THE DIVISION OF HEAL TH OF MISSOURI 14429
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1. PLACE OF DEATH P 2. USUAL RESIDENCE {Where dececsed lived. bf instirusion: Ruside:s:‘ib-:fi:r:)
o. COUNTY . o. STATE SOURI b. COUNT‘I’JEF:F,.-I
. MIS ERSON
]30506 0 b. CITY {If outside ¢orporate fimits, give TOWNSHIP only) | Inside Limits c. CCI’TY 050 / Inside Limits
- OR R
rown ST. LOUIS, MESSOURI YestigeNe D Jown CRYSTAL CITY o Yes 4t NoO
. FULL NAME OF (If NOT inh tal, | t L h of b f
B [ Ok NAME O { inhospital, givelogation)|Length of stay in ] d. STREET 6 (H outside, give location) Resida on F}a;m
= ‘nsTiTuTion BARNES R? aporess3LO ENGLAND, AVE, Yesll Nof¥
7
- § 3 ::gl or Firt Middle Lant [ D&:_IE Month Day Yeor
20 EASED ,
23 {Type or print) NORA ALICE AXIEY DEATH .  ADRTL ji{:‘-ﬂ ]195;7&
P 5. SEX / |6 coLor or RACE | |7 warrien [J never MAR‘R’,&, |8 oaTeE oF pirTH !9. AGE (1t yeara | F UNDER | YEAR [IF JNDER 24 sRs.
£ g : tadt hirthday) [Monihe | Dava kul Min.
= z FE:]MLE 1IT.HI IE WIDOWED E oworcep [} AUG’ 29 » 1887 69 ) l
x : [ 10a. USUAL OCCUPATION (Give kind of work done [ 100, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Ciry and atate or couney) 12, CITIZEN OF WHAT COUNTRY?
E T during most of working life, coen if retired)
s> 2, HOUSE WORK OWN HOME MONROE COUNTY, ILL, USA
8% & |13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0 .
- .
a2 JAMES HEATHERLY LUCINDA DOBBINS
o o
Z o w 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY RO.|I17. INFORMANT Aa‘drm
- {¥es. no. or unknown) 1 {If yes, pive war or dates of service) f
B2 W S AL A A -
—_— - . o
et & 18. CAUSE OF DEATH [Enler only one catise per line for (a), (), and (¢}.] m-rznvm. BETWEEN
o O
2u x PART I, DEATH WAS CAUSED BY; . ! ONSET AND OEATH
Ty W IMMEDIATE CAUSE “(a) ACUTE MYOCARDTAT, INFARCTIOR
—— g *
o8 v
2
2 z Conditions, if any, AR R -
88 O , which gare :{a fo DuE :I'O (b)., z - X . A 5 . . B
¥SE g cfuou tguu ;e ' - - - . - -
= = slating [he under- .
EG o =z lying  cause lost, CUE TO (¢) -
S g . o PART H, QTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I{a) 9. ’:\E:‘SFSEHT‘%PD?V
- = !
33: |3 CARCINOMA OF CERVIX L s O volY 2
e —: ; E 20a. ACCIDENT SUICIDE HOMICIDE- | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 11 of item 18.)
w = .
;2¢,fs| 0.0 . O 420-0H
e 2 20c. TIME OF  Hour  Month, Day, Year| . .
.:E.‘“ S - INJURY  a.m. . " IR - . - . : o
&0 : s p. m. ]
! -8 g E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or ahouf home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
.. - WHILE AT (5 NOT WHILE Jarm, factory, sireel, office bidp., ele.)
E-® W WORK AT WORK -
;E D
"z - : 21. I attended the deceased fro 19511 . to w and laat saw hh,z, alive on
cE Death occurred at lL'i P.M _—m on the date atated abave; and to the beat of my knowledge, from the causes stated.
o
£l . . % y me of tirle) 0> |26 noomess = |22, oaTe sigheD
3 < ( b c (é e RN HOSPITAL
v . N M. D. -+ BA ES . !4/17/57
5 E 23a. BURIAL. cn:um?n‘ 235, DATE zsc HAME OF CEMETERY OR CREMATORY ~ 234. LOCATION (City, torrn. or county) - (Staze)
- & REMDVAL (Sﬁctt il . .
82 L=20-57 GAMEI, CEMETERY FESTUS, MISSOURI
NERAL DIRECTOR ADDRESS ' 25. DATE RECD. BY LOCAL REG, \REGISTRAR S SjGNATUR _
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working under my personal supervision.. . o R SR

Student....ciiimiiiiiiiiiiiie i tiiiiin i iis e raaras
Signatare of Student Embalmer

- o , - Licensed Embalmer No.g%d
.f.— T ST e o P. O. Address@y_@@(__gﬁ‘

. Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his. OWN HANDWRITING (é
to comply with-the abave constitutes grounds for revocatu:m ‘of license)a. . neil W
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. e e -

. - . ' e e e S L. Tt




