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DEPARTMENT OF COMMERCE
FILED” RPR 1571945

Registration District No. .

l &mnry Reﬂmuog.sttr&t Noeste i

THE STATE BOARD OF HEALTH OF MISSOURL 8417

STANDARD CERTIFICATE OF DEA% e e o
03

Regisirar's No ‘ 2952

1. PLACE OF DEATH:

(a) County

(Q Name of hospital or institution:

In this community

®) City or town............ates_LOULS - MiSﬁOWi

1! uut.udn ¢ity or town limits, write *'RURAL' und name nl’ u;mn-h:p) -

....Homer G. Phillips Hospital A2 .

{If not in hospital or institution, write streat ml,Iber or lmu"j.b d
{d) Length of stay: In hospital or Institution ays

{Specify whether

years, mouths or days)

17 years . .

3,43 PRINT Mariah—fetee—
FULL NAME .

2. USUAL RESIDENCE. OF DECEASED: 67 IO -
(@ sae. Misgsourd (5) County. L%
{c) City or town Rbbertmn) ; . I

(Ifruml. giva location)

(Ifout.nde city or town limits, wdu,‘BUflAL") .
() Street No. 703 Reed S5 (/ VK

(e} Citizen of forelgn country? f) (Yes or No)

If yes, name country.

P MEDICAL CERTIFICATION

9. B:rthp!ace\FpH g / ,Z L ,

(State or foreign country)

PRTST (5 Sooal Seour 20. DATE,OF DEATH: Moms_ March day 29,
. L " . Social t . oy
veteran, N f- ¢ ik yhar. 5 hour. it l" mmntpoo P hd M.
nAME wAar. 0 N No. £ rars
21. 41 héreby certify that I attended the deceased fmm_ Ee bruarym .
5&3:' 5, CO](E or L 6. {a) Single, E’dow:l, married, 8 ? 19{05 ‘March 9 » 19_{"_5_;
4, _E....ﬁ o A ? divore FRAe W || that I last saw b er alive on. M&I‘Ch 29 2 - 19»1!’-5-:
6. (b) Name of husband 0f Wifee o vmneee 6. {£)-Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive ooy Immediate cause of death f
= I L = L -
7. Bisth dato of decessed.... ALON. /2 7577 || Widespread metastases from c arcinoms
(Moath) (Day) (Yeur) of breast - wg/’ Undet.,
8. AGE: " Yeara M?tha Days If less than one day Due to....
= =57y .
- JIin

Due to )_;7?..,..,..__________ I
(V4

Other conditions.

e o pransdite " K EydodN
sen mame E VTR DH Un.o BT~

LG E

_QfBLK..S..Q/_SL_. Moo

B OPRINSILE  NE ?Z’Z;{

£{City, tawn, or

(Stute or I'urqr,‘ Country

“Uo res

(loclude pregpancy within 3 months of death)

PHYSICIAN

Major findings: ERLI
Of operations (—

N . Underline
1 - the cause to
_}/ whichdeath .
! Of autopsy. should be -
b - charged ata.
P tistically.

ﬁ. If death waa due to external causes, fill in the following:

{6} Accident, suicide, or homicide (apecify)

__(b) Date of occurrence

(¢) Where did injury occus?,

{City or l.nwn) {County) (111
(d) Did igjury oceur in or about home, on farm, in industrial place, in public pl;u:e?

L. {Specify v;
18. While at work?._.. . .,....t........______.__ v“&lmm of injury oo
€] Addrﬂs :
19. (o L] np 2 1!45 _[} 1._}...,HM
{Data received local rerfstrar) . {Regisirar s signature)

4

-

(Licensed Embalmer’s Statcment on Reverae Side)




. working under my personal supervision,

+

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

If t.lus body is not embalmed, fact should be so stated above. . s




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

. 5. 135
—4-43
X3cse7

THE STATE BOARD OF HEALTH OF MISSOURI

State of, Missouri BUREAU OF VITAL STATISTICS State File No.
CaBityyl.St.o-Louig - } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No... 2952
On this 23 day of. MaY. o, , 194.5., before me appears_
....... Edward Lee Wrice.. . . , who, upon ....._hba_ . ocath, states that the original record Jﬁ;‘ﬁ
for Morie Louise Wrice ﬁg& March 29-1945 19 in the State of
Missouri, and which was filed at on.... , 19, should be corrected as follows:
Hem Nowoos Do should read.............. Marie Loulse Wrice eeeeoeeeistbse s iAot et
Instead of oo Marish lirice etiereoeetabessemnrnnare s mnmen eeavent e
Item No..... /.2 should read WMM ...... T
Instead Of el A MAM.MWM
Item No should read .

- . /£
Instead of \ S
X

Ttemn Now i should read......... L
Instead oOf o l\\,
Item No should read e neneneaeanrassennteatana s e eane - ‘x
Instead of
Item No should read N . 45 OO

Y
Instead of : . N Dj
V ‘

Item No. should read et e eem s e b st mnea et e
Instead of

Item No.... should read : e e
Instead of . e emedeeemeemeeeedeneesbee et teoeASASSARTRtemteosiemmimiasteoteomammedteameastiomsmmeotioirettesibsssmansanianspan s ansans

The above is true to the best of my knowledge, information and belief.

(SEAL) ".J{_’-?\ﬂiant ........ A X%Bmthar .........

Relationship.

Bex 505 Robertson, Mo.
Present Address.

Subscribed and sworn to before me this 23 Mew . 194_.5...

My Commission expires 3 - - "//9 (L A .....!.Mg.c._nﬂotary Pubtic.

(4







