THE DIYISION OF HEALTH OF MISSOUR!
i STANDARD CERTIFICATE OF DEATH 5@‘0 32219

. Welfare ATE FILE NUMBER

Public
Service F“_ED OCT 9 Igsgis"gﬁon_ District No. /9 o Primary Registraticn DiSNiC_'N_"---biaﬁ-m---——w RﬂgiS“’"-'"5_!"°--—-v——---&5:-u----—;
1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reséden:e b)efar
300 a. COUNTY a. STAT - - b. COUNTY sdmission
Dent County Missouri _Dent ) ‘
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 5*3 C. s *|  Inside Limits |
OR Yes [ No OR c ) :('. D N |
TOWN  Watking TWD i X TowN  LemoX “s ol
c. FULL NAME OF {[f NOT in hospital, give location) | Length of stay in I1b d. STREET (if outside, give location) Reside on Farm
HOSPITAL O . - ADDRESS . . Y No [
msTiiuTonLenox, Missoura [ 15 vears Lenox, Missouri =g Ne
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Type or print) OF O
Pearl C. Black DEATH ct. 4, 1958
. 5. SEX 6. COLOR.‘ OR RACE MARRIED TEVER MARRIED] | 8. DATE OF BIRTH . 9. AIGE' Ll_n'::ur; I;::}?ER;:EAR I::ol:l':iDER ?;:’RS.
I Female l White WIDOWED ovorcen[ ]| Dec. 7, 1901 |56 "t I 4 : I :
E J0a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
4 during most of woerking Jife, even i retired) INDUSTRY . 0
Housewife Housekeeping Dent County U.S.A.
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LI Fate Skiles Alice Stites Orvilie, Black
3 3 [l 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCtAL SECURITY NO.| 17. INFORMANT Address
L = (Yes, no, or unknown)| (If yes, give war or dates of service) . . -
2 186-10-5785] Orvilie Biack Lenox, Missouri
a 18. CAUSE ']qFI DEEI#AE#&SICOZI&;E: gcYuse per line for (a), (b), and {c).) "gTERVAL BETWEEN
w PART 1, A D BY: : NET TH
E MMEDIATE CAUSE (a) Carcinoma of the cervix with metastasis
[
=
5 Conditians, if any, . DUE TO {b)
> which gave risa 1o
L gbave cause (a}, }
=z tating th dats
gl i “eoea ) _DUE TO o 17/ X
- =N = PART k. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART i (a) 19. WAS AUTOPSY
T ZEls PERFORMED? é
s Sfc ves[ ] no[] -
- x % | 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
= Zfu
Y O | a
] ¥
e j U 20c. TIME OF Hour Month, Day, Year
£ ags INJURY  a.m.
‘g : H p.m.
E % 20d. INJURY. OCCURRED - 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATD NOT WHILE n farm, factory, sireet, office bldg., ete.)
s 3 WORK AT WORK
E 21. Fattended the= 6_14-55 , 1 8-23—58 and last suwt alive on 8-23_58
§ Y m on the dote steted obove; ond 1o the best of my knowledge, from the couses stated.
- (Degree or 1 22b. ADDRESS 22c. DATE SIGNED
5
s . - v Salem,Mo. | 10-6-58
o g
5 F R za. puriagf cfation, | 7 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or caunty) (S1are]
/] EMO AL peeily} - . -
¢ - 06t.7, 1958 Mt. Herman Cemetery Dent. County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE &
Carl E. Spencer Salem, Missourfi /s/¢/sF . % /d»v/ 7@ . ZM
I

{Licensed Embalmar’s Statement on Raverse Side)




Lo L : Dh e e ¥ o Lo R '
PR ~ G TATIRSD T JTOT WL 8 F I s u i

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY 1ieiiii ittt e r e es et e e e s et e e aetaa s e e e eein e stran e snar s ., Student Embalmer No. ........covvvvnnen.

working under my personal supervision.

Student oo e e a e ae Signed ...

v

-1 S RS T
- ’ oo T * - 7 Licensed Embaljnée
P. O. Address
St 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). )
Jf embalmed by a STUDENT, he also shall sign in his OWN handwriting. « . .53 s

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




