All dissases in Part | must be causally relared.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fILE[l APR 15 1958

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

20

Registrotion District No.

Primary Ragutruhon Dulrlc! No. 6 45‘49_2

53~008773

R Reglstrut 3 No. No.

STATE FILE NUMBER

B
I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceaasad lived. |f institution: Rcudnncf)v{fure
. COUNTY 7[ a. STATE - b COUNTY admi s sjén
BewFon NYSSoung Bey
. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY |ns|de lenu |
N ; |
oW s sfo e (Fowns hip)inO R Tow [frrgrFo e Yud o1
. FgLé_l NAMEOOF {If NOT in hospital, give location) Lengih of stay in 1b d. SB%%EEES (If outside, give location) Reside on Form
HOSPITAL OR N ’ A
et TuTion &3 JHebes SO Jiattl fﬁ;‘a/y_\ Shde, 9. 20- Yes K] No []
ra
3. NAME OF DECEASED First  © Middlé Last 4. DATE Month Doy Year

{Typo or print}

ORPH A

C

HNEBROAN

/959

I 5. SEX

Female,

6. COLOR OR RACE[ 7.

White

wlmwsnﬂ

MARRIED[_JHEVER MARRIED[ ]

ivorcen[ ]

s 27, 1883

8. DATE OF BIRTH 9. AGE (In v-Jl

FUNDER 1 YEAR| IF UNDER 24 HRS. |

last hlr!hdny)

Months | Days

P

Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done
during mest of working life, sven if retired)

INDUSTRY

puse il e

10b. KIND OF BUSINESS OR

Home

n. BIRTHPLACE {City and ﬂuf. or counhﬂ

12. CITIZEN OF WHAT COUNTRY?

Z 8

13a. F

15. WAS DECEASED EYER IN U. S. ARMED FORCES?
(Yes, no, or unknqum)l (If yos, give wor or dates of service)

ER'S NAME

13b. MOTHER'S MAIDEN NAME

neths o,

,élm

14- NAME OF HUUSBAND OR WIFE

e tomae/

14, SOCIAL SECURITY NO.

17 INFORMANT

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter ¢nly one couse per lina for {a), (b), and (¢).)

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

PART L

U
‘Tnanition cnd Debilitatior

Address

va

INTERVAL BETWEEN
ONSET AND DE%}I
one

Conditions, if any,

Carcinomettosis

ong year

which gave rise 1o
above cause fo},
atating the under-

} DUE TO (b)

Erimary Carcinoma of fundus uterus

three yeors

lylng couse lost. DUE TO (¢
PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dlssase condlition given in PART | {a) 19. geg;ggggg;
snility 172 X Yes [ NO[X
. ACCIDENT ' SUICIDE HOMICIDE 705, ‘DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
-
o O O O
. TIME OF Hour Month, Day, Year
INJURY a.m.
g.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldy., etc.}
WORK AT WORK

Z3a. BURIAL, CREMATION, | 73b. DATE
REMOV AL (Specity)

24. FUNERAL DIRECTOR
Reser FuneralParlor Warsaw Lo,

. | attended the deceased from AT i , to ast mwt alive on
Death occurred of - m on the dmn stated above; and to the best of my lmowladgn, from the causes stated.
. - NED
22a. SIGNATURE 22b. ADDRESS Ylersar. L. 22¢. DATE SIGH
Fox2 Y AW, L 220 Ry 7./958

ADDRESS

23¢ JOANE OF CEMETERY OR CREMATORY

25 DATE RECD. B%_OCAL REG.

L

 7- /?Jc?

23d. LOCATI_QN {Ciry, tewn, or county)

EGISTRAR s %UHE

7

(sfl'lll)'

{Licensad Embalmer’ o/ Sratement on Reverse Sidu)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .ovvervinrinvrneenirnnnens ferderasenereiasessnesararersetarrensessantsasaratntannnn

working under my personal supervision.

R 1 Lo L= o | S

t L t L . t
' P. 0. Add:ess....WM

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