No, 300

10.40

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

=)

THE DIVISION OF HEALTH OF MISSOURI

10a. USUAL OCCUPATION (Give kind of work
dong during most of working life. even if retired)

Toe SE Wi ER,

10b, KIND OF BUSINESS OR IN-
DUSTRY

FILED JAN 18 1956 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. REG. DIST. NO. l pRIMARY REG. DIST. 80. NOQ Q. repinirars Na-é._ "
{. PLLACE OF DEATH 2. USUAL RESIDENCE {Where dacossed lived. If institution: residence before
a. COUNTY N a. STATE . . b. COUNTY ‘sd:misston).
Adair Missoewr/ -Sbelbq -
b. CITY (If outside corpurato limite, writse RURAL and give c. LENGTH OF c. CITY 4. Is Residence withn Umlts of
. . townabip} | STAY (in this place! }.’ l’cruy or inenrpnNﬂl.!d town?
TOWN  Kirksville days S JSeT he ) Rl - ICS
d. FH[O.]‘;PE!IJ}ME QF (If not in boapital o¢ tnstitution, glve streot address of loeation) A%TDRREEESFS {If rural, give location) W
Werrorion Laughlin Hospital ’ / {
SDNEAC%ES%FD a. (First) b. (Middle) ¢. (Last) 4. DSTE_ (Month) (Day)} (Year)
(Typear prine) _Gertrude Ellewy Thrasher vanalan T 1954
5. SEX I 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF tunDER 1 YEAR | IF UNDER 1 wms.
DOWED DIVORCEJ (8pec —_ last birthday) Monﬂu Days | Hourm | Min.
) Arvie QJ;AJQQ-JE’ZQ T /2 |

1. BIRTHPLACE {City and State cr Foruln Cnual'.rv) C? 12, CIT’%E’:,OFWHAT

SQThélj m;ss.:u.-r- 1 Z?-Sﬂ

13b. MOTHER™S MAIDEM

*

13a. FATHER'S NAME

AuausT 1Row

‘. Enter only onemtse per

15. WAY DECEASED EVER IN U.S. ARMED FORCES?

[Yes, 80, or unknown) | (If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO,

NAME 14. NAME OF HUSBAND OR ¥IFE
pinbiniia

Ya.Shk
ADDRESS

1. INFORMANT " ¢

O -

5 -SIGNATURE OR NAME
L)

18. CAUSE OF DEATH
1. DISEASE OR CONDITION-

]in_e tor (a), (»), and (c}

*This does not mean ANTECEDENT CAUSES

ihe mode of dying, ruch
as hear! faflure, asthenia,
ee. It means the dis-

rise to the above cause (a) slating
the underlying couse last.

MEDICAL CERWJIFICATIQON

DIRECTLY LEADING TO DEATH® (43 Acnte right he:n"'{' failure
Mortié conditions, i any, gioing DUE TO () ﬂg%%sﬁllzed arteria® & venous obst=

puE To @ Widespread metastasis of lymphoblast

INTERVAL BETWEEN
ONSET AND DEATH

20 min,

unknown

ic unknown

cade, infury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
releted Lo the dizeare or condition causing death.

Iymphosarcoma,

240

R)J'"g

j—io—

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
10/7/55 Lymphoblastic lymphosarcoma of cervical lymph nodes, ves B o [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..inorabout |' 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE home, farm, tactory, strost, ofce bldg., ste.}
HOMICIDE . i
21d. TIME (Month) {Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE .
INJURY o | “worK AT WORK
2. I hereby certify that I pliended the deceased from Dec, 28 19_5_5, lo _JQ-D_._T__, 195@, that I last saw the deceased
alirdn , 19 , and thajdeath occurred at ,l:).Ls_Pm., from the causes and on the date staled above.
23a, {Degree gryitie))| 23b. ADDRESS Z3c. DATE SIGNED
ﬂ@ | Laughlin Hospital, Kirksville,Mo. 1/7/56
]'I e EMIOA\E.ALCREMA— 24b. DAT | . NAME OF CEMETERY OR CREMATORY ?.4}. LOCATION (City, town, or county) (State)
R (Bpedlty) . —
/0 ~ The! Liow 1% gje.glglﬁ' ReThel. Mo -
DATE REC'D BY LOCAL REGISTRMR'S SIGRTURE ' ADDRESS

(Ticensed Embalmer's Statement on Reverse Side)

25. 3NER1L DIRECTOR' S SIGNATURE



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name/is £ecorded on the reverse side of this certificate was emba

by me, or by ... T , e R , Student Embalmer No......

working under my personal supervision..

Student .. ot aaas
Signature of Student Embalmer

Licensed Em

: P, O. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.
L4 s



