No, 300
10.48

+

\VRITE PLAINLY—USING -UNFADING BLACK INE—MAKE A PERMANENT RECORD

4

THE DIVISION OF HEALTH OF MISSOURI

28599

FILED Aug 25 195y STANDARD CERTIFICATE OF DEATH State Fite oo Sopg e
' 3 ) 100
BLRTH NO. REG. DIST. NO. 18 PRIMARY REG. DIST. MO. 1_00__..3 Regishrar's Now oo errvrrrenn
1. PLACE OF DEATH j N 2. USUA| IDENCE (Where decossed lived. I instityticn: residence before
a, COUNTY * - : a. STATE Z E? l-'l' .b. COUNTY adinission).
b. CITY 1z corpupate limits, -ru. RURAL and give . LENGTH OF c C!TY {If outide carporate limits, write BURAL aad give township)
OR vomnabiv)| STAY (o thie place’ 4 OR 0 7
TOWN WN ol S ]
d. FULL NAME QF (If not ln hospital or Inatitation, zive sirect sddrem or locatlon) ¥ STREET (I rural, ghve location)
HOSPI ADDRESS . P
INSTITUTION  Homer G, Phillips Hospit 211 ¥ /’}’J Arritc e c e.
3. II)VEACIEES%IB a. (First) b, (Middle) c. (Last) 4. DS.IEE (Month)  (Day) (Year)
{Tme or Print) Elizabeth Parden DEATH  § 7 151

7- MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Bpecity)#

[ =3
10b. KIND OF BUSINESS OR IN-
; ) DUSTRY

0.5 fovevnrment

6. COLOR OR RACE

?m‘a.le— | earo

10a. USUAL OCCUPATION (Giwe Eind of work
done dysing gmost of worl life, aven if retired)

/ vﬂ:s

.8, DATE OF BIRTH /

De.k—.»-h ;

Months

¥ IGER 1 TEAR

O UNDER I HES.
nmllﬂn

|

11. BIRTHPLACE (Stata or Torelz scuntry)
l 3 IJJ 1 a

/

12. CITIZEN OF WHAT
UNTRY,

L3 L3

S

-ISb. H07/ s HM?F.:{

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y. 00, orunkoowa) | (If yes. give war or daies of sorvice}

||6_ SOCIAL SECURITO'Y

14. NAME OF HUSBAND OR IIFE_ -

ORMADIT 5_SIGNATURE cp ADORESS
,&f 24 ﬁ :t A g ,%Z/K

alive on

18. CAUSE OF DEATH ~MEDICAL GERTIFICATION INTERVAL BETWEEN
E canm 1. DISEASE OR CONDITION ONSET AND DEATH
‘H;ﬁf;)’. "(’;‘; o '(’g DIRECTLY LEADING TO DEATH*(,; _ Cancer of Breast with me - Unknown

This docs not mean | ANTECEDENT CAUSES Undet
the mode of dying, such | Morbid conditions, if any, giviag DUE TO (D) L)
.an heart faflure, asthenta,. |- rise to the :}bove cause (¢) elating . . - ce - .. - -
dtc. It means the dia- | th¢ undorlying canae laxt. Un det.
em'mjnm“mpﬁ:- 11. OTHER SIGNIFICANT ’co'NmT[::rEsTo - Pyel -
tion which caused death, . on hnt M 1 .
Conditions contributing to the death but n €p is, cystitis, Mechel's
related io the disense or condilion causing dcuth Divert.iculnm
192. DATE OF OPERA- | 19b; MAJOR FIND, IDINGS OF OPERATION 20. AUTOPSY?
TION i, X 0
. . 3 L ' ' YES NO
21a. ACCIDENT (Bpecity) 2ib. mtEoFlumhwm 2lc. (CITY, TOWN, OR TOWNSHIF) _{COUNTY) (STATE)
SUICIDE, hom-hrmhm:: bldg. el P .
. HOMICIDE TRy
21d. TIME (Mosth) Dey) (Tear) -(Houn | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? / 7 ﬂ /{
. WHILEAT -] NOT WHILE e
INJURY WORK AT QR . .
2. T hereby certify that.1 allended the deceased fiom , that I last saw the deceased

_25_51_7_“ 19t to 8=7=81 19
1.9_, und that death occurred al __2._2 m., from the causes and on thc dale stated above.

{Dwegroe or titie)

Z3b. ADDRESS

2601 N. Whittier, .-

23c. DATE SIGNED

8-8-51

"ADDRESS

f




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 b}&
working under my personal supervisioi

Student Embalaer No.

Student ..saseccvscirsssansscrrrisaracareas

; Signed <_.{5 o ’
Student Embaimer

Licensed Embalmer ang 4/26

. P.O. AddressM “’%M
Note: ~The sbove MUST BE-SIGNED BY THE LICENSED EMBALMHR in his OWN HANDWRITING (Failure to comply with
Ihcabanoomutmgromchformmdham)

Ifthubodyuno:embalmcd.faﬂx!mu!dhm‘.m&dnbove.

They - A
SENESIP IR A N |




