No. 300
10.48

<

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

¥

HLED MAY 23 1999 THE DIVISION OF HEALTH OF MISSOURI 1"’024

STANDARD CERTIFICATE OF DEATH State Fite No..uw...on 42 ..............
'BLRTH NO. REG. DIST. NO, 3 l 8 PRIMARY REG. DIST. quﬂ—— Kegisirar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY sdmisionl.
Missouri
b. CITY (It outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY - d 1 Resideneo within limits ‘
OR . Ia R % of
TOWN st! LOUiS township)| STAY (fn thia place) TEWN 51. L 0 u ) 5 l;:::‘ orci curp;::tedwan,
— ]
. d. FULL NAME OF (H not ia hoapital or institution, give strect sddross or location) || STREET (Il raral, give locstlon) ‘; ‘;{/7
HOSPITAL, ADDRESS
INsrTUTion Homer G, Phillips Hospital |R/ 311h Lawton fa)
3. NAME OF 8. (First b. (Middle ¢. (Last
DECEASED (First (Mladie) (Last 4. DATE (Mogth) Ty g
m,p, or Print) Pearl Spearman DEATH 2 .
G COLOR OR RACE | 7. MARRIJED NFVEEGMARRIED / 8. DATE OF BIRTH 9, AGE (In yenra| IF UNDER | YEAR | & unDfR u His.
{Bgecily Months | Days | He Min.
EMALEI NEGRO L-25 - /397 EE™ | a
10:0 UsUAL SgEUPA‘ILON (("lvvak!ndu!wnr]: 100, IND OF BUSINESS OR IN- | T1. BIRTHPLACE  (c;\ (ag state o Foraign Covstr 12, CITIZEN OF WHAT
USENS, Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, AME OF HUSBMD#R I‘IFE
UN KNouJN UNKMNOWN | k MAN
I% WAS DECEASED EVER [N U.S5.ARMED FORCES? | 16. SOCIAL SECURIJJ 7. INFORMANT" 5 SIGNATURE OR NAM ADDRESS
(Yes.no, or unknown) | (Il yes, xive war or daten of service)
'C, SPEARMAN 311 Y LA ESToN
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gnvm. BETWEEN
) 1. DISEASE OR CONDITION e . : QR ; AND DEATH
‘F‘:::;:?g‘t%‘;‘t::‘(’g DIRECTLY LEADING TO DEATH‘(a) Carcinoma of Cervix with Widespread ﬂncft..
—_—— [ Metastasis
«This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditlona, if any, giving DUE 7O (B}
a# heart fatlure, asthenda, T'il-" to mel abore Cm-’f {a) stating
ete. It meons the dis- the underlying cause last, ) . . N .
care, injury, or complica- |_ - . DUE TO (c) . .
tions which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related Lo the diteare or condition causing death. .
19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
TION : . .. |
ves [ wo [X]
21a. ACCIDENT {Bpeciiy} 21b. PLACE OF INJURY (e.g.. Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE homa, farm, fastory, sireet, office bldy.. ev0.}
HOMICIDE
21d. T(IJPI"'"E {Moath) (Day} (Year) {Hour) 21e. INJURY OCCURRED 21f. HOW DID [NJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK [/1 .x
22. I hereby cerhf that I attended the deceased from _.2_2.3_.._._.. 1955_ lo _;_ 19_55_ that I last saw the deceased
alive on _ill__ , and that death occurred al m., from the causes and on the date stated above.
TURE (Degroe or title) b. ADDRESS ' 23¢c. DATE SIGNED
)ZZZQ«-« 0() m,_,&., u.D. 4 2601 N. whittier 5-12-55
| '24a. BURIA‘.I’.ALCREMA ATE k/\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5iats)
(L]
wﬁsﬁ.ﬂGMN ARk 3740 U’S Co. N|o
DATE REC'D BY LOCAL ISTBAR'S SIGNAFURE 25. RAL OIRECTOR'S Sglmﬂz ADDRESS
lMAy ‘Z’“&’(‘ aia e‘ UMM LL Jo3 L é;‘-

(Licensed Emlulmera Statement on Reverse Side)




LY}

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, or by ... it eiraeeae et et RN , Student Embalmer No...........

working under my personal supervision..

Student ... iierarsasagam e Signedw,..a.

Signature of Student Embalmer

AL

Licensed Embalmer No..3.'.7[..
5-
‘P. O. Address,ﬁ(g.z.iﬂ

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN h‘andwriting.
J¥ this body is not embalmed, fact should be so0 stated above.



