Health THE DIVISION OF HEALTH OF MISSOURI -58 :0 339 53 _____

& Welfare LED 0cT 1 0 1358 STANDARD CERTIFICATE OF DEATH STATE FILE NUM gﬁ
Public
 Service H Registration District No._____w..u,_..__s_lg Primary R-g-strunon District No. 1003-___,......_.... RnguﬂrSr 5. No! _,__,,_??J_ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decoased lived. If institution: Residence lon
5, 300 a COUNTY o STATE Migsouri b. COUNTY Scot‘f’"'“ n}
1-57 B. CITY (If outside corporate limits, give TOWNSHIP only) [ insids Limits c. CITY taside Limits
o Yos [ No (7] ow YesJ Ko (]
Tovn ST. LOUIS, MISSOURI b _TOWN Sikeston nl) R
c. FgLL NAC'.EOOF (If NOT in hospital, give location) | Length of stay in 1b d. ST%%%ES {If outside, give location) Reside on Form
HOSPITA AD
04 TN BARNES HOSPITAL J APPRESRoute & Yes ] Na[J
3.  NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print} 0
HELEN LOUISE ADAMS DEATHSEPTEMBER 29, 1958
5. SEX 6. COLOR OR RACE] 7. wARRIED[ ] NEVER WARRIED] ] 8. DATE OF BIRTH 9, AEE‘ Ei,:':;:;; ::J::::ER{\)::AR l:ul::l'DER 2;3}25.
o N
. Female | White wooweo[]  ovorceo®|  Feb 17,1924 30 1
P 10a. USUAL OCCUPATION {Glve kind of work dene | 10b. KIND OF BUSINESS OR 1. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= durj { wotking lite, if roti INDUSTRY
HERE G e oven (Frotied Blytheaville,Ark, U.S.A.
130. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14, HAME OF HUSBAND OR WIFE
: Ernie Williams Bessie (Unknowm) -
i
g-. Tn‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. [INFORMANT Address
7 [ (Ve unk H ¢1F you, give w dates of ice)
z. g s, n‘ona mwﬂl yeos, give war or dates of service, none Albritton Funerg]_ Hgm &m
z o 18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, ond{<).} INTERYAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE (o) _CARCINOMA OF CERVIX WITH CARCINOMATOSIS . 2=
2 "
- x
= E . Conditians, if eny, DUE TO (b)
5 b= which gove tise 1o
5 Lol above c;un {o),
z Pt 1 d
! gk fying cavas loss. ) _DUE TO (c) (7K
E . DR PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal disense condition given in PART I (a) 19. WAS AUTOPSY
: 'g o ‘L‘J PERFORMED?
t. o< vesfg] NO[]
g - hz‘ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Ll of item 18.}
- = = M
] J 0 0
55 TIN5 20c. TIMEOF .How Month, Doy, Yeor
$3 @8 INJURY ..
5 Ip p.m.
g E é 206 INJURY DCCURRED 2e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 — WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.) . .
5% g | work AT WORK P -
‘g .S. “ | 21. 1 attended the deceased b%ﬂﬂ‘_&,_lgjﬁ__ , 10 Mnnd last iuwt alive on SEM_laﬁ_——
§ s Death occurud at 5 +20 A M, m on the date stated above; ond o the best of my knowladge, from the couses stated.
L4
i § @;ﬂ&py roe e% t)/ 22b. ADDR 22¢. PATE SIGNED
-
: 2 M. D. HARNES HOSPITAL 9/30/58
Tla. BURIAL, CREMATION, | 735. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) . (Stere)
REMOY AL 1fy)
rOMOVAT 9-29-58 Sikeston, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE .
Albritton, Sikeston, Mo. SEP 3 0’5

{Liconsed Embalmer's Statemant on Reverss Side) ﬂ p
’



.. e - ' o - cep g
G D RIS FOa P ST T

STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed

bY M, 0L BY oiiiiiriiiiivvrirreir e venvrernserrs e ranrnrebnes ................................ «» Student Embalmer No. .....c.c.couvueeeen

working under my personal supervision.

........................................................

Signature of Student Embalmer

M ’;f R o Llcensed Embalmer No&@‘go
S0 SRR TRV ¥ R0 ) : P 0. Addressﬁﬁw 7‘

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

- 3 T



