. " THE DIVISION OF HEALTH OF MISSOURI :
w- B NOY 8 1959 STANDARD CERTIFICATE OF DEATH State Fite No 34594

'BIRTH NO. REG. DISY. NO, KL_ PRIMARY REG. DIST. NOM_L Registrar's Na %?
1. PLACE OF DEATH 7/ 2. USUAL RESIDENCE (Where 4 d lived. If instlwtion: resid before
. COUNTY ! a. srﬁ] b. COUNTY :g g z dehhm}.

b. CIE‘( (! outeide corpurate limita, write RUR.AL snd give ¢. LENGTH OF ¢ CITY (1f ourgide corporate limita, write BURAL and give township)
townahip)

. 10.48

O

Y, o thie place) OR
TOWN f’g TOWNS JJUM_ 4320
d. FULL NAME OF (If not in hoapital or institution. alve stroat sddresdbs locatlon) d. STREET (11 raral, give location) 7
HOSPITAL OR ADDRESS
INSTITUTION .
3. NAME OF 8. (First b, (Middie c. (Last)
Dbt ereED ) ( ). 4. DATE (Month)  (Day)  (Year)

(rvpe or printy )Y >80 B esemnien Qn.ﬂ,a/vn@f) DEAH SO TOo SRy

5, / 6. COLOR OR RACE | 7. MARRIED, NEVER MARR|ED, 8. DATE OF BIRTH 9. AGE (o years| ¥ thoen 1 TEAR | o NDER u s,
IDOWED, DIVORCED (Sbacify) Last birthday)
al / | Nums 1>, 1919] 533 |

Hemh' Days ﬂoml Min.
10a. USUAL Occgl’ATm‘;!ahkm;dwoﬂ; 10b. KIND OF BUSINESSD?J?,TH‘Y. . BIRTHPLACE (3tate ort ocuntry) & 12, CIT;}%EI;?OFM-IAT
m 8, S7TAD retired -
E&@&M /5 aurte) @ m . o K24 <
W FATHEE 5 Nje Q 1#mmea's MAIDEN NAME @ NZE OF HUSBAND odlrz

o~
MANENT RECORD

15. WAS ED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT, S STGNATURE OR NAME ADDRESS
(Yes. 00,01 wn} | (If yoa, elve war or daten of sarvice) NO, g !
Qam AL aannty :fEurM-&,d.Lx Mg
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecause per | 1. DISEASE OR CONDITION . ONSET AND DEATH

lipe for {s}, (b}, and {(c)

DIRECTLY LEADING TO DEATH*y _Gengrized Cancer

ANTECEDENT CAUSES
*This does nt mea . jn M
the niode of dying, luc: Morbid conditions, if ang, giring DUE TO (b) Adeno Carcino Liver and breast

“as heart follure, asthenia | - rize to the above canse (o) dating .— + . L ot T T TE . N T C .

|

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PER

cte. It meons the dig. | the underiging caute last
cart, injury, or complico- - DUE TO (e) - -
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS
, Conditions contributing to the death but not
' related to the disease or condition cauring dmth s
; 19a. DATE OFIOP'FE)AN. 19b. MAJOR FINDINGS OF OPERATION . . ' " | 2. AUTOPSY?
. -Adeno-{Larcinoma . ) . /49E ves [ wo
21a. ACCIDENT - (Bpecity) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - , " (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, street, ofios bids.,ene.) : -
HOMICIDE
21a. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
. WHILEAT ] NOT WHILE
INJURY o | “work AT WORK
22, I hereby ceT& /gxgt I atiended the deceased from 2/26/ , 1951 Lo - -10/30 , 19,5_2_, that I last saw the deceased
alive on 1.952 . and that death occurred g _________ m., from the causes and on the dale slaled above.

(Degree or tlt.le) 23b. ADDRESS 23, DATE SIGNED

---:A oA T |B., + | St, Joseph Mo, - - " £O-4~ ST

RIAL. CREMA- | 24b. DATE OF CEMETERY OR CREMATORY - § ZTION (City, town,orcon.nty) (Stntn)

TION REMOVAL (Spaeity)
/2 N\ /PR
DIRECTOR' S SIGNATURE , » TADDRESS

RSP oP

2Za. SIGNATU

{Licensed Embalmer’s' Ststemert on Reverse Side):




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.

o caresraraareres e rateaseesears meemnn remeesransmennrans RO Student Embalmer No.

working under my persona! supervision.

/4
......... gt.;.d.e.r:;.-E.l;;-.-l-u;;-r......-.. - LlCCﬂSCd Embay U‘Ja .
P. O Address, ‘z% ‘/’E& z Eif'd

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

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




