HLED I“Uv 1 2 ]95&Regislm:ion Distriet No

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH

98-038694

STATE FILE NUMBER

A.TH....... pemary Registopon vistrics Mo, KM Rogiswarsrio, Z ...

A disecses in Part | must be casually related. Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/
female | white

wiooweo [1 7 ovorceo [

November-3~I8 5'”"33‘"”

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Rosid.n:o'lnl‘o, ,/
. STAT b. N o T
~ SO  worth County * ST*THissour: COUNTY Worth
b. CITY {If outside corporote limits, give TOWNSHIP anly) | Inside Limits ’ e. CITY Inside Limits
OR . - /, OR Y
Town  Worth veip nen |39 oL, Worth YosX NoQ
. }":iglgil;lTN:lAj%gF {If NOT inhaspital, give location) LOI-'Iq'h of st.ay in 1b 4 STREET {1f outside, give lacation) Reside on Form
wsttutonofth part of woxth 20 yeafs aooress none Yoso  NotK
3 :::!:A :!r First Middle Last 4. DATE Month Dy Year
D . . . OF . . . N
(Typeor priny)  SUASAN Alice Pickering serDetober-I-I968
5. SEX 6. COLOR OR RACE  |7. MARRIED 48] NEVER MARRIED [ ]| B- DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR TiF UNDER 24 HRS.

Mm. DII- Hours Ltm.

-110e. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

during most of workinq life, even if retired)

ousewife housewite

11. BIRTHPLACE (Ciry snd sisfe or courtry)

Green County Tennesseeg

12. CITIZEN OF WHAT COUNTRY?

US4,

/

13. FATHER'S NAME

John Jones

14. MOTHER'S MAIDEN NAME

Elizabeth Peters:

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO,
t¥ex, na, or unkngwn) | (If yes, pive war or dater of sereics)

17. INFORMANT

no- none - none

Address

Emery Pickering Worth Missouri

18. CAUSE OF DEATH [Enter only one cause per line for (a), (). and (c).]
PART 1. DEATH WAS CAUSED BY:

mmeonte cavse @ _Carcinoma kmAy Uteruas

INTERVAL BETWEEN
ONSET AND DEATH

Ip

Conditions, if any, DUE TO (b}
which gace risg to
atboqe c:uu ;‘ .
Haling the under- .
z lying cause last, ouEL TO (¢}
o PART 1. OTHER SIGKIFICANT CONBITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(a) 15. :_;SF Sg;ng;‘ﬂ 9\
-
-¢
3 Fracture, femur, intercapsular , 2months JTYXF | vesO v0DOX
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl for Part 1 of item 18.)
& a a a
-<l 20c. TIME OF Hour Month, Day, Year
J INJURY da. m.
E p.m,
X | 204. INJURY OCCURRED 0¢. PLACE OF INJURY (r. ., in or abowt Aome, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE jarm, factory, street, office bidg., ¢lc.)
WORK AT WORK
21. I attended the d d from 57 L to 0 c I4 ) ] ba and last saw h’::; alive orp ct 10 58

& mon thedate stated above; and to the best of my knowledge, from the causes stated.

Death occuised af o
25. _2.'$""“|2i éﬂ (Degree gr tiste)

o
FXank B Matteson M D

22h. ADDRESS

Grant City, Mo

22¢. DATE SIGNED

10/15/58

23a. BURIAL, CREMATION, |236, DATE

£r/ /755 ]3/'7}8. a

23c. NAME OF CEMETERY OR CREMATORY

pAC, )

23d. LOCATION (City, town. of county}

(Sta’e)

2

EMOVAL (Specifit @"ﬂl'/ly

ADDRESS

25. yrz RECD. BY LOCAL REG.

-

$

>z VEY W
zrnsgfggn's SIGNATURE 77



T —— e e e e At gy e— —— ..

STATEMENTvBY -LICENSED EMBALMER

I hereby certify tha dy whose name isgrecorded on the reverse side of this certificate was en

by me, or by ..............} .S o < RN

’

working under my pergdnal supervision..

Student .. o ..o iiiiiiiiirreraraieaeenaas
Signature of Student Embslmer

Licensed Embalmer No.. %

. S T P. O. AddresMé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i ini, hls OWN HANDWRITING.
“tor comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so sta_tg\__q above. s - o




