; THE DIVISION OF HEALTH OF MISSOURI DR. SCHWEIT ZER
5. 300
» FILED OCT 24 1955  STANDARD CERTIFICATE OF DEATH Seate e M. 7
BIRTH NO. REG. DIST. NO. _A.Z.i PRIMARY REG. O1ST. NOZ__o2CF D Repirtrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacensed lived. If institotion: residence before
. COUNTY Tl N .a. 5T adinimion®,
2 GREENE * SAFISSOURI O Canrall
b. %};‘r (I{ cutside corpurata limit, write RURAL nndmzium ' §T |T.§NGTH &Fﬂ c ng & 1 Revidence within lizie °!
Tows  SPRINGFIELD "R Six  BOGARD S i
d. FEI‘SIS.PF_!&AN?_EOORF {1 oot in bospitsl or institution. give strect address or locatlon) » ASDTDRREBS (If runal, dive loéation) \1 LU {
Nerdoron ST. JOHN'S HOSP, 5
BDNEAC!EESOEE a. (First) b. (Middle) ¢, (Last) 4. DATE {Month) (Day) (Year)
(typeor i) FLORENCE TERRILL o OCT, 20 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir uNDER 1 YEAR § o UNDER M nEs,

Inst day) Min.

Months , Days | Hours

FEMAL WHITE HERYDOHEDT 2T MAY 15 1900

10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE . . = 12,
done during moss of wulﬁumn.n:nnnit ;u::;) h . bu {Gity aad State or Forsign 0’“"”/ zcgtleENTOFWHAT

| LETTS, IOWA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND'OR WIFE

GEQRGE W, SWOPE : CARRIE E, DENHAM W.I. TERRILL (DECEASED)
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY ] 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yea, b, or unkiown) | (If yes, sive war or dates of service) X

? MRS, ELVA HARTLEY SPRINGFIELD, MO,

18, CAUSE OF DEATH MEDICAL CERTIFICATION mggw;‘ g%rggrzu
 Eater onty onesuseper | 1. DISEASE OR CONDITION _ H
Jiae for (), (b e @ | PIRECTLY LEADING TODEATH*,) _Genergllzed _S_yesars

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gicing DUE TO (B}
ax heart foflure, asthents, | Tite fo the abore cause (o) stating
efc. It meany the dis- the underlying couse last,

rase, injury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS / 76 X

Cconditions contribuding to the death but not
related o the disease or condition cousing death,

Carclnoma of right breast

19a, DATE OF OP'FIROAIJ 1 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Radlcal mastectomy in Kansas City 3 years ago ves L] o X
21a. ACCIDENT {(Bpeciiy} 21b:; PLACEOF INJURY (e.x..inorabont | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY}) (STATE)
SUICIDE : boms, [arm, factery, strest. offics bidy., ev0.}
HOMICIDE . .
21d. TIME (Month} (Dsy) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY CCCUR?
’ WHILE AT NOT WHILE
INJURY WORK AT WORK
| 2. T hereby certify that I aticnded the deceased from _10-B-585 18 o _10-19=5519 , that I last saw the deceased
alive on _1_0_1_9_&_5 19____, and thal death occurred at M orom the causes and on the date stated above.
Degres oraitle 23b, ADDRESS 23¢. DATE SIGNED
%/AU | ®%pringrield, Missourt 16220-55
3 L] bt
RIAL, CREMA- %24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (OClty, town, or connty) (State)

HEVAY™ | 10/21965 | ROSE

DATE REC'D BY L%C% REGISTRAR'S SIGNATURE - ;’ g
- ¥ '
VAN V7o M
{Licensed Embalmer’s Statemen I Reverse Side)

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

) »




J

STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY M, OF By .ot iiiriiiiiae i an et iiitsstesesnsanmrasramaaasasssaaaranns P , Student Embalmer No...........

working under my personal supervision..

Student . ..oovvmnimiiiiiniiairaiieaiieseimrr e raas
Signature of Student Embeloer

Licensed Embalmer No.éﬁ.‘z

'

. . P. O. Addrese—SF- et

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 shall sign in his OWN handwriting.
1< this body is not embalmed, fact should be s0 stated above.

[N



