Heglth,

L Welfore
Public
Sarvice

Q symploms will e lisied.

——

< All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

<

THE DIVISION OF HEALTH OF MISSOUR)
TIFICATE OF DEATH

Primary Registration Dlsrrlcr No. 3..‘! ...... ? ______

STANDARD C

sgistration District No. ... &% e

58-045159

Registrar's No..... /_é_j’/

OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If insgifutio; Reudence befdre
o. COUNTY p f . o STATE ' b. COUNTY }b admissio
b. CITY (I outside corporote limits, give TOWNSHIP ealy) Inside Limits c. CITY gol( lnsideLimits
Or w Yas [ Ho [ OR . LA

TOWN o ¢ TOWN AAAAL A AN Yos[X No[J
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET f outside, give location) Reside on Farm

HOSPITAL OR ADDRESS

INSTITUTION SO o Yes (] No (X[

3 EJTAME OF DE)CEASED First ¥ 7 Middla Last 4. DATE Month Day Yeor
ype or-print -
- v ———
Lunice Marin GReEsN vexn f e /3 /958

6. COLOR OR RACE

7 marrien [ Never marries )

wipowep[] civorcep[ ]

8. DATE OF BIRTH FUNDER 1Y EAR] IF UNDER 24 HRS,

9. AGE (in years

Momhs | Days

3 /903 | 5%

Houts | Min.

I0a. USUAL OCCUPATION (Giva kind of work done

tob. KIND OF BUSINESS OR

12. CITIZEN OF WHAT COUNTRY?

M! of mmn if retired) ﬁNDUSTRY

11. 8 RTHPLA’CE {City and state or country)
Mok 100 U-LA

13a. FA{H!R 'S NAME

Y C. Y ien i

136, MDTHER'S MAIDEN NAME

3
14 QE OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY KD.] 172~ JNFORMANT Address
(Yws, no, of )r:qwn) {lf yas, give war or dotes of service) 4 38' 1# __3733 @ N ‘J z %
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, ond {c).) INTERYAL BETWEEN
PART f. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) _ Generalized carcinomatosis 3 monthg
Condttians, it ey, . DUE To iy CAFCinoma of left breast 9 years
whieh gove rise 16 }
obove causs (a}, .
tating the under kra -
" yaring the wrde § 50 (@) with metastasis to brain 1l yeor
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given in PART { (a} 19. WAS AUTOPSY
by : PERFORMED?
=] 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
w
3 D D EI - ——
Sl 20c. TIMEOF .Hour Month, Day, Year
a INJURY  am. ——
=3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidp., etc.) -
WORK AT WORK
21. | ottended the deceased from 1o 12/1 8 ond last 0w BT GiTeon_12/13/58
" v S 4
Deoth occurred ot LU jo m on the date stated above; and to the best of my knowledge, from the causes stated.
IG {Degres or title) 22b, ADDRESS 22c. DATE SIGNED
M D} Louisiana, Missouri 12-15-58
23a. RlA.L CREMATION 73k DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {31te)
MOV AL (Speciiy) . .
Bﬂw I /S S A V4

77

24. FUNERAL DIREC

ADDRESS

25. ﬁTE 30 BY LOCAL R?

EGISTRAR'S SIGHATURE @ 'g Q) .

t on Revarss Side)



A}

vl

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, OF DY oot et terre i rreteras s sasiesonesransasasnsansrnsnnsrnsiinns , Student Embalmer No. ...................

working under my personal supervision.

SEEAENE weviiniiriiiiiieieeeeeeeesrarrerrtes e e e aeans Signed Jﬁ
Signature of Student Embalmer -

Licensed Embalmer No’,;(djf

P. 0. Addresg ot alsmnia.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not e‘qlbalmed, fact should be so stated above.

LR




