JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS MAY 9 1960

NDED

DOCUMENT

8Y AFFIDAVIT OF

Registration District No, __

.3_8_3__________.._J5rim|ry Registration District No. --_.5!355- _____ Registrar’s No, -2-’.-—...._____-

>0-0160410

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residenca bofore
. COUNTY . STATE : :+ b. NTY
a Lawrpnr‘ﬂ a MlSSOU.rl Cou GI‘B ene admisalon)
b. c(')TRY {If gutside corperate [imits, give TOWNSHIP enly) Length of stay in 1h e, CCI’LY Inside Limits
TOWN 28 days TOWN  Republic Yo O No g
c. FULL NAME OF (if N%T in Eospnul, giva location} Inside Limits d. STREET (if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSHTUTION M, State Sana torium Yes 0 Noﬁ ROU te 1 You §d No [
3. HME OF DE,CEASED First Middle Last 4, DoAgE . Month Day Yeur
ype or print . .
Alice A, Douds eeaH  April 29, 1960
5 SEX 4. COLOR OR RACE 7. Married [ Never Married {1 18. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Fema le White Widowed [] Divorced [ 6 7 09 50 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of workjng life, even If retired) . . s
A sewita Home Hannibal, Missouri USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE

Hubbard

Addie A, Silver

Francis Douds

WB Dantrell Republic » Mo

I D WP

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
" i N i
(Yes, no, or unknown) | O yeu alve war or daies of service) | nkno San.records, Mo«State San.,Mt.Vernon,Mo.
18. CAUSE OF DEATH (Enter only ona causa per lina for {a), (b), and {c). INYERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE cause ( Metastatic carcinomatosis of both 1ungs 1 yre
Conditions, If sny,]  DUE 7O (b) Resected carcinoma of left breast. 5 yrse
which gave rise 1o
above causs (3),
stating the under-
lying cause lest. DUE TO (<}
4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IW, If decesased was female was
2 disease condition given in PART | {a) there & pregnancy in last 90 days.
§ } O Yes | O Neo | 0] Unknown
g 19. WAS AUTOPSY 20a. ACCIDENT 5U|E:I|DE HOME']CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
p
o vesH No[O
—
6 20¢. TIME OF Hour Month, Day, Year
g INJURY s,
;r P,
20d. INJURY QCCURRED 20e. PLACE OF INJURY {8.g., in or about hame, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, faclory, street, office bidg., etc.)
NOT WHILE AT WORK [J .
21. | attended the deceaged from h -1 = to. )-l- =29 - and last nwxh;éxlive ondy = 99 =0
Death occurred st 0 Pellle m on the date stated above, and to the best of my knowledgs, from the causas stated.
GNATURE (Degree of title) [ 22b, ADDRESS 293¢, DATE SIGNED
,40{/\..-! ﬂ/} D . Mt. Vernon, Mo. B-2-60
3 REMATION, | 23b. DATE ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOV AL (Specify) . x
Rémoval L-29-60 Evergreen Cemetery Republic, Mo.
24, FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.
working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer N

P. O. Address

- - ’ [3 * \

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the a_bove constitutes grounds for revacation of license).

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

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




