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Public
Service I Registration District No. Primary Regu!rulnon Dlstm:f MNe. 1 003 Rugislrgr'i N°'--~860—4—-—— ‘
| i
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 ‘ o. COUNTY a. STATE MO b. COUNTY udmni;-,cn)
1-57 CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
ORr Yes [] Ne (] or - Ynsm Ne []
TowN ST, T.OUIS, MISSOURT Jown St .TLouls
I FgL;_ NAM%;?F (If NOT in hospital, give loliuicunA Length of stay in 1b d. ;;HEERET {Hf outside, give location) Reside on Farm
HOSPITAL 6 DORESS
_ﬁ# erirurion BARNES SP ul el A 1116 Chambers Yes (] Ne[]
3. ?TAME OF DECEASED First Middle * Last 4. DATE Month Day Year
ype or print) - PR OF
MIMa*y? Sl WOODS DEATH SEPT. 11, 1957
6 _Female'| wWhite wooloR  owosceol)| April 10, 1008 %X ]
E 10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or couniry) C 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, svan if retired) INDUSTRY
. housewife ownhouse Sikeston, Mo , USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v . RAME OF HUSBAND OR WIFE
: )
. unk Della Plain
w
5 2 J 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
f g {Yeas, ne, or unknnwn)l {If yes, give wor or dates of service} TOm ve n.t imiglia 1110 C_] d.[:lb
Z o 18. CAgSE '?FI DEEI!I!I-‘EMES: Enlﬁsogs CB%:J“ per line for {a}, (b}, ond {c).} I%LESR¥AL BED'I'EWETIE:G
. w ART I, WAS CA : A
5 €
L MEDIATE CAUSE (o) SQUAMOUS CELL CARCINOMA OF CERVIX _ T 4IRS
: &
<
; o Conditiens, if any, DUE TO (b)
= > which gove rize to
g i gbave cause {a}, } f\
= z ating the undere
: 8k lying couse tasr. ) _DUE TO (c) /7!
g‘_& =8 =8 PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizease conditien given in PART I (a} 19. WAS AUTOPSQ_
BT == PERFORMED
2 oft YES[] NO
E - x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= Zfu
I ¥ o o o
53 <WE| 20c TIMEOF How Menih, Day, Year
%8 @fal T NJRY  om
= > s
- % 3 _ p.m,
2E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 204. CITY, TOWN, OR LOCATION COUNTY . STATE
G T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) : - A
58 g | work AT WORK
. 7 YT
'2 E 2)., I attended the deceased from OCT. 29) 1956 , 10 SEFT. 11’ 1957.,.-.4 last saw ﬁer alive on |53 o 11’ 19:) {
g E Death occurred at /8 10 P.M, ———_ _mon the dote stated above; ond to the best of my knowledge, from the causes stoted.
8 ‘
o 22a W . Dogroe or tifje D/ 22b. HUbP“.AL 22¢. DATE, SIGNED
: " % " D ‘HARNES 9/38757
8= s A 4 r ~ oL b fe
230. BURIAL, CREMATION, 235‘- DATE 23c. MAME OF CEMETERY QR CREMATORY 234, LOCATION (Chy, rown, of county} {Stare)
REMOVAL fy) . *
Burial | 9/14/57 Calvary - Cemetery _ ST.Louis,Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2JREGISTRAR'S SIGNATUR

Micen 1150 N.Kingshiwuy SEP 1357

. {Licensed Embalmes’s Siotement on Reverse Side) _”(X.é ‘
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STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

working under my personal supervision.

Stu;:le;lt

to com ply thh the above constitutes grounds for revocatlon of llcense) . o
If embalmed By 'a STUDENT, he also shall sign’in his OWN handwntmg S .': PR
If this body is not embalmed, fact should be so stated above.
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