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Coroner cannot certify to a death dua to notural causes.

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Port | must bo cosually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fILED FEB 25 195%

Registration District No. e Nl Primary Registration Districy

-~

g 81?8 ..............

STATE FII_E NUMBER

- Reginmots s, 386

1003

1, PLACE OF DEATH
COUNTY

a.

H institution: Residence bafore

2. USUAL RESIDENCE (Whare deceassd lived. o
b. COUNTY JaBper admissien}

Ta. STATE.:.
e STATE. -Missouri

b. Cé';Y (if cutside corporate limits, give TOWNSHIP only) | nside Limits e, CITY Ol'q S'- Inside Limits
Town  St. Louis, Mo. Yes@X Nod TOWN Joplin ' Y YeX Neo
FULL NAME OF (If NOTinhospital, givelocotion}fL ength of stay in 1b T d ;
OSPITAL OR . STREET (1f outside, give location) Reside on Farm
Jusnwnon BARNES HOSPITAL 13 days j aporess 172l Broadway YesO Nolh
3 :l:‘:l“l:!'lb First Aiddie Last 4. DATE Monta Day Yrar
- OF
(Type or print) LILLIAN LOUISE FITHIAN cearn  Januwary 27 1957
5. sz} _al 6. c&;:;ton RACE  _ (7. marriep [ never MARm{nD 8. DATE OF BIRTH l9. ?:; (i{—?nﬁ;r)' ::::.m 10\;:n F::.‘:f“ z;::s..
ema.le e winowen [ oworcen [} Septy T,1922 . . I
10a. USUAL OCCUPATION (Give kind of work done [10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciiy and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) /
Housewife At Home Oklahoma UeS,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Herman Young Bertha Stricker
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. 50CIAL SECURITY HO.|}7. INFORMANT Address
(Fes, no, or unknown) | (If yea, give war or dates of service)
No Unknown Harold D,Fithian,172l Broadway,Joplin,Mo.

1B. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (¢).)

INTERYAL BETWEEN
ONSET AND DEATH

farm, factary, street, office dldg., elc.)

PART |, DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (2) Gastric Hemorrhage eral hours
Conditions, ifany. | pue 1o vy CBYcinoma of Breast with Metastasis to liver 10 mos.
whick gace risg to - - - .
-alboue c:we ;2-
stating the under-
= lying cause last. DUE TO ()
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) - - {19, WAS AUTOPSY
- / ﬁ L PERFORMED?
] 7 es 8 wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pari Ior Part 11 of ltem 18.)
& O (] O
‘-‘J 20c. TIME QF Hour Month, Day, Year
b INJURY  a.m. - .
E P. M.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahowt home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE D

WORK AT WORK

21. 7 attended the d d from 1/1"’/57 . to 1/27/57 and last saw ;:'" alive on _llauL
Death occurred at 2 25 £ om on the ggtn stated above; and to the best of my knowledge, from the causes atated.

1GHATURE Gy, Magsie\) .(Deree or tiie) ADDRES! . , DATE S$IGNED
M ?LR ros i Wg DS “"“BARNES HOSPITAL  £4% '~
23a. :ga:vnhcrgnn?ﬂ. 23h. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town. or county) {State) o
L] Specify .
Remova 1-27-57 Ozark Mem.Park Cemetery Jop{in,Mo, P

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe, 700 Washington Blvd,.

25. DATE RECD. BY LOCAL REG.

JAN 28571

{Licensed Embalmer’s Statement on Reverse Side)

yGIST:AR‘S SI?NATURE
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I hereby certify that the body whose name is recorded on the reverse side of thls cert1f1cate was er

by me, ‘or by

working under my personal supervision,. . -

Student ... ...l Signed &“‘ﬂ K C@/M

Signature of Student Embalmer o oommnTiroTumrmmmmmmmmmmmmmammesemoe

' . ’ Ml

TE TS : Te\TSVL | vedi\l T PO, Address/gf %A-a—u

-

: CA £2: 8

-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 handwrltmg A

if this body, li not embalmed, fact should.be so stated above.
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