[]LED MAY 11958 uaion st v

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH : BE -
Primary Rgglstrahon District No. e Ragllh‘m’ 521 e '?34

59-015119

STATE FILE

. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Rg“denco befor
a. COUNTY o STATE  Mjggouri > COUNTY  Nou MOWER
b. CEI'Y (If outside corporate limits, give TOWNSHIP only) Insida Limits c. CgRY Ingide Limits
R
TOW ST, LOUIS, MISSOURT Yos [ Mo ] Town Portageville Yos[] No[]
&. FULL NAME QF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If cutyide, give location) Reside on Form
HOSPITAL O ADDRESS McArthur 5% . Yes[J Ne[]
INSTITUTION OSPITAL i °
. NAME OF DECEASED First Middle L.ast 4. DATE Month Day Yeor
{Type or print) OF
LINZA W, HORRBS DEATH "H_16, 1959
. 3EX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors 1F UNDER | YEAR| 1F UNDER 24 HRS.
MARR]E@EVER MARR'EDD \ 1] (Nﬂ;;oy) Manths Cays Hours Min,
Male o | woowen[] oivoreen[]| Nov.2,1910 4 |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and atate or country}

12. CITIZEN OF WHAT COUNTRY?

ing most of working life, sven If retired) INDUSTRY .
armer arm Portageville,Mo. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daisy Burgess Bess Hobbs
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Addross

(Yas3, no, or unknawn)| {If yes, give wor or dates of servica} Ees 5 HObbs

no

ne

Portageville ,Missouri

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).)

INTERYAL BETWEEN

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1. DEATH WAS CAUSED ONSET AND DEATH
rorome s BRONCHOGENIC CARCINOMA OF LEFT LUNG WITH 17 MONTHS
METASTASES
Conditiony, if any, DUE TO (b)
which gave rise ta
obove caouse (a),
tating th d
I’yinlg“gceu:nml'c:: DUE TO (C) / Q g’ 4 I
PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but net related to the terminol diseoss conditien given In PART | (o) 19, WAS AUTOPSY ’
PERFORMED?
YES NO (]
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
O O O
20c. TIME OF .Hour Manth, Day, Yeor
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATL__I l’;?w;LLE

WORK

farm, lu:fory, stroot, office bldg., etc.)

- | attended tha deceased from FEB/lg_! 1959

Death eccurred ot

.o MARCH 16, 195%nd last taw ! aliveon MARCH 16, 1959

mon ﬁ‘n date stated above; and to the best of my knowledge, from the couses stated.

Docto‘r, coraner, afe. must use only standard norpnndu'urn ILH

All diseoses in Part | must be causally related..

g A:30 PM.
220, S ‘ W %egno omﬁ}/u N

“BARNES HOSPITAL

22c. PATE SIGNED

3/17/59

23a. BURIAL CREMATION,

REMOYAL (Soecify)

23: NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Clty, town, or county} {State}

removal 3-17-59 Portageville Cemetery Portageville,Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD.. BY LOCAL REG. | 24. REGI R'S SIGNATU
J.J.Kass R.St.Louis  211inois _ MAR17 59 17
{Licenged Embalmer's Statemant on Reverse Side)
v 5
R I |




ER

R

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
by me, ot by . %‘f/" {."./f r‘.ﬁ-&”‘zél .............................. .+ Student Embalmer No. .

working under my perscnal supervision.

Student v ngned iy '/41/ % ZZZ .............
Signature of Student Embalmer /'w

Licensed Embaimer No.. ////}
e o 2A gk P. O, Address.gﬁ—.g., .................. »

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).
* Ifrembalmed by 'a STUDENT, he also shall sign in his OWN handwriting. - -
If this body is tiot embalmed, fact should be so stated above.

-1 _-




