ealth, THE DIVISION OF HEALTH OF MISSOURI 59—-00% 573

wl:|l"." STANDARD CERTIFICATE OF DEATH STATE FILE gABEi'?SS
ubhic
arvice gistration Disterct Nou e oo -Primary Registration Duswict Moo ... Registrar's ivedivatl
. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rosjgenta before
300 o. COUNTY a. STATE Missouri b. COUNTY /Lmor-)
-57 b. cgrﬁv (IF outside corparate limits, give TOWNSHIP only) | Inside Limits c. cm in€.de Limits
. TOWN St. Louis Yes [] No (] TOWN Ol ) Yas[ ] No[]
? c. F{L:.:L'I;I NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, grve location) Reside on Farm
HOSPITAL OR ADDRESS
¢ _instTution Homer G, Phillips 4743 Greer Yes [ no(J
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
(Type or print) . OoF
Mary Richardson DEATH 2 17 59
5. SEX & COLOR OR RACE 7'MARR|EDDNEVER marrizo[ ] 8. DATE OF BIRTH 9. AGE {In yoars FUNDER i YEAR] IF UNDER 24’HRS.
3 April 1899 last birthdoy) [Mantha | Days Hours Min,
Female .3 Negro wipowen[® 1 pivorcen[] pr _
106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (City and stata of country) 12. CITIZEN OF WHAT COUNTRY?
during mo ;“lévirjing life, even if retired) INDUSTRY
None Biscoear Arkansas / U, S, A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Every Johnson Mary Liitchell 1 Dead
w
2 | 15 ¥AS DECEASED EVER IN U. S. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Q (Yeu, no, or unknawn)] (I yes, give waor or dates of service}
2 b No Mrs Thelma Pugh _ 4743 Greer Ave
a 18. CME"SER$F1 DgeTl_r_}_{Ewrcernlﬁsona cause per line for {a), (b). ond (c).) |P6TERVAL BETWEEN
w A A AS CAUSED BY: NSET AND DEATH
w IMMEDIATE CAUSE {a) Ep idermoid Carcinoma of the Gallbladder with
@ . wide spread Metastasis undet,
w Conditions, i any,
& wh?:h.:::o lil‘:n:‘ﬂ DUE TO {b)
[ obave couse (a), Feul /
= atating ths under- / E) - ’ /
8 ch lying causs last, DUE TO (c)
- =X PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition glven in PART [ {q) 19. WAS AUTOPSY 2
K] z X PERFORMED? ™
- YES[] NO[W
- § B 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= —_ w
] M O ] O
S SHG[ 20c. TMEOF Howr Moath, Doy, Yeur
£ =}s NJURY  g.m.
E : x P,
_f % 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in orcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
+ w WHILE ATD NDT WHILE D farm, .ctory, street, office bldg., etc.}
s 8 WORK
E 21. | attended the deceased from 1-31-59 . o 2=17-59 and last sow 'I;'n alive on 2"17'59
5 Death occurred at O H 00 A m on the dote stated above; and 1o the best of my knowledge, from the causes stated.
» 220. SIGN RE {Degrpe or titie) O 22b. ADDRESS 22c. PATE SIGNED
-l
2 /0 > é 2601 Whittier Street 2-18-59
230. BURIAL, CREMATIONA 236, DATE 23 NAMEAF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Svote)
REWQVA cify} {14
RATIFbAY 2/20/59 Spring Grove Hayres Arlansas

24, FURERAL DIRECTOR ADDRESS 2% DATE RECD, BY LOCAL REG. 26. REG AR'S ATUNE .
Herman J, Smith 4247/ labadie FEB 19 '59 a,ﬂw M /1D,

{Licensed Embolme's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Loiiiuiiiiiuieiiiesren et oot reesrrsaetssstrertrenasas st anrgennsamaenntaananisaraaies , Student Embaimer No. ...cc..o.ooivivneen

working under my personal supervision.

Eo] TTT: = ¢ S S Signed %{Z—M&/ L TR e

Signature of Student Embelmer

- s cT . - Li;ensed Embalmer No‘3¢f .....
P. O. Address..%é: ( e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constituies grounds for revocation of license).

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

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




