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Liactor, coraner, otc. must use onky standard nomenclature 1A fem |6, Ne sympiems will be Listad.

All diseases in Part | must be caysally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE JF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

............. 98-037669

STATE FILE NUMB

NGV 1 n 19589'1;"0!3@ Distriet No. e 31 8 Primary Reglsmmon Dlsfrltf No. 10@3 __________ Registrar’s d‘ﬁg@;}é"“

|Fllf-

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc einre
COUNTY o STATE MTSSOURT b. COUNTY admi gpion)
CITY (If ousside corperate limits, give TOWNSHIP only) Inside Limits c. CgRY Ingide Limiss
OR
rwwm.umm,ummmu Yos B Mo L] o ST. LOUIS Yoi ] No[]
FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d.CS'II;Fé%EET ' (If outside, give location) Reside on Farm
HOSPITAL OR 55
sTiTuTion DeO oA eHomer G. Phillips 3 yrg \d 7 522a-N. Pendleton Yes [ No (]
| =) r = yar;
3.[ NAME OF DECEASED Fiest Middle wl fLast 4. DATE Month’ Day Yeor
(Type or print} . oF
MARCELLA NMN CARUTHERS Eath  Oste 23 1958
5. SEX 6. COLOR DR RACE| 7. mARRIED[ ] NEVER MARRIEDE’ aﬂ DATE OF BIRTH 9, AGE' S?.;::;; ::‘I:I"D‘ER;:EAR I'I;EN-DER Z:MI:RS.
i - X
Female 3 Col. WIDOWED[] pivorceo[ ]} Mare 8, 1938 28 1
10a. USUAL OCCUPATION (Giva kind of woek done | 10b. KIND OF BUSINESS OR 1i- BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during ﬁwnrking life, aven if retired) INDUSTRY [}
Prairie, Miss. U.8.A.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_UgBAND OR WIFE
Andrew Caruthers Anmde Ewl -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ar unknawn)| (If yes, give wor or dotes of servica)
Ré | T e None Annie Walton 522a N. Pendleton dve.
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) ADENOCARCINOMA OF RECTUM 3 YEARS
Conditions, it any, DUE TO (b
which gave rise to
bo tal,
:tu:l:g ':;:':md:l } /Wx
g lying causs last DUE TO {c}
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | () 1. LIEEFAéJgREES’Y
< ?
E YES[ ] NOFRR &
E| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART }or PART I of item 18.)
& O O O
S| 20c. TIMEOF _Hour Month, Day, Yoar
a INJURY  am
X p.m. .
20d. INJURY OCCURRED Me. PLACE OF INJURY (s.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT
work  J

NOT WHILE
AT worK  J

farm, fagtory, street, office bidg., eic.)

2

29, 1

| attended the deceased from
Qct

Death occurred ot

w OCT,

81 1958 and last sow k";l oliveon _OCT. 8, 1958

m on the dite stated above; and to the best of my knowledge, from the couses stated,

22b. ADDRESS

ARNES HOSPITA1

22¢. DATE SIGNED

10/23/58

Hum iowu or title, o
* M . D .

23c. NAME OF CEMETERY OR CREMATORY

23b. DATE

10-24=1958

23d. LOCATION (Clty, 1own, or caunty}

Wgat Point

{State}

2 Miga,

ADDRESS

3133 Bell Aves

0CY 2 4758

25. DATE RECD. 8Y LOCAL REG.

N LY
230. BURIAL, CREMATION, 5
RE3Yat "
24. FUNERAL DIRECTOR
J. He RANDLE & SON

{Licansed Embolmer’s Stotement on Reverss Side)
Aot preta d mrne

ﬁﬁﬁzam-s safnnumz
[
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by me, or by

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student

Signature of Student Embalmer

' . o b ‘Licensed Embalmer No..f. o
HElLlenl rngune

P. O. Address.%./.c?/.. .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWRITING. (Failur

to comply with the above constitutes grounds for revocation of license).

L.
PREZOW o

If embalméd by a STUDENT, he also shall sign in his OWN handwritifig: -=» -~ igvyome..
1f this body is not embalmed, fact should be so stated above.
L LTI E T . - ol s

——r et Pty

............................................................................... cwvrvensnnes, Student Embalmer No. ......oveeeeee
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