No. 300
10.48

L)

THE 'DIVISION OF HEALTH OF MISSOURI

35948

FILED DEC 19 1955 - STANDARD CERTIFICATE OF DEATH State Fie No.ogoreoreon
BIRTH NO. REG. DIST. MO, §3 PRIMARY REG. DIST. NO. \300 [0 Registrar's m.ﬁag ...... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, ! lnstitution: reridence befors
a. COUNTY 8. STATE . . b. COUNTY adunimion),
Bogone Missonri Roone
b. CITY (i outcide corpurate limits, wtite RURAL and give ¢. LENGTH Of c. CITY d. Is Residence within llmits of
O . 1ownahip) | STAY (in this placel s eity of jncorporated fown?
TOWN Columbia TOWN Columbia e "id No B}
d. FULL NAME OF (lf pot in hospital or institution, give strest sddress or location} . STREET (If rarsl, give location) Z & ‘)_’
HOSPITAL OR 1 5 . ADDRESS . «&
INSTITUTION one County Hospital 81); Range Line <
3. NAME OF a. (First) b. (Middle) ¢. (Last)
DECEASED . 4. Dgrl__'E (Month) (Dey} (Year)
{ Type or Print) ALICE LOUISE DONHARM pEATH Dec, 8 , 19 55
5. SEX / 6. COLOR OR RACE | 7. #&:%F\‘.*!'Eg' EWSECAEBRRIED. 8. DATE OF BIRTH 9. l.A‘GE a yeun| 1 mocn nDr‘m ¥ UNDER u Has.
2 ¢ . (Bpect: t ¥ on ays | Bours | Min,
Female ./| White Widowed Aue. 20, 1897 . |
10a. USUAL OCCUPATION {Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . T ] 12, CITIZEN
done during moat of working life, o:annu ro!.!r::l) ° — DUSTRY (City aad Stete or Foseign Country) C COUNTRYTOFWHAT
Shoe Worker Shoe Worker Osage County, Missouri U, S.4A,
132, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

J ames L, Turner

Julia Frances David Osear

P, Donham

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yos. R0, 0r unkpown} | (If yes, ive war or dutes of service)

No

Mrs, Nell Whitesides,

Columbiz, Mo,

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

intest

*This does mot meen ANTECEDENT CAUSES

the mode of dyfing, such
at heart faliure, asfhenie,
ete. It means the dis-
cape, injury, or complica-

rige to the above cause (o) stating
the undeslying cause last.

DUE TO ()

MEDICAL CERTIFICATION

Metastatlic adenocarcinoma,small

ine and mesentery

Morbid conditions, if any, giring DVE TO 9 __Adenoéarcinoma ,rectosigmoid

colon,

INTERVAL BETWEEN
ONSET AND DEATH

2 months
_17 month

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but 20f- —
related o the disease or condition causing de

tion which cavsed death,

/52X

19. DATE OF OPERA- | 13b. MAIOR FINDINGS OF OPERATI( 4 3-9-55Adeno carcinoma sigmoild coll&prutorsy?
2. Motestatic carcinoma small intestine end mesentieryl]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.z..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sttest. office bldy., ev0.}
HOMICIDE
2id. TIME (Moot} (Dey) (Year) (Hour) 21e. INJURY QCCURRED | Zif. HOW DID INJURY OCCURY
OF WHILEAT ] NOT WHILE -
INJURY WORK AT WORK
22. I hereby cerﬂ'y that I allended the deceased from June 2 , 18 54!0 Deccs ) 19_5___5, that I last saw the deceased
" aliveon _—“9Ce0 «8 , 18 55, and tha! death occurred at I s CON_ m., from the couses and pn the dale staled above.

La. ﬁGNw&,; g( Wur tilp),

Z3v. ADDRESS  CO1Ummb 18 ,M0 e
Professional Bullding

Z3c. DATE SIGRED

12-9-55"°

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

24, BU?MI}d/ CREMA- ATE  ~ 24::. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (City, town, or coznty) (State)
v D c. 10, 1959 Memorial Park Cemetery Columbia, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 ]~ ? FUMERAL DIRECTOR’S SIGNATURE ADDRESS
REG. '
Dee 4, 1955 (MNya K {

(Licensed Embalmer’s Statemnent on Reverse Side)




rl

STATEMENT BY LICENSED EMBALMER

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

byme, or by .. ...l e e aitsiameramsseeeeceaceciasseseesesanasteesnseentus , Student Embalmer No...........

working under my personal supervision.. : .

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 handwntmg

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



