ctor, coroner, atc. must use only standard nomencloture in item 18. No symptoms will be listed, All
diseases in Part | must be casually reloted. Coroner cannot certify 1o a death due to natural causes,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED NOV 5

1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

b

NUMBER

BT e 318 i e ol 003 e AP

1. PLACE OF DEATH
COUNTY

a.

STATE b. COUNTY

a.

Missouri

2. USUAL RESIDENCE (Whare decsosed lived. If institution: Residence belore

admi'ssion}

b.

CITY {lf outside corporate limits, give TOWNSHIP only}

" Inside Limits e. CITY

Inside Limits

-110a. USUAL OCCUPATION (Qite kind of work done

Achive OPe RATR

§0b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country) £

vlReevviiie M 4

OR . OR
TOWN St. Louls Yesu Mend om ST LoweS Tesl Moo
c. Eg%#l¥:l-MEI?F (1§ NOT in haspital, givelacation}|Length of stoy in 1b q TREET (1f outside, give lscation) Reside on Farm
B < sTiTuTion Homer G. Phillips 7 bé * QDDRESS 5069 Ridge YesO NeD
3./NAMI: ar First Middle ' Last 4. DATE Month Day Year
DECEASKD OF
T {Type or print) Annie . Bell ‘DEATH 10 26 57
- CH g. 7 IF UNDER | YEAR )
5. SEX j €. COLOR OR RACE 7. marriED B NEVER MARRIED []| 8 DATE OF BIRTH 1 ?;J'Eb(ir?hgi;::)‘ i woen | lr;.r:‘r.:fn zt\:‘i‘f
Female Negro woones O__ovorceo DT 1) €. | T=(Gols 51 Y5 011

12. CITIZEN OF WHAT COUNTRY?

U,

S. A

',_

13. FATHER'S NAME

wJTolhus

bAvMDR/)/
Jo ves

14. MOTHER'S MAIDEN NAME v

{Yes, na, or unknown}

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
UIf yrs, vive war or dales of scrvice}

16, SOCIAL SECURITY NO. |17, INFORMANT, Address

rANMie Jowves

— o

PART 1, DEATH
L]

18, CAuét OF DEATH [Enter only on; canuse per liﬁe Jor {a}, (), and (c}.]
. 'Adepnocarcincma of ‘the Cecum with Metastases

WAS CAUSED 8Y:
MEDIATE- CAUSE {a)

INTERVAL BET,
ONSET AND

to the Liver

undet,

A

Conditions, if any, DUE TO (b
which gare rise o . ® R - N " -
A ahone c:uae a), - - - -t
fating the under- ’
= lying cause last. DUE TO (¢}
[=] PART i, OTHER SIGNIFICANT CONDITIONS CONTRTBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 13, WAS AUTOPSY
- /{3‘!\ PERFORMED?
3 ) ‘Es X no D
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 1f of item 18}
& m ! 0 .
20c. TIME OF Hour Moalh, Day, Year
INJURY . a. m, . -
E p.om,
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. g., in or aboud home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office Oldg., eic.)
WORK AT WORK 5—7-‘—‘——'
21. rattendad the deceased from 19=21-57 . to 1_@26-57 and last saw l’*l.ei alive on 10_26—
4."!: occurred at 2 l45 P m on the date stated above; and to the beat of my knowledgde, from the causes stated.

24, FUNERAL DIRECTOR

ADDRESS

2Z2c. MGMATURE N/ (Degrec dr title) . - Clz2b. anoRess © . 22c, DATE SIGNED
AL/ /Qc_ % © 5 M.D, 2601 Whittier Street 10-29-57
23a. :ﬁiﬁﬁ:ﬁd 235, DATE 23%¢. NAME OF CEMETERY o.n\cntmTORY 23d. LOCATION (Cily, tox'n, or county) {State}
EMaval [J0-31-87 (GReeNwotd (et ST LpytS ., Mo

26. REGISTRAR'S SIGNATURE

5. DATE RECD. BY LOCAL REG.

0CT 3057

F WALTIN 2907 S7dddARd St

1




givel .55

. | agnid @30e g © e lEidT D aemer
va AQ Sl i IIsE i siana .
- ) f i st L ﬂ o= el _e[gﬂsi't .
PO A 4. R T TR R W S -
S o - > R | SRR _: |
: -t . s S
asrsiastsll it mSTATEMENT BY, LI-GENSED'-EI‘VIBALMER ' ' o

: 3
M aoakls [ I Tovis afli of
I hereby certify that the body whose name is recorded on the reverse gide of this certific;at;: was em!

by me, or by .......... SR+ . eeeeeaaas PRI SUNES U . Student Embalmer No..........

bl -
working under my personal supervision..

Student ... .o iiiiicctsicaiiiianans
Signature of Student Embalmer
Tl S | T£-98-01 V3o l4-Cl
. q on:g -
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING !
v 2~"to.comply with the.above cgonstitutes grounds for: revocat;on of llcense)‘:, AN A ..o
If- embalmed by a STUDENT he also shall s:gn in his OWN handwntmg O _

If this body is not embalmed, fact should be so stated above..




