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y related. Coroner cannot certify to a death due 1o natural causes.

S LT, LTUTTT, BTL. TNIUVET Vel WYy »TUlTUUre MWNeiic-tdivra 1or lieilr 1o.
A
diseases in Part |' must be casuali
:

B

i

~USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 oy Regismotion Draice v 003

FILED NOV 16 1956

Registrotion District No

1. PLACE OF DEATH

2. USUAL RES

HNCE (Whsts deceased lived.

If institution: Rexidence befors
admissien)

o. COUNTY a. STATE b. COUNTY

b. CITY [If outside corparate limits, give TOWNSHIF only}| Inside Limits c. CITY Inside Limits
OR
TOWN Ste Louis Yes® NoD o Ste I'Duls YesT NoO

jva iacuhon) Langth of stay in 1b

e. FULL NAME OF (If NOTmho: ital
HOSPITAL ORI_IOmer FP

Byrs 9 moqﬁgp

%552314 8. ﬂééﬂﬂ&ht" focation)

Reside on Farm

INSTITUTION Yas3 NaO
3 :l.c.tl.l:l"n Firnt [N Dg"__fE Month Day Year
(Type or print) Willdie , Hae Andrews DEATH 9 28 56
5. 5EX . COLOR OR RACE 7. 8. DATE OF BIRTH 5. AGE (/n years | IF UNDER 1 YEAR FiF UNDER 24 HRs.
Fomale I|Weiro uanayfo B wever uarmico L] l last birthday) [Wigmiks | Dave | Hours | Mon
wipowep [ pivorcep [} Dec. 9 1501 1

"] 10a. USUAL OCCUPATION Saiu kind of work done

a 104, KIND OF BUSINESS OR INDUSTRY
most of working life, even 1f retired} . - .

. BIRTHPLAC‘E (City and stage or oamlry)

12. CITIZER OF WHAT COUNTRY?
. e e wammy s .-

/|

ousework Greensv:.lle, Miss, U. Se Ae
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Dan Pittman Annie ?

13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.

o —

(Yes. no, or unknown) I (If wea, pive ipar or dates of scryive)

I7. INFORMANT

Cleo Davis

Addrexs

3122 Pine St.

18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). and (¢).] m‘r:gALNBETgE‘::N
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
MMEDIATE cause () _Epidermoid Carceinoma of Vagina Indet..
Conditions, if any,
toAich pgave r{a go DUE TO (&)
g e mder /76
ing g .
=z Iying cause loet, DUE TO {¢) 7 X
o PART I1. OTHER SIGNIFICANT CONDATIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART i(a) - ﬂl’l‘i_sg}gﬁ?
= s
S Lungs- Infarction, Rt. Kidney- Hydronephrosis, Lt. ves (X vo O
E 20a. ACCIDENT SUICIDE HOMICIOE { 206. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part I or Part 11 of item 8.}
gl .0 O a |,
220 TME OF  Hour ~ Month, Day, Year | &
e INJURY - a.m., - -
E P =\
\E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, strect, office bidg., elc.)
WORK AT WORK 8 L -
T, I attanded tha decessed frcsn (-bb , to 7=¢0=20 and last saw :m llua an
Death occurred ar '55 - I3 mon the dato stated above; and to the bost of my knowlsdgs. from the causes stated.
a. SN TURE . {Degree or title) . . 22b. ADDRESS 22c. DATE SIGNED
7 o, s Mo Do 2601N. Whit.t ier 9-28-56
230. BuRIAL, c:tgumfo'u‘. 3. DATE 23;. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fown. or county) (State)
EMOVAL (-Spect,
Kemayaa Oct. 4,1956 / Sandy Ridge Burdette Ark.

FUNERAL DIRECTOR

J. H. RANDLE & SON

24,
3133 Bell

5. DATE RECD. BY LOCAL REG.

0CT3 j95¢

m-9-

{Licensed Embalmer’'s Sigtement on Reverse Side

26. REGISTRAR'S SIGH?;

i X



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L3 28 o s LI o 5 N -3 SRR

working under my personal supervision..

Student ... e iaiiaiciaaae
: Signature of Student Embalmer

lLiicensed Embalmer No. ﬂ

- - - - P. O. Address}.{[.ﬁ%ﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. l‘
to comply with the above constitutes grounds for xevocation of license). o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above. .




