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'FILED DEC 17 1953

REG. DIST. m-_a_l_a_rmmv REG. DI15T. NO. 1003—

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No

44217

11671

STAY (in this plaew)

TOWN 5+, Louis, Missouri

TOWN Balonzi ¢

! BIRTH MO, — Kegistrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbure decessed lived. If Institatlon: residence befors
a. COUNTY a. STATE . b. COUNTY adaieioal.
Mississippl Humphrey
hdﬂm“mm-m.nmmdu c. LENGTH OF || <. CI'IY . Is Besidency within limita of

d_ FULL NAME OF (F not in bongital or Institztion, ghve strast addrsss or location) . STREET Qf raral, give locatical 4 2 3
HOSPITAL OR . ADDR&
INSTITUTION Barnes Hospital
I NAME OF A (Fis) b. (Mlddle) e (Last) 4. DATE (Month)  (Day)  (Year)
{Type ar Priat) Gladys Be Gordon peamiDecember 9 1953
5 SEX / 6. COLOR OR RACE | 7. HARRIED,NE\YER MARRIED.:Z 8. DATE OF BIRTH 9':(‘5 tlx;:-)-n ¥ TNOER | TEAR | DNDER MRS,
. Days | H .
Female White wYadWsd Apr. 1 1894 I qéf'f"' Hoxtia] Dage | Houn | Mio
s USUAL OCCUPATION (ivesidof ek | 100, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (03, vay Seate or Foreien Conntry) / 12 CTTIZENOF WHAT
Housewife At Home Missiggdippl UeSe
3a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
xr 4 Inlkown —_— ]
DECEASED EVER IN U.S. ARMED FDR!IS! 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ-.--m Of yus, aive war or dsten of KO.
No None Fr d ) .
IB. CAUSE OF DEATH MEDICAL CERTIFICATION 'fm‘ﬂm .
CONDITION
 Enter anly cmscamper | | DIRELTLY LEADING TO DEATH® 2y Generalized Peritonitis
(), (b), end (c)
R ANTECEDENT CAUSES Carcinomatosis s primary site of
This doca oot menn : origin Pancreas S Month 8
1ke mads of dying, suck mn?um.vammmm(”)
Aearf jelure, athenis, ity fo aboee cause (o) sating
:,_ Il mcans the &a- e enderiying carse losd.
W,Mca-ﬂh— ) DUE TO (¢}
o which exwsed decth, II OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death duxt o
reletod to fhe disease or condition cansing deatB.
Ba. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . | 2. AUTOPSY?
YES NO D
Z1a. ACCTDENT CBpudily} Z1b. LACE OF INJURY (ex., Inorabous | 2l¢e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
mlﬁm Suwrp, inren, ingtory, sirest, offies bidg.. eve.} .

WRITE PLAINLY—USING UNFADING BLACK INK=—-MAKE A PERMANENT RECORD

2lo. INJURY OCCURRED

WHILE AT NOTWHILE
AT WORK

2if. HOW DID INJURY OCCUR?

457X

2. 1 hereby certify that I attended the deceased from __12=h __,19_53to __12-9= 1953, that I last saw the deceased

abuon.lz_g—,laﬁa_,andmatdaﬂhmurredalz.:l,_ﬁ_& ., jrom the causes and on the dale stated above.

Bb. ADDRESS 4,60 So, Kingshighway
St. Louis, kissouri

Z3c. DATE SIGNED

12~-9=-55

BURIAL,. CREMA- | Mb,. DATE
emova ~10=53

Z4c. KAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, tows, or county)

Belzoni Miss.

(State)

'‘DATE RECD BY LOCAL | REGISTR

: —
pEc 101959 ] / 2 Y d

2. FUNERAL DIRECTOR'S BIGNATURE

ADDRESS

A.HeHoppe 4704 Washington Avee.

e

a&:mumimﬁd!)




§o6l T2 WE

1%

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by

working under my personal supervision,

Signature of Student Embalmer

P. O, Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
™* this body is not embalmed, fact should be so stated above.
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¢ a-—-,,—u.; .....

(Failure




