THE DIVISION OF HEALTH OF MISSOURI :;:}anlss

V.5, No.30D
Ry, 10.48 HLED SEP 24 1953 STANDARD CERTIFICATE OF DEATH State Eile No
BIRTH MO, REG. DIST. No, _3J_B, PRIMARY REG. DIST. 1003 R,,,,,,.,”N,, 8520 ‘1
Tﬁlc_gS:T?F DEATH ’ 2, USUAL RESIDENCE (Wbers decossed lived, If institution: residesce befors |
a. . STATE . . b. COUNTY Jentmion).
< . : Missouri )
b. CITY (11 cuteide ' . LENGTH OF . CITY ‘
K PRt e gr e
a. . sLiouisg = "
- §> d. ?&P?’PMLEOOF (If pot in hoapital or institution, give streot nddress or loeation) . STDREFEETSS (Ef rursl. give loeation) ‘;J 7
9 NSTITUTION Homer G. Phillips Hospital || Z, 1127 N. 19th St. 7~
B = NAME OF 5. (Finsh) b. (Miadley < (Last) SONE (Mot (Dep) (Yemw
E { Twpe or Prini) Mattie Garnem DEATH 8 1 53
g 5. SEX 3 6. CQLDR OR RACE | 7. ;&%EB EWEECIEISRRIED 8. DATE OF BIRTH 9.¢G§hg:‘n’:n ;‘l’ UNDER 1 TEAR | O UnDER 1 s
Female N.egro D vor (‘, (Bmcﬂvl.‘ FEb. 28 1905 t ¥, éum, Daya Haml Min.
: 2 50 5
10a. USUAL OCCUPATION (G - N T - P
g LI SOOI | B S S G | T DMWLGE (s s o GG
B |Cook ote Sardis, Mississippi U. S. A.
< 132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Moses Garner Alice Pearsen Unknown
’ E 15. WAS DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S S{GNATURE OR NAME ADDRESS
tY-.N-.m-unknown} l (If_ypa, Kive war or dates of servics) | . _ NO. | . ‘
E o] one. .__|Unknown. irs. Minnie Herron 3218 Spruce St.
ti 18. CAUSE OF DEATH SEASE OR CONDITE MEDICAL CERTIFICATION Iﬁghgw
. Enter on} I, DI NDITION . ) .
Z |/ tine for (a), (b, and (o | DIRECTLY LEADING TO DEATH*(5) —-Carcinoma of [eft Breast with ndt,
fetastasis
] “This does not mean ANTECEDENT CAUSES M
2 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
. .l ar heart failure, asthenia, | ride to the abose cawde (a) stating "
B || ec. 1 meons the du- | the underlying cauae last.
o case, infury, or complica- DUE TO {¢)
- tion which cauzed deagh, | 11. OTHER SIGNIFICANT CONDITIONS
= ) Conditions contributing to the death but no!
91 reloted lo the dizease or condition causing death. .
; . 19a. DATE OF OP'IE'I%A!'E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
&" ves [ NO E]
) 21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY te.g.,Inaraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ,
> ﬁtgl\(H&EDE . | Bome tarm. taotory. acrest. offoe bidg. ene } 7 0K
g 21d. TIME {Moath) (Day) (Yer) (Houn) Zie. INJURY OCCURRED | 2it, HOW DID INJURY OCCUR? r
i - o | M) taram
B
E 271 here'by;cerhfy hal I attended the deceased from _AEEJ_ZE_ 1953_ to__8=-31 1953 that I last saw the deceased
; alive: on , 19 , and thatl death occurred al ll_JQP ., from the causes and on the date staled above.
E 232, SIGNATURE DL N {Degree of i 235, ADDRESS . 2. DATE SIGNED
< L pan Z Relly J,,, P4, u.D 2601 N. Whittier $-1-53
E TIOHBII{ElH oo CREMA,t 24b, DATE | 24¢. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Qity, town, or county) {Btate)
{Bpecily ' . ’ :
; Buplal 27 'n‘l‘ 1621 Oolk Dalg Cemetepy 5t. Laonis County 1:0,
DATE REC'D BY LOCAL s?i(;ﬂﬁﬁ 5 25, r@uiﬁa:cr R'S SIGNATU RobRESS 22
Il SEP 2 195‘%“"- nelld I . MZ Bf@
£

g’d) “(Lictnzed Emh!mni'&nm 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 embalme
by me or by .......................................................................... RN , Student Embalmer No

workmg u.nder my personal supervxsmn

Signed
Signeture of Student Embalmer

Licensed Embaimer No.2%3,2.1

P. O. Address 5?%7‘?7

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwrltlng

7¥ this body is not embalmed, fact should be so stated abhove. .




