No. 300 apmT e - - n THE DIVISION OFf HEALTH OF MISSOURI
° FILED MAR
o DMAR 5 1056  STANDARD CERTIFICATE OF DEATH state Fite Nov.. gapIA....
BIRTH NO. REG. DIST. NO. 31 B PRIMARY REG. DIS5T. NO. 1003 Kegistrar's No... 1855.
< I. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived, [ Inatitution: resiisnce before
a. COUNTY a. STATE Hisscmri b. COUNTY adinisalon),
b. CITY {1 outeld, ta limits, write RURAL and g c. LENGTH OF || ¢ CITY . v
Tg\y%N o S'tmrw;ﬂ; m;i. - - l.uw'h.-hip! STAY iin this place) OR ¢ L’;f;’:ﬂ:‘com?ugmu 4
h uis . TOWN St. Tonis i
d. FHCI)_IS-P?‘T#ME QOF (1f not in hospital or institution, give streot address or location) Sg'g&% (1 rural, give location) l
eritorcy Homer G. Phillips Hospital /) L1581 St. Ferdinand 9-‘
S.gE%h&E SS?ETD 8. {First) b. (Middle) ¢. (Last) 4 DS-IE'E (Month)  (Day) (Yean)
{ Type or Print) Rosemary Thomgsm DEATH 2 17
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH 9. AGE (1o years| ¥ unDER ¢ vm IF UNDER 34 HRS.
/ WIDOWED, DIVORCED (Specify Last birtbday) Momxu' mm,.] Min.
—LE le 9z20 | 35 . __9 19
10a. UAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
done during mmtolworl‘.inxlllc.a:ennil ;';:rd) DUSTRY (City wad State cz Foreign Country) | 12 CIT'%’E\‘*DFWHAT
IInemployed None Mi '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR ¥IFE
__Gao_:%e_ﬁm?sm____tucy_uﬁa — | None
15. WAS DECEASED EVER IN U.5 ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes. no, or unkoown) | (If yes, give war or dates of sorvice) NO.
No Unknown Treasie Williams 4570 Cote Brillient
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronlyonocausaper | ! DISEASE OR CONDITION SET AND DEATH
time for (. Gy, o 1y | DIRECTLY LEADINGTO DEATH*(; _ ~ Gareinoina of Bladder with | Undt. '
Thie does ot o ANTECEDENT CAUSES ~ =  Pulmonary Metastase

*This doey mot mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as heart fatlure, asthenia, rise to the above cause (a) stating
de. It means the dis- | ¢ underlv!ng cause last.
case, injury, or complica- DUETO (&) - *~
tion tohich caused death. | [, OTHER SIGNIFICANT COMDITIONS -

Conditions contribuling to the death but not
related Lo the dizease or condilion causing death.

ord e

PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

1%a. DATE OF OP'IEI%'?‘J- 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/X/R C ) ves [ we X
21a. ACCIDENT {8pecify) 210, PLACEOF INJURY to.g.. inarabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, [agtory, street, offioe bidg.,et0.) .
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
OF WHILEAT ] NOT WHILE,
INJURY |~y o WORK AT WORK
2. I hereby certify that I auendccl the deceaszed from _2.'§._, 19_26_, to _2_"11_, 19@_, that I last saw the deceaged
. alive on __2_..1]_.._._1 19 , gnd that death occurred at 8 m., from the causes and on the date stated above.
23 5 ATURE (Degree or title) C)ZSb ADDRESS 23:. DATE SIGNED
& i 42 O() ‘M.D. 2601 N+ Whittier - 2-17-56
e 24a. BURIAL, CREMA- | 24b. DATE 24¢. ﬂ'v‘lt OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (Btate)
£ || TION, REMOVAL (8pecity) " A _
2 Remov. 2/23/56 - 'I‘u'oelo s Myssissippi - Tupelo, Migsissippi
DATE REC'D BY LOCAL | BEQISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

fep 21195




- 1

STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF DY Lo it i i ittt e e iaiaaariaseeeeiaaeaeeaas , Student Ermnbalmer No,...........

Licensed Embaimer Nofé:z.u
* ' P. O. Addmssw/ﬁ‘wd/é

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




