No. 2 DEPARTMENT OF coMMEﬁ?g ‘THE STATE BOARD OF HEALTH OF MISSOURI .

ze | gl YRS STANDARD CERTIFICATE OF DEATH st e ... 208G

X47070 R:z:lstratlon o2 2TE D LN, lﬁ—l’nm Registration Distriet Now ... 1 Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: WO
r (@) County. oS A 77T, (A — e (a) .State Missouri () County ) &(M
&) City or town.. : . 7
{If autsido ciLy ar town limits, write “RIJRAL" and name of township) (¢} City or town st., LOUJ_ -] /
{¢) Name of hospltal or institution: ? (Ef outaide city or wwn]:mm, write “RURAL") A
r G Phillips Hospital (/ (@ Street No 1505 Love]oy Lane
{If not in howpital or institution, write -tmt namber Mg“& {If rural, give location} .
(d) Length of stay: In hospital or inatitution l.{
(Specify whather || (¢) Citizen of foreign country? (Ves or No

In this community
years, months or days) If yea, name country.

foff SRAF__ Mattie Pigges

MEDICAL CERTIFICATION

[=]
£
Q
g
« © Social Securt 20. DATE OF DEATH: Month. 430 day 6
3. (3) If veteran, - 3. Socia urity
g ® e " ' 1:_ o year .. 1947 hour. 7 minute 50 A.],
: o . o
pars Farn 2%. I hereby certify that [ attended the deceased from. -
§ /é;J 5. Color or 6. (a) Single, widowed, married, l|¢ 11-28- 10k o 1=6 10. 47,
. ' 4. Scx_f EN race. C_ 0 L’ divorced...ﬂ.]..l(.ﬂﬂ.ﬁ-ﬁb.‘ fthat Ilast saw b €I alive on Jan. 6 et 19, A:Z‘
E 6. (b} Name of husband er wife....ccouerrsimceencs 6. (c) Age of husband or wifeif || and that death cccurred on the date and hour stated above. Duration
v . . ' . alive... Immedza.te cause of death -
E 7. Dirth date of deceased TULV 2/ "Carcinoma of Cervix.with Met asta— | Undet.
3 - (Monthy  © - (Dwp) ..81s,. Far. Advanced : | I
& : 53 - :
8. AGE: Years Months -Dffy 3 If less than one day Due to.... Y ™~
% A
; - Y
g S sl s | b i ‘ i
Due to " =
| mfonci Prttce BLoEE ... ARK. | =
% City, town, or county (State or loreign wnu’.‘ry) None Ké{
Other conditions . .
ﬁ 10. Usual 0‘1“9“U‘-'n—---d--gméa?ﬂ'&--————---'— -------------- . (include pregnancy within 3 moaths of death) s fi?}
? 11. Industry or business Sisjor S 7o e PHYSICIAN
e . e 0 . o or findings:. . .- .. . ° . K 4.
T g 12. Nach]M‘__(_AJ_-!uAHp < R f Of operations... ! Underline
- [ - - -0 - -
‘ E = 11 Btnhplac&...ﬂ.,!.bf.ﬂ.mﬂb_(fff._;. ‘SA RK. / ; fio e S e
iLy, Loy n,or caguty . tate or forgign covatry Of autopsy...... should be
j g 14. Maiden name.. JﬁlﬁlLL JI S Thﬁl‘i}d.f:n“,.._ e - o o charged ata-
[~ : ﬂ RK tistically.
E =] inte cr Py pomeremenl | 22 If death was due to external causes, fill in the following:
-3
8- } Cé%a-, (a) Accident, suicide, or homicide (specify)
=3 fAn@ || ® Daiecof occurrence
I — ,I Jl 7 (€ Where did injury ? {Cit. town) (Coun ) {State)
_— ar n, ¥,
(Burial, crematica, or reraoval) (Montb) (Day) {(Year) Did injury cccur in or about home, on farm, in industrial place, in public place?

() Place: busial or cremation. 65.5. < mwd_a _______ < .g.mq'a[f
18. {¢) Signatdre of fineral dxrecmr ................

@ Addrm._‘gzz.d }ﬂﬁﬂ 0. ._.._Jf ——

19,
{e) (ﬂemru s usnll.m) Athrm

-

{Dateo received local registror)

(Licensed Embalmer's Sl.a\"‘nmn-t on Beverso Side)




Bk peprnin Bt f $ o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No

working under my personal supervision,

Sig’n!;ed

Licensed Embalmer No.

P. O. Address

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

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




