ralth,
Melfars
shlic

ervice

300
1-56

-l

I SYHIPgTUINE Wil Ue 11afaa.
Coroner cannot certify to o death due to noturel couses.
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FILED AUG 13 1957

Registration Distriet No. .
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STANDARD CERTIFICATE OF DEATH

QZE?...é......__-.. Primary Registration District No. :K\fni_&_.._ Registrar's No, ...z.z:.; .....

" £
TUSTATE FIDH, e}éqg """"""""""""

1. PLACE OF DEATH 2. USUAL RESIDENCE ([Where deceased lived. Il institution: Residence _bof_ {
a. COUNTY MOHROE a. STATE MISSOURI b. COUNTY MONROEdmu n)
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY T qf/ Inside Limits
OR N
R . MONROE CITY YeX NoD TR« MONROE CITY p b1 0vecoXnen
c. Egls_Fl;nN:E%gF (1f NOT inhospital, givelocation){Length of stay in 1b 4 STREET 127 E w""idsﬁive lacation) Reside on Farm
INSTITUTION 127 E_ Iawn_ St 12 Yrs ADDRESS .1Aawvn YesO MoO
3. NAME OF Firat Middle Laxt 4. DATE Month Day Year
DECEASED . OF
- (Tope or print) DORIS TONE oekT ICOST 6, 1957
. SEX 6. COLOR DR RACE 7. B. DPATE OF BIRTH 9. AGE (In yeara | IF UNDER § YEAR BF UNDER 14 HRS,
mnny( qtntvsa marRIED (] ho hirhean ”"‘“'I g LY
LE HHITE wipoweo [ ovorcen [ 1) ATIGIST 14,1919 37, 111 8
102. USUAL OCCUPATION {Gize kind of work done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atafe or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) : /
QHH_HD.BE_.__.___SEEHGER&__IQM I.8.A.
{3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
RICHARD GAR SISAM MARTON WHITE
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INPERMANT Addreas

(Fes, mo, or unknown) UF yen. pive war or dates of servics)

HO

LR e

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (1), (0). and ()]

Carcinoma of Liver

Carcinoma of Cervix

CO’!_I.dl‘liDﬂl. if any, DUE TO {5)
mh pare ris, n)ta ]
¢ cause N L
stating the under- .
=z Iying cause last. DUE TO (¢) 11 'K -
[=] PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN [N PART i(a)} 15 '\’NE:‘SF a:;g’;—:"
™
3 s o3 T
E 20a. ACCIDERT SUICIDE ROMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of itewn 18.) 4
ﬁ 0 O O
-“ 2. TIME OF Hour  Month, Day, Year
hi INURY  _a.m.. - i - :
E p.m, .
\E [ 20d. INJURY OCCURRED » | 20e. PLACE OF INJURY (e. ¢., in or ahout home, | 201 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, foctory, atreet, office bidy., elc.}
WORK AT WORK | 55
21. ended the, oéeaud‘{rom Apn"' < 1° , to g 6’195’ and last saw :::‘ alive on AUE 5'195?
Death od at - m on the date stated above; and to the beat of my knowledge, from the causes stated.
. siGnafunk/ | rfitle) .0 L ~, |22 apDpess | _ . | . L D | 22c. DATE SiGNED
j i "W ;;a .1 » Monroe City Missouri. 8/8/57
P, BuRl .cREMAr!?N‘.' 235, DATE Z3c. NAME OF CEMETE MO CREMATORY- 23d.'LOCATION (Cify, fown. or county) (State)
REWOVAL { Specify . . - L .
4 T AlUG 9,1957 HOLY' ROSARY CENETERY MONROE CITY, MISSOURI

. FUNERAL DIRECTOR
L]

WY S oo

M ADDRESS
-

{Licansed

25. DATE RECD. BY LOCAL REG.

&5 I7

26. REGISTRAR'S SIGNATURE

& L

bdimer’s Statement on Reverse Side)
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STATEMENT BY-LICENSED EMBALMER

wrt L - [ R

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

- by me, or by .o Ne:

working' under my personal supervision,.

S:l.p:ll‘.nre of Studa:t. Enbalner

. Licensed EmbalmeT No... 30]

. ’ . _‘ " P. O. Address .. MORROE.CIT

- -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

= to comply with the above corstitutes; grounds for. re‘vocatlbn of license). "

If embalmed by a STUDENT, "he also shall sign in’ his OWN handwntlng \. LT
If this body is not embalmed, fact should be so stated above. - - -
b E R .- -




