THE DIVISION OF HEALTH OF MISSOURI

. Mo. 300
rE STANDARD CERTIFICATE OF DEATH State Fie Nowrrn D,
- to-ae ity FEB 9 1959
! BIRTH NO. ) REG. DIST. MO, _LI-E_ PRIMARY REG. DisT. w0.1000 Regisirar's No 1).11
" 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceassd Lived. If inatitotion: residence befors
7 a. COUNTY ) a. STATE . . b. COUNTY adilaston).
/ / Buchanani . Missouri Buchanan
- b. CITY (I! oqtride eorpurate Limity, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutskie sarporats limits, writea RURAL and give towaship)
/ towmabip}| STAY (in this pluce) - 7
TOWN St. Joseph most of‘ 1 e TOWN 3t. Joseph g7/
d. FULL NAME OF (If uot in hospltal or Institgtios, give streot address or ! d. STREET (I rural, aive locadion) o
HOSPITAL OR : ADDRESS &
INSTITUTION 643 Bon Top 643 Bon Ton
3. gE%!EE 92:';) B. (lj'irst) -b. (Middle) ‘ ¢ (Last) 4 DSTE . (Month) (Day) (Yean
(Typeor Prie)  LIOLS Ellen Scott m-:AmJamary 24, 1953
5. SEX 6. COLOR OR RACE | 7. #m% rlgll-:VER MSRRIED., 8. DATE OF BIRTH - 9. hAfE Un yess) ¥ woen o | ¥ s s
. {Bpacify] Hogt | Min,
female white L) " |February 23, 1887| "65 | I
10a. USUAL QCCUPATION (Give kindof woek | 10b. KIND OF BUSINESS OR IM- | 11. BIRTHPLACE (State or foreign ovuntry} 12. CITIZEN OF WHAT
done during caost of warking Uls, even if retired) DUSTRY / COUNTRY?
nousewlle cwn home Jackson, Tennesse. S
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George White Margaret Ellen Frye Sidnev G.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S1IGNATURE OR NAME ADDRESS
(Ywe. po, or aoknowa) | (I yes, shve war or dates of sarvice) NO. | ..
------- none Sidney Scott, 643 Bon Ton,St. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. . . , DEATH
Enterauiyonsameper | 1 DISEAT, OB, CONOION vy Malnutrition and Macrocytic Anemfid 2 years

*Thir does ot mean ANTECEDENT CAUSES

the minke o dptun, woeh | Afortic eomditions, i ang, gising DUE TO (6 Probable Carcinoma of stomach

f B | bt e, | s 0 s [0 e .. B T
ae. {,:ju’;';";"c;;;f;; DUE TO (¢} m.th exbens:t.on to liver. 3 years.
tion which caused denth. | 11. OTHER SIGNIFICANT CoNoiTions  ~ - Hypertension and

e e mieama, ATterioloscldrosis,
19a. DATE OF-OPERA- | 19b."MAJOR FINDINGS OF OPERATION -Space occupylng ‘mass on greater | 2. autorsyr

12-3-51""| curvatuee of stomach. Path, Muscle tumor, no ves (] wo
21a. ACCIDENT (Bpeclty) 215, PLACE GF INJURY (oug. tnorabomt | ZTAOITV TOWL ORI FOWRERD) {COUNTY) (STATE)
I'S-I%Iﬁ{gIEDE homs, farm, factory, strest, offios bldg.,ete.) mallgnancy fomd . ' /5_ , )Z, N

21d. TIME (Month) (Day) (Year) Cﬂm)

2ie. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
INJURY B

JWHILEAT NOT WHILE|
WORK AT WORK

2. I hereby certg'&ﬁal Iﬂmdaé?e deceased from Sept. 9 1951 lo _‘}‘Q_LK 19.53 that I last saw the deceased

WRITE . PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

alive on and that death occurred at M-m ., from the causes and on the dale slated above.
GNATUR o title) | 23b. ADDRESS St. J osepn ‘ 23c DAT?IGNED
/-0 .| 1302 Faraon : tMJ-SSOUI‘J-oe
BURIAL, GREMA- | 24b. 4. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (5tate)
T'ﬁ&f‘i"‘T Gt 1§00/1953 Memorlal Park Cemetery St. Joseph; Missouri .-
DA RECD BY LmA,L REGISTRAR S SIGNATURE 5. FUNERAL DI RECTOR’S SIGNATURE AB_QRESS
(eb- 5 19555 Ca ty % .

' rnsszmbaIm & R Sidey @
i (Lice el:l n-lemcmon wvetae ‘9'_1,70‘(’%'




30

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

et e e ————

- -

Student Embeaimer No.

working under my persona! supervision.

Student ........g..é....é..;.'......... ...... Signed Adtene” &//b/ -
tudent almer
' v censed Embalmer No 3;/}’ 4 $/

) . P. O. Address 3/f:<é /d% ,% o

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

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

o . TN



