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THE DIVISION OF HEALTH OF MISSQURI

STANDARD

ERTIFICATE OF DEATH

S8-037782

STATE FILE NUMBER

istration District No. coeececeee o Sl A A2 Primary Registration District No. L NSNSF - Registrar’s No.a INZIS Va Dy .
72 tgEg oo 6
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. I institution: Resnd?u{e before
a. COUNTY a. STATE Miaaouri b CounTy a;w ssion
b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
ory St. Louis Yes (] Mo [] TR St, Louis YesJ Ne[])
FULL NAME OF {If NOT in hospitel, give location} | Length of stay in b d. STREETS (If outside, give location) Reside on Farm
HOSPITAL OR ADDRES!
< 7 msTiTuTion Homer G, Phillips al’//)'n 1725 Cass Yes [ Mo [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) Marga ret Fuqua Dé)AFTH 10 4 58
5. SEX 6. COLOR OR RACE| 7. MARRIED[JMEVER MARRIED[:I 8. DATE OF BIRTH 8. AGE {In yesrs IF UNDER i YEAR| IF UNDER 24 HRS.
Female 5 Ne gro WlDOWED':k DlvORCEDD last birthday} | Montha I Doys Hours Min,
2 7-I5= 1909 49
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cirty and strate or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if retired) INDUSTRY
none Hopkinsville K.Y / 1.8 A.
132 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John  Moore Iaana Barba
15. WAS DECEASED EYER IN . 5. ARMED FORCES? 14 SOCIAL SECURITY NO.] 17 INFORMANT Address
(Yus, no, or unkngwn)] {If yes, give waor or dates of servica}
no =2 8 |__Ann _Simpson 3795 tage 8wva

18. CAUSE OF DEATH (Enter only one cause per

IMMEDIATE CAUSE (o}

line for {a), (b}, and {c).}

PART . DEATH WAS CAUSED BY: £ hiometrial Adenocarcinoma

INTERVAL BETWEEN

orﬁﬁwe .DEATH

Candltians, if any, DUE 7O (b)
which gave rise 1o }
above cause {a),
ing th der-
lying cavae laer, # DUE TO (e} : /772 X

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | {a)

19. WAS AUTOPSY
PERFORMED? 2.

]
=
h]
rd YES[] NoXd
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Tnter nature of injury in PART ) or PART (I of item 18.)
20 o O
5[ 2c. TIMEOF Hour Manth, Day, Yeor
2 INJURY  am.
X p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g.. inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT W'HILE O farm, foctory, street, oftfice bldg., etc.)
WORK G
21. | ottended the de:msed from 9-30 58 L) 10-4'58 and last so\n: alive on 10"4"58
Death occurred ot ‘ 25 p. M, m on the dote stated dbove; ond to the best of my knowledge, from the causes stated.
22a0. SIEMATURE {Degee or title) O 22b. ADDRESS 22c. DATE SIGNED
F o 214 4) 2601 N, Whittier 10-6-58
23s. BURIAL, CREMATION, 231: DATE 23¢. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATIONR (City, town, or ceunty) {State)
REMDVAL (59.::!1]
10-10-1958 Oak Camatery :
RAL DIRE TOR ADDRESS 25. DATE RECD. BY LOtAL REG.
¥
/éM . Tzo04 Muw 0cT7 '58

d Embalmar’s Stat

on Reversa 5id})




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY tivueereieiiee e ee st m e e eb et s oo s s e e e , Student Embalmer No. ..........c.cenve

working under my personal supervision.

YRS =) 1] S PP PP PO Signed
Signature of Student Embalmer

C o e - - I_;_i;e:nsed Embalmer Noé/\é_&j
P. O. Address ‘yg‘s_/: Z

................................

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 dso shall sign in his OWN handwriting. R --

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

i




