USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must ba causally related.

MEGICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

Canditions, if ony, DUE TO (b}

18. CAUSE OF DEATH (Enter only ane cause per line for (o), (k), and (¢}.)

IMMEDIATE CAUSE (o) _Liposarcoma of the pancreas

unknown

ONSET AND DEATH

i, THE DIVISION OF HEALTH OF MISSOUR| 59_018303
\'l;ll'!nu STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
ublic
farvice nLEﬂ JUN ? 1qmgulmuan District No. ______wl ?Q_,”“,u..uuprlmufv Registration D"""' Ne. -——-&—-?-'-7-3 .-~ Registrar’ sNo. .t % --é. -------
- PLACE OF DEAT #’#.1 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resid, !(1 §
300 . COUNTY Ig%## F a. STATE . . b. COUNTY Carrn-oafl m?‘ e o
ayette Missouri
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C|OTRY Inside Limits
tosn  Waverly: Yes (X No [] TOWN Hale, Yes(J N X
c. 53‘5‘1‘51?:&‘%3': (1f NOT in hospital, give location) | Length of stay jn 1b 0’7 d. STREETS 8 {H outud;,ﬁva lecation) Reside on Form
e msimutionKelling Clinie M’ S ADORES miles Yes [ 0[]
| |
3 ?TAME OF DE)CEASED First Middle Last 4. DATE Month Doy Yaar
int - OF
¥pe o prin MINNIE C . Smlth DEATH l'lay 25th, 1959
5 SEX 6. COLOR GR RACE| 7. MARR,EDm NEVER MARRIED[] 8. DATE OF BIRTH 9, A:SE' S',.'i;,; LL:‘TﬁER;LEAR I::::DER 2;:!25.
F / white / Wpowen[] oivorcenJ| Dec . 29,1896 2% ] ’
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
Hdiﬁrg Ei;]qi?km' lite, aven if retirad) INDUSTRY Carro 1 1 County , Mo . o U . S ‘A .
Via. FATHER'S NAME 13b. MOTHER'S MAIDER NAME 14. NAME OF HUSBAND OR WIFE
Robert Johnson Lucy Hardin, Chas.C,Smith
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. $0CIAL SECURITY KD.{ 17. INFORMANT dress
{Yes, no, or unknawn}f (I , give war or dates of service)
R o ves g a 4D6-26-8388 has.C,Smith Hale Mo .RFD
INTERYAL BETWEEN

which gave rise to
above cavse [a),
stating the under-
Iying cause last,

i

DUE TO (o)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad to the tarminol dlsecss condition given in PART | {0}

Metastatlc carcinoma, generalized.

19. WAS AUTOPSY
PERFORMED?

/57X YES[] NONX]

2

200. ACCIDENT SUICIDE  HOMICIDE

3 O O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

20¢. TIMEOF Hour Month, Day, Year
INJURY e.m.

p.m,

L)
4

IMJURY OCCURRED
WHILE AT NOT WHILE
WORK 0 AT WORK O

204.

20e. PLACE OF INJURY {e.g., inor obout home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from
Death occurred at

. fo

and lost 'suu-}&%:‘—tliv. on ﬂ_v 25’ 1959

m on the d_uu stated above; and to the best of my knowledge, from the couses stated.

2a. TURE , @ 2. :gr% 226. ADDRESS 22¢. DATE SIGNED
Douglas GJ Kel 1i : Waverly, Missouri 5=27=59
230. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tote)
REMOYAL {Specil
"Burial. | 5/27/1959 | carrollton Memoral Gardens. Carrollton,Mo.

24. FUNERAL DIRECTOR

ADDRESS

Clifford W.Austin Tina,Missouri

h)M

25. DATE RECD. BY LOCAL REG.

. 1937

26. ﬁsls !RAR‘S‘E‘ATURE

{Licensed Embalmer's Sm.n..@n Reverse Sids)




1960

MAR 4

STATEMENT BY LICENSED EMBALMER

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

.r Student Embalmer No. .....cvoveeee.n...

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

working under my personal supervision.

Student oo e
Signature of Student Embalmer
i Licensed Embalmer No#3233 ........

T P.O. AddressTj'n'a'’I')!isscn':l:r‘-j

- 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 alsc.shall sign in his OWN handwriting, . .

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




