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
_David Foust ! lennie Sullivan Carl Pitzer
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GMATURE OR NAME ADDRESS
{Yos.o0.orunknown) | (If yes, elve war or dates of service) NO.
No Unknown Carl ®™itzer Galena, Kansg
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . . = ] wnm
, Enter only o 1. DISEASE OR CONDITION : )
Lime for (a3, (by. and () | DIRECTLY LEADING TO DEATH () Y EMVOrVhag & [T/asSive ntestina / r3
ANTECEDENT CAUSES B :
*This does not mean -
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) ﬁnqLLgaﬂ‘_oma. me +ds /‘aﬁc 7 MDS '
aa heart fatiure, asthenla, meumez Giwfm c:amwj stating
e It the dis- o e fasl. . d‘ B -
cane, nfary, o comll DUE TO (9 nalofarcoma. reast Pimary | /12Mo's
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not
related to the discase or condition causing death. I&hemm Myoca edium - Pmumon 18, 3 whk 5
12a. DATE OF OPTEFgN 190. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
170 K vEs X wo O
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..1norabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, farm. [sctory, strest, office blds.. mie.)
HOMICIDE L .
21d. TIME (Month) (Dar) (Yesr) (Houn | 2le. INIURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - = WORK AT WORK >

alive ¢

2. I hereby certify gm‘. I citended the deceased from _-IG-.EI__. 1950 1

, J9 , and that dealh occurred at 2118 Fm,

/30 198] , that I last saio the deceased

rom the causes.and . on the dale staled above.

mW

. (Degree oz 4itio) (3

*

*

/./{/E: o -

24a. BURIAL, CREMA
TION, REMOVAL (Speditr)

Removal

Zlc NAME OF CEMETERY OR CREMATORY
Galena ’ Kahsas .

24b. DATE A |

12/2/57

24d. LOCATION (Olty, tow'n. ot eounty)

m
“2//57
. (sme)

yl

DATE DBYI.OCAL

Qak HY1] Na gfnrltr

/w»a's SIGNATURE
Y

vJ

ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }
to comply with the abové constitutes grounds for revocation of license},

If embalined by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is rot embalmed, fact should be so stated above.



