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diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/OCYoy, coronar, erc. must use onjy sragndarg nompnciarura 1n jfem (. MNO symproms will be listea. Afl

B

FILED FEB 5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TSTATE FILE Numasn

195 egistration District No. . 2 7 g_..-, Primary Registration District Neo. §._Q_§_..% ....... Ragistrar's Ho.

e

10a. USUAL OCCUPATION SGE&:_kind of work done
during most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

1. BIRTMPLACE (City and atate or country)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Residence before
o COUNTY Pike = STATE Misgoupl b COUNTY Piyg ™
b. CITY (If cutside corporate fimits, give TOWNSHIP only}| Inside Limits <. CITY Inside Limits
OR
town Loulsiana Yedb NeD rnLouligiana ) 82’:. Yokl Noo
c. FULL NAME OF (If HOT inhaspitol, givelocation}]L ength of stay in 1b M . - Resi
HOSPITAL OR d. STREET {lf outside, give location) eside on Farm
o oR Pike Co. Hosplfal 4Mont SReel 223 N. Main St Yoo N
3 :::I:l‘:: First Middle Last 4. DATE Month Day Year
o OF
(Tvpe or print) Jogie Milton Autrey vt Jan, 29, 1958
5. SEX / 6. COLOR OR RACE 7. Marmizo [ NEvER MARRicD [ ]| 8- DATE OF BIRTH 9. AGE {fn years | IF UKDER 1 YEAR hF UNDER 24 HAS.
Al fast birthday) Vigomthe | Dam | Hours | Min,
E emale Whi ter wtua‘)rsn}b pivorceo [ Ju 1y 27, 1872 85 _ i ]

12. CITIZEN OF WHAT COUNTRY?

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

Housewife own home hillicothe, Mo. “USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
|  James K., Liggstt Mary Ridgeway
i‘5r WAS DEC&ASEDJEV[(?! IN U.‘S. ARME:J FORICESP' ) 16. SOCIAL SECURITY NO.|17. SNFORMANT Address
3, na, or unknpwn »ea, give war or dales of service :
e no firs . Laura Thdmpson, Breckrenrldee
18, CAUSE OF DEATH [Enier only onc caugse per line for (a), (8). and [TIR} INTERVAL BETWEER

ONSET AND DEATH

G ENERALIZED CARCINOMATOSIS.

.
]

Carcinomz of uteruas i

3 yra

Conditions, if any. T
which gave rise fo DUE TO (&) ;
cbove cauge (0), "
nating the under- )
x lying  cause last. OUE TO (¢) - !
o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE conomou GIVEN IH PART i(n) LD ;\E:SF 8'\‘1;%!;?
=
S 174 X ves[J wo 2 0
:—: Ma. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1l of item 18)
i a [ O
o
< |0c. TMe OF  Hour  Month, Day, Year
Iy} INJURY a m.
= p. m.
a .
E | 20d. INJURY GCCURRED 20¢, PLACE OF INJURY (e, .. in or abow! Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, sireet, office bidg., ete.)
WORK AT WORK

21. I attended the deceassd from

L/11/56 1/29/58

. to her

Death occurred at

and last saw il alive on

~1/28/58 |

6 :45 8 s mon thedate stated above; and to the best of my knowledge, from the causes stated.

O |22, acoress

22¢, DATE SIGNED

22a. siGHATURE (Degree or fitle
: D

- Louisiana, Mo, 1-30-58
23a. BURIAL, CREMATION, |23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {State}
"HRigY" |[Feb.1l, 1958| Riverview Cemetery |Louisiana, lo.

FUKERAL DIRECTO%D%M-)
O.

ADDRESS

Louisiana,Mo,

NV

I

26. ISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

L 320 2 V=T 3 S ' T Rt etaaeagensaaiean , Student Embalmer No.........

working under my personal supervision..

Student . ..o Signe
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
.to-comply with the above constitutes ‘grounds for revocation of license).

If embalmed by a STUDENT, he also shall s1gn in his OWN handwntmg

If thxs body is not embalmed, fact should be so stated above. ..




