300

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF ReALIR OF MISSUURI p
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 IE;PRIHARY REG. DISTY. l0~—J-O-O-3R¢aufmr:Nu .._.2.142 S

FILED MAR 2 2 1956

State File No.orvrrrinimsisnssrseseern

BIRTH NO.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived. 11 & il befora
g, COUNTY a. STATE b. COUNTY ‘adnimion),
M4 ssourd
b. CITY (1f outzide corpurste limits, write RURAL and give ¢. LENGTH OF e. CITY d. In Resldence within
R township) | STAY {in this place) OR . r“:r oblmnrpan
- TOWN . Louis TOWN St I U]Jis ]
d. FULL NAME OF {1t ot ru troot .a cas or location) o. STREET (I rursl. glve location) - ‘
HOSPIT ADDRESS
osermt o BARNES " HOSPIT AL 603
3. NAME OF 5. (First b. (Middle e ey |4 DATE S Tonth)
OECEASED  “Mabtse Mate ro fa 25, 1956
{ Type or Print) DEATH 8D,
5, SEX .71 6. COLOR OR RACE | 7. #FD%R\"}EB' EWSQCLE‘SRRIEE:}QI 8. DATE OF BIRTH 9.&:&&:;;:- nl; m;- 1Dm ¥ UKDIR M WS,
N {Bpe 1 oo ays | Houtw Min.
L »
Female Negro Married _a.emu%,_lgos_ 10 Lo ’
t0a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- 1RTHPLA 12_ CITIZEN
dona during most of working lifs, -:an‘;! :’-!:r:rd) " DUSTRY (City and Stats or F"““ Country) CQUNTRYOFWHAT
. Housevife None . Atoka, Tennessee O. S, A.
13a. FATHER S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
William Caruethers Mollie i N
15. WAS DECEASED EVER IN t.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SiGNATURE OR NAME ~ ADDRESS
(Yu.N. or upknown) I (1 you, wive war or dates of service) é‘o
09-22-456 Josiah Bull 2 hwa:
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
| Enteronly onscauseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
tine for (a}, (b), and {c) | CIRECTLY LEADING TO DEATH® () — Carcinoma_of vagina with metastases 1 yra
"to réct
“Thia docs o uean | ANTECEDENT CAUSES um and bladder
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a# bear! faklure, asthenda, | rife 10 the above caure (a) stating
ele. 1t means the dis. | the underlying couse last.
case, injury, or complica- DUE TO {c)
tion tohleh eoused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
reloted Lo the dlsease or condition causing death.
19a. DATE OF OP'FIRO?I Igb. MAJOR FINDINGS OF OPERATION ) i .m. AUTOPSY?
/76X | w8 w0
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, tastory,sirset, ofice blds..et0.)
HOMICIDE
21d. TIME (Month) (Dsy} (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | “WoRK AT WORK

22. T hereby certify that I altended the deceased from _Fab, 9

1956, lo _Eeb._zs_, 1956, that I last saw the deceased

alive on__Bpk 2L , 1966 , and that death occurred at __2 4} CAm., from the causes and on the date stated above.
23a. SIGNATURE {Degres or title) . 23b. ADDRESS Z3¢. DATE SIGNED
7. Mq M, D, -BAKNES HOSPI1 2 /o8 [26
%ﬂla. BEERMIS‘;_ CREMA- | 24b. DATE / 24c, NAME OF CEMETERY OR CREMATORY 244. L(X:ATIQN {Clty, town, or county) (State)
. {Bpecily} .
Remo -21/-29/6'-?. \Sh.p fo Tenn- CoNing Fnn  Tenr.
DA'EERECD BY LOCAL zﬁs'ra R'S SIGNATfJRE o 25, FUNERAL OIRRCTOR' S S|GHAYURE ADDRESS
B 29 1955% » PL 4 y " 1221 N Grand
' e

I3



STATEMENT BY LICENSED EMBALMER

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

L3 2 2+ L 3 R < LT ERRLLOTTTTTTERIES , Student Embalmer No.........

working under my personal supervision..

S slsne:%/% 4/{//

Signature of Student Embalmer

—

Licensed Embalmer No. 37‘

P. O. Address LAz L. 6r

Note: The abové MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (3
to comply with the above constitutes grounds for revocation of license).

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

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




