WRITE ;-PLAINLY-—-USING UNFADING IiLACK INK—MAKE A PERMANENT RECORD

FILED MAR 7 1955

THE VMON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No

6954

XO. ]_O.D.B— Registrar's No

1664

REG. DIST. NO, ;:E!_B_

. Enter only onsasuse per
line for (a}, (b), and (¢)

*This doer nol mean
the mode of difing, such
a# heart faflure, asthenia,
de. It means Lhe dis--
cate, injury, or complica-

1.'DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'!'H'@)

ANTECEDENT CAUSES

Braa.n Tumor (left Oc

! BIRTH NOD, PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. 1f institution: residence before
a. COUNTY O a. STATE Misgouri b, COUNTY Ral 15 adinisston).
b. CITY (f cuteide corpurate limits, writs RURAL acd give ¢. LENGTH OF || . CITY - d. Is Ressdencs within Lmits of
' OR »
TSWN . towmnship)| STAY (in this place} TouN New L Ond on ‘ \e'ig Hmp:;hduw-j
d. FULL NAME OF (If not in hoapital or Institution. give strent address or locstlon) STREET (I roral, sive location) 0 3 7 O
HOSPITAL OR ADDRESS i
INSTITUTION BARNES HOSPITAL Route 2 /
3.5‘8%5&55%% a. (First) b. {Mliddle) ¢. (Last) 4. D(A);':E (Month) (Day) (Year)
(Type or Print) Eva May Tapley DEATH  Feb, 20, 195%
5, SEX / 6. COLOR OR RACE | 7. #ARIH%%, N'E\\IIERCIElSRRIED. 8, DATE OF BIRTH 9. lﬁGE {In yc):.t- n: m:::. |D'.m|" |'v UNDEN 3 RS,
o N {Bpadity) 1) 0! Heum | Mia.
Female | White Rarried 7| March 8,1898 56 l |
Wa, USUAL OCCUPATION 2 - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : . 3
s dors el e e e ey | ° DUSTRY (City und Ststs or Foreign ""“Zj" 12 SUNZEN OF WHAT
Teacher School Hagnnibal ,Mo, UeSe
tlaa. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
F.B.Decker Amanda Phe ian T
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,po, ot unknown) | (If yeu, give war or dates of sorvies)
NO ' Unknown Arthur D Taple Y l“aaw London,Mo.
ED RTIF 10N INTERVAL DETWE
18. CAUSE OF DEATH M ICAL CERTIFICATIO LS DH‘I?I‘

6 wks,

Morbid conditions, if any, giving DUE TO ()
rize Lo the above caude (a) dating
the underlying cause laat. f

DUE TO (o)

tion which coured death,

11, OTHER SIGNIFICANT CONDITIONS

* Opnditions contributing to the death but not
related o the dizease or condition cxusing death.

19a. DATE OF OPERA- | Mb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
Yis ' NO D

21a, ACCIDENT - (Bpasify) 21b. PLACEQF INJURY tsg.fnorebont | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, larm, fastory, nun. bldg..e1e)

HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURT

WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK / 9 5 ’(

19_55_. lo ___Eeb_._ZD_ 1955 that I last eato the deceased

S5, and that death occurred at __].Q..J.EP., from the eauses and on the dale stated above.

2. I hereby certif; that I attended the deceased from _Ee_b._lé_
alive on
. sn )/
AN/ %

{Degree or title) 23b. ADDRESS . 23¢. DATE SIGNED
- BARNES HOSPITAL 2/21/55
_" BgRlAlhmc; 24b. DATE I4 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OClty, town, or county) (Btate)
°ﬁ 2=21-55 Antioc Cometery Ralls Go.,MOs
DATE REC'D BY L%CE%L § . FUNERAL DIRECTOR' S SIGMATURE ADDRESS
) 4700 Washlngton Blvd.




STATEMENT BY LICENSED EMBALMER

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

by me, OF By (.. iiiiiiiiiiiiiii st iar e oo eeiereemcrseranaean Senavmnn , Student Embalmer No.,..........

working under my personal supervision..

Student ... .o Signed.. ./ LML IR NI LT
Signature of Stodent Embalmer

. Z J
Licensed Embalmer No. T7... /

' P. O. AddressS M. T00. 0 A.

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in l:us OWN HANDWRITI.NG (F
to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrltmg

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




