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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED NOV

14 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L
State File No....

REG. DIST. W.LPRIHMY REG. DIST. m#‘.‘_ Registra’s No 4 /

Ll

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
| (If yos, give war or dates of service)

(Y'es. o, or unknown)

No

Mol 13§_S_w_e

16. SOCIAL SECURITY
NQ.

18. CAUSE OF DEATH’

. Enter only onecauee per

line for (a), (b), and (c)

*This doea not mean
the mode of dying, such
as heart failure, asthenia,
de. It means the dis-
case, Infury, or complica-
tiom which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gicing PUE TO (b}

- BIRTH NO.
i. PLACE QF DEATH / 2. USUAL RESIDENCE (Where d d lived. 1If L : residence belore
&. COUNTY DBKalb a. STATE Mo b, COUNTY DeKa.lb ll-hni-lnnl ;
b. C(])'lF;Y (I outalde corpurate imits, write RURAL and give ¢. LENGTH OF Cg‘( (If outside eorporats limits, write RURAL and give townahip) / :)
nahip) Y
Town Weatherby e HEPERPY| 150 Weatherby y
. d. FULL NAME OF (It not in hospltal or institution, Cive sireat addross or location) d. STREET (H rural, give location) ’
HOSPITAL OR ADDRESS )
INsTITUTION HOome ‘
3. NAME OF a, (First) b. (Mlddle) c. (Last}) 4. DATE (Month)
DECEASED Lols Bromle ! ot in,y)l ‘fﬁ’
(Tvpe or Prin) Gl ENNA nLey DEATH ’
5. SEX / 6. COLOR OR RACE | 7. miko%%!é% NE\\:‘SECI«EISRRIED, -8, DATE OF BIRTH 9.£GE ({Ip years ;’r UNDER t YEAR | tF UMM o ss.
. 3 (Bpacify) t 3 Hours | Min,
Fepale! |Wnite Married Feb, 13, 1893 LI |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Stata or foreign counter) 12. CITIZEN OF WHAT
dade during mowt of working ilfe. eves if retired} DUSTRY 2 B COUNTRY?
Housnewife ome Neb! aid o
13a. FATHER'S NAME 13b. MOTHEB 'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

%
17. INFORMANT'S SIGNATURE OR NAME ADDRESS
MEDICAL CERTIFiCATION ¥ 3 INTERVAL BETWEEN

Cancer of right lung

OMNSET AND DEATH

rise to the above cauze (a) sating

the underlying cause last.

DUE TO (c)

Cancer of the cervix

11, OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but n1od
related to the discase or condition eousing dealh,

17/ X

19a. DATE OF OPERA-

"15b. MAJOR FINDINGS OF OPERATION -

1 20. AUTOPSY?

1945 Cancer of the cervix - ves (1 wo [ &
21a. ACCIDENT {Bpecity) 21b. PLACEOQOF INJURY (eg..morsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, Inctary. strect. office bidy., 0t0.) Bk ‘ >
HOMICIDE _
21a0. TIME (Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
o | e rormne
1945 18 , o Qct 17 , 18 = 49!!;0: I last saw the deceased

=1 b 5y hgd g

the deceased from
, and that death occurred al 5._2QA m., from the causes and on the date stated above.

eV

(Pegres or thle)

Pfifgcons burg Mo

BT

24a. 1AL, CREMA- | 24b, DATE 24c. [\A“E OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) {State)
MOVAL (Bpediy) ﬁ
al 0 -
DATE RECD BY LOCAL /Es: 25, TONERAL/FiRECTTR” 3/ 51 GHATUR ADDREYS
#f REG.

e

{Licensed Embalmer"s Statemd

Reverse e)




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 bymameimicea e

_ . , Student Embeimer No. ‘

working under my personal supervision.

seiebeisserEmaesveasnids s s RN annE S Licensed Etnbal 0_____3 _:“_ § ;J

P. 0. Address [ LT EF LA M AR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the sbove constitutes grounds for revocation of license.) ‘

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

G. (Failure to comply with




