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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

G-
o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 087043498
Mﬂ D:EB_MFQ res. pisT. no. 9 rriuary reG. DisT. mM Registras's No / 7 7 L
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decsased lved. 1f lostitatlon: recidengd batore |
&. COUNTY Cass a. STATE Missoluri b. COUNTY Cass wimion). |
b. C”E'l( corpurats limits, yrite RURAL ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RUEAL and give townabip) - @0 -
OR ET‘f'a 3 @e'b"aur Am y| STAY (i this place) OR &/ |
TOWR. Grandview 176 mos . Town Belton 4
. FULL NAME OF (1t bospital or instituti . dd locatd . STREET rural,
d HOSPITAL O {If mot in or n, Kive strect or dADDRESS or give location)
INSTITUTION 3D8th USAF Hospital Gray Goose Traliler Court |
3DNEJ}:héE S%IE a. (First) b. (Middle) ¢, (Last) 4. DéTE {Manth) (Day) (Year)
( Twpe or Print) Lena (NMI) Hall veatn  Dec 9 58
5, SEX 6. COLOR OR RACE | 7. x%%mlég Il\jllE\\l.’oEgcgéRRJED. 8. DATE OF BIRTH 9.1‘.4.(‘55 (In year .I: UNDER T YEAR | OF UNDER 0 WS,
{Bpocify) } onths ] Days | Hours | Min,
Fepale Cau rried { 10 October 1907 ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ !1. BIRTHPLACE (8tate or foreigs sountry) 12. CITIZEN OF WHAT
done during mowt of working Lite, evan If retired) RY [¢'s] \i
House Wife At home Clay, West Va '
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND Stameng
Scott, Bragg Nannie Adkins ~  |M/Sgt Miranda Y, Hall
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 1 . EQ ANT' S GNAT OR NAME ADDRESS
Yes. runknown) |_{Tf yre. rive wer nr Antas of snrvics) NO. 6 %r T ga'.ﬁ :
i) ¥ ; 33=48=7344 ’Z.{ %'%ﬁ L339 r1ni8k Det,RG AFB, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'rmv.:ligatlu\:zm
I, DISEASE OR CORDITIQN NSET TH
friavibind . and o | DIRECTLY LEADING TO DEATH*(oy Carcinoma of Breast with cerebral metagt-
osis
*Thiz does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ax heart failure, asthenia, | rise to the above cause (o) dating .
e, It means the dis- | the underlying cquae last. -
care, infury, or complica- DUE TO (o)
tion which caweed degth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a.- DATE QF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION @
/20X | ws[ o
2fa, ACCIDENT {Bpecily) 2ib, PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, [astory, strest, ofics bidg.,ev0.)
HOMICIDE
2id. TIME - {Month)s (Duy) {(Yeur) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OoF - WHILEAT[—} NOT WHILE
INJURY = | "WoRK AT WORK

21 hé;eby certify that I atiended the deceased from M, gg.:':f, lo _M‘_—L.__, Iﬂﬂ that I last eaw the deceased

dlive on , 195, Z, and that death occurred af .__.,p_/ 4 _m., from the causes and on the date stated above.

2%a. ATURE * : Degroe or :ma)oj 23p, ADDRESS 2. DATE SIGNED
trreom d M%é}/flfﬁﬂf SATU KSA £ %M&égﬂi ng TATY
%NBRERN; OA\}'-ALmA 24b, DATE . NAME OF CEMETERY QR CREMATORY -| 244. TION (Olty, town, ar county) (State}

" ) N N
Remaval . | 12=-10-58 Blacksville Blacksville,West Virginia
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE f FUMERAL DIRECTOR'S SIGNATURE ‘ADQRESS

REG, .K.George & Sons Inc Grandview,Mo.
IEINC IV R4S & .
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(Licensed Embslmer’s Statement on Reverse Side)
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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,

A

working under my personal supervision.

I . T

Student Embalmer

WRITING. (Failure to comply wi
If this body is not embalmed, fact should be 50 stated above. ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW,

T




