THE DIVINON OF BALIR UF MIUUR] ’ "‘6058

0. 300 )
o STANDARD CERTIFICATE OF DEATHl 003 ™™
BIRTH lEl L_EB MAR 4 1955 REG. OiST. NO. ﬁ ‘ I 8 PRIMARY REG. D¢ST. NO. Rtm.ﬂ‘mrl [T J— .jé:ﬁ ......5-.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbers ducensed lived. If institotlon: residence befors
') - oY : ' ¢ STATE  Migwourl b CONTYSHoddarihese
b. CITY mmw.unm writa BURAL aad give ¢. LENGTH OF c. CITY d. In Residency within lmita of
OR townahip) | STAY (in this place) OR a city ted_town!
TOWN . §T, LOUIS, MISSQURI . TOWN  Puxico O EHeTRET
da. FUU.NAMEOFcumm= ital or instivation, give sireat addrem or losetica) o STREET (If reral, ghve locatlon) ; 3,(}
OSPITAL OR - . - . .
RSP UTION. BARNES HOSPI TAL .. ADDRES R . R, Puxdeogrndo, e /
S.I;‘E%ME OFIE’ 8. (First) b. (Middle) c. {Last) 1 4, DATE (Month) (Day) (Year)
{ Twpe or Print) ROVIA LELIA CRYTS DEATH FEBRUARY 11, 1954
5. SEX / 6. COLOR OR RACE } 7. MARRIED NEVER MAR(?Ee?f/ 8. DATE OF BIRTH 9. AE-EE {In u;n ;: ml:? ID‘mn” oF UNDER I KOS,
i . - on Ho N
‘emale white | "OWaIPEE 5.27~ 18490 | LE | =] e
10a. USUAL OCCUPATION (Citwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
done dutbig m wosking LE 1 racirad) USTRY (Cuy and State or Foreigm Cmnn—y) / NTRY?
houSeWIT e i at home Owenville, Ind. 4
13a. FATHER'S NAME 13b. MOTHER™§ MAIDEN NAME l4. NAME OF HUSBAND'OR ¥IFE
James Johnson . |Etta Simpson Arthur Cryts
15 WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5iGNATURE OR NAME  ADDRESS
AEo s | G oo demdeied lunknown O | James Cryts, Puxico, Mo.
18. CALISE OF DEATH - MED:CAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION _ ° o) AND DEATH
‘,lf,f::,r“'(’:i"(’;’f“a‘:‘;g D]RECTLYLEADINGTODEA‘I‘H'(,) ‘Carcinoma of breast. ne‘tast.atlc o 'Iumrq Hs? Jrs.
— r . bones, liver and diaphragm

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)
o4 heari foflure, asthenio, | Tite to the abooe cause (a) dating

USING . UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

. e, It_meana the dis- the "Mﬂu mm !“' . . . . R
f case, injury, or complica- DUE TO (c) M . =
| tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
. : | Conditions contributing fo the death but not
related Lo the disease or condilion causing dealh.
19n. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
N TION - . R . .
N v K o
21a. ACCIDENT Eowity) 21b. PLACE OF INJURY (s.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICE MG . boms, farm., fsctory, sireet, offion bldz. et0.)
HOMICIDE -+, } . .
214d. T(l}lgz (Mogth) (Day) (Year) Houn [ 2le. INJURY DCCURRED | 21f. HOW DID iNJURY OCCUR? .
il:‘ JNJURY:. = | Work L] "7 work 1TTOA
E 21 hereby certify that I altend€d the deceased from . 1=25 1984 1o 2=11 19854 | that I last saio the deceased
- ‘; alive on, . 19_54 , and tha! degth occurred al 11 :38am., from the causes and on the date slated above.
ﬁ 23a. RE g Degree or titio)("} 23b. ADDRESS 23, DATE SIGNED
g b/ pn W ~"* "'M,De | BARNES HOSPITAL - - -~ - -' | 2=11-54
E 4 AL, CREMA- | 24b. DATE ' . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, of county) « - (Glate)”
o= TION, REM Vﬁl_.caudm . : . . . L gl oo
g [Temo 2=12-54 Puxico,” Mo. :
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR'S SIGMATURE =~  * “ADDRESS
FEB 13 1954 |Morgan ¥,H, Puxico, Mo,

_,W_ 6 - (Licensed Embalmer’s Statemnetit on Reverse Side)




S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
by Me, OF BY . uucrernrniiiiiietirrrsrarac e crinsenenanas eeereseticsseresesenanann PR » Student Embalmer No..........

working under my personal supervision..

Student ..o siiiiiii i
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




