THE DIVISION OF HEALTH OF MISSOURI

Masth, FILED MAR 1 . STANDARD CERTIFICATE OF DEATH .- = el NUMQ P
. Pub.lli:" 8 19!?.59?;hulion District No. cuoee....... 3_1_8.... Primary Ragistration District lm3 ................... Rogistrar's blo. =77 927

h Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: R.:sd.ns. bafore
v . STATE b. COUNTY admissian)
e COUNTY * Missouri
S.300 g b. CITY (If outside corporate limits, give TOWNSHIP only)] Inside Limits c. chv tnside Limits
. 1-56 OR S Yos! NoO M e
TOWN t- LOUiS es o TOWN i Yesl NoD
c. Egls-ls’_l'?:t‘EOROF (M NOT inhespital, givelacation)|Length of stay in Ib‘ STREET (If outsada give location) Reside on Farm
(2 7 wsTitution Homer G. Phillips AJ,{}'{,}ADDRESS 3135 Lucas YesD NoD
’
3. NAME OF Firat Middie a Last 4. DATE Month Day Year
DECEASED OF
{Type or prinf) Izetta _ Cofield DEATH 2 23 57
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS.
2 marrieo [ NEver MARRTED [x L tat birthday) [MomiaT Base 1 Hoce | oo
| Female Negro wipoweo [ ovorcee (] Unknown bt 72
| 10a. USUAL OCCUPATION (Gioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atate or country ) 12. CITIZEN OF WHAT CORUNTRYT
during most of working life, even if retired) . . /
Maid Private Home | Shawnsetown, T11, . S. A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME =

_A_ndg_aaﬁald Unlnaown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

Coroner cannot certify 1o o death due to natural causes.
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, - (¥er, no, ar unkagwn) | (If yra, give war or dates of service)

srw TN L ot ™™ | ninown. (B8Pl Cofield Shawneetown, I11,

g © 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b)), and (¢}.) INTERVAL BETWEEN

= = PART I. DEATH WAS CAUSED BY: . . . ONSET AND DEATH

cs o IMMEDIATE cAuse (&) _ Malnutrdtion®* + -7 . " undet,

=

i. 2 Conditions, if eny, ) DUE To (8) Carcinoma of Stomach with Metastasis

1 2 [+ . - which gave Fise to - S

u @ ' above cguze (a) .- E - ’ e

© -— slating the under- .

ES z lving cauae jost, ) DUE TO {¢) .

€ o« O| ™ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) <19, Wis auTOPSY

-5 @ = ~ / PERFORMED?

58 ¥ g / f » .| ves®] ned

5 ‘E ; i= | 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enlér na!ur: ojmjurv in Par: Ior Pare 1 of Trem 18.} '

Yo U & 0 O a

= j o

£ 3 Z[20c. TIME OF Hour  Month, Doy, Year R - .
2 :-5 = 3 INJURY .o, m,. - v - P, S . .. a
B w U : E p.m. e . o P
c -8 Z X | 20d. INJURY OCCURRED - [20e. PLACE OF INJURY (. g., in or chout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
& S+ W ‘| WHILE AT ] NOT whie [ Jarm, factory, street, office bidg., ete.)
E ES & WORK AT WORK
_ v E- 2 ; T " L prop pe e
!; ° - - 21, ! actendsd the decoased from 1-21-57 , to 2-23-57 and last .uwx':;,; alive on Z=23=01
° 5‘ “;-', Death occurred at 3 50 A m on the date atated above; and to the best of my knowleu‘de. from the causes stated.
E ‘5“:-- L 2z %G (Degree or title): - N 22b. ADDRESS - .. - + .+~ 22c. DATE SIGNED
- S % d , M D, 2601 Whittier Street - | 2-28-57
tE 5 E 23a. gvnm. c?guu 2%. DATE 23%. NAME OF CEMETERY OR CREMATORY" 23d. Loc.\'non {City, lown or coun:w : (State)
5 9 EMOYAL (Speci ’ - '
R Burial Feb,26,'57 |0ask Dele Cemetery St. Lonis Go

24. FUNERAL DIRECTOR ADDRESS 25. DATE REC:_)."BY LOCAL REG. 261 REGISTRAR'S SIGNATYRE
; P8 26" '
G, "ade Grenberry 4202 Finney Ave E8 26 °57

{Licensed Embalmer’s Statement on Raverse Side); < .




- oAy

b . STATEMENT BY LICENSED EMBALMER

PR IV rein T T - LT

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb4
by me, OF by ..o i i ettt e riieaas e s s e as e seanans [P

working under my personal supervision..

Student........coociiiiiriineririira s iiasieaaas
Signature of Student Exbalmer

' p
Licensed Embalmer No..{'..zf./.:‘.’-
EE R P. O. Address &7 7 ¢ T el

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

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. | . : -

o PR . ° M - - A




