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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

ERMANENT RECORXM

' GIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. m.%rammv REG. DIST. mﬁ% Registror's Nowoomtos

THED NOV 4

Stare File No s vuveiniins i ritsamm et e

1. PLACE OF DEATH

="M Randolbh

2. USUAL RESIDENCE (Where dcmud lived. If inatitution: residence befors

a. srATETn \ SSOUY[ WQMclc | 5 inission).

b. CITY (I outside corporate [mits, vhh RURAL and give ¢. LENGTH OF

c. ClTY (If outaids corporste limits, write RURAL snJd give mn-ﬂn)

whaehip) | STAY ito this place)
o oaberly :}

oW o beyly

d. FULL N.QME OF (I not in hospltal oﬂmuuan kive street’address or location)

d. STREET -7 (M rural, dw"fm&ion) O

o5p ADDRESS
wstitorion Woodland Hoskital 1L8 Pime 3
35‘5%%5505% a. (Flest) b, (Middie) ©. (Last) ‘ 4. DAT‘E (Month) 3 /(Y&l')
(Twear Printy N oM A E. Saumelexs oam O X 24% 1949
5. SEX 1'5. COLOR OR RACE | 7. M%m‘:’% réis‘yggcrgéﬂmm; 8. DATE OF Bm:; 9. AGE h&wnn' I UNDER 1 YeAR | ¥ UNDER m v
. . oifyr) } |Months | Days | Hours | Min.
Female/l White Nexvieal |Hue 2% (gaa ] 54" T 8 |
108, USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRYHPLACE (State or forelgn efuntey) 12. CITIZEN OF WHAT
domduﬁg most of worklng lifs, even if retired} v DUSTRY UNTRY?
oMme. Karsag t V.S AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Theodovye Siman Nodava | Exynmest _
15. WAS DECEASED EVER.IN U,S. ARMED FORCES? 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
L HNO.

{¥eos. o, or unknown}

(Il yem, xive war or‘dn}gi sarvios)

ExnesT Sauvndevs

18. CAUSE OF DEATH iy o MEDICAL C
. Enter only onecause per 1. DISEASE QR CONDIT!
lino for (e, (b, and (¢) | DIRECTLY LEADING TODEATH*qy _ Cancer

INTERVAL BETWEEN
ONSET AND DEATH

5 years

ERTIFICATION

of the BREAST

*This does not mean ANTECEDENT CAUSE=S

Morble conditions, if any, giring DUE TO (b}
as heart fallure, asthenia, | Tise Lo the abore cause (o} stating
ete. Tt means tke dis- the underlying cause last.

case, injury, or complica- DUE TO (c)

the mode of dying, ruch

tiom tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related lo the diseasr or condition causing deaih.

[1.0X

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
1946,1988| Cancer of breast with metastases, ves L1 o
21a. ACCIDENT (Bpacity) 21b, PLACECF INJURY (e.c..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lnorery, strest. offios bidg., s50.)
HOMICIDE
21d. TIME (Moatk) (Day) (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. | hereby cerhfy that I atlended the deceased from _3€Dt embeny 49 (, “October 149 | ikat I lost sow the deceased
altve on h1.9_4._9and tha! death oceurred at uif m., from the causes and on the dale stated above.
2. S A'I"URE n or title) 23b.” ADDRESS 2. DATE SIGN,ED
4 g“"c‘- /vy .@ 2084 N.Fourth St.Moberlyl|Oct 26 #¢
?l"}aNBgERMI. 6\)}. CRE Zlb DATE 'J I 24c. NAME OF CEMETERY OR CREMATORY - 4. LOCATION (Qity, town, or county) (State)
l’)
e Oct. 26 A2 | Qafklanl - : 'VV\o-bcx'lu\ YA o
DATE REC'D BY LOCAL RAR _Qéa ruvu: DIRECTOR' S 51 GMATURE ADDRESS
.
0 2l &_M"%ﬁﬁiﬁwﬁum oty Pt W%

¥
.'.

Ha ""a:

Embalmer's ' uu:mnl on ‘Reverse Side)




RECEIVED 0CT 31 1g99 ™
District Hoaith Officer No. 10

) Bistrick Fily Nunbor-.f_z-:..- -{aéfz
Dete Filed .1 2> 1 1849

STATEMENT BY LICENSED EMBALMER

working under my personal supervision i Student Embalmer No..uu.vuvereeesssasenceoeenna
Stgned.ea.a., .. SRR RIS L LCr T LTI T . o Licensed Embalmer New Q.24

Student Embalmer

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRE i (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




