por-

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseoses in Part | must be causally related.
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& Welfare
Public

Service

b. 300
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Qe MAR

THE DIVISION OF HEALTH OF MISSOUR]

09-004948

STANDARD CERTIFICATE OF DEATH e STATE FILE NUMBER

4 59?
g egistration District Ne, . 9'2 rem et

Primary Regisfraticn Distric_f No. ___ " !j.. 3,/;. ...... Reglsfrur s No ,Z 4

a. COUNTY

TOWN

™ 1. PLACE OF DEATH

2. USUAL RESlDENCE [Where deceaud lived. If institution: Residen “before
. STATE b. COUNTY admi fion)

b. CJTRY (H outside co orate limjgs give TOWN5H|P only) Inside Limits < CIOTRY . PE 0 Inside Limits
} ‘gé Yes [] NOR TOWNOﬂ! !!e a(] - Yes[ ] ND[&

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, no, or unkngwn)

c. FgLL NAME OF {If NOT in hospital, give locut{on) Length of stay in 1b d. STREET [ oﬁede give location) Reside on Farm
HOSPITAL OR ADDRESS
F INSTITUTION (¥e &4 8 - 2 22 ynrA, rZ Yes X NoJ
3. NAME OF DE;.:EASED First middle U Last 4. DATE tonth Day Year
(Type or print GF
/MAR}Q Be/le Wrcht | oo 2of a9 /959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 rsIF UNDER | YEAR| IF UNDER 24 HRS.
[ v MARR'EDE"’EVER maRRIED[] lagt Eyi':k;::y; Months | Doys | Heors Hin.
Femealle | LS, wooveo] __owoseeol)| (aucy 371904 | £2" | |
hd

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

durinl most of working life, !vcn if ratired) INDUSTRY
13a. FATHER'S NAME .

C

(If yas, give war ar dates of sarvice)

IMMEDIATE CAUSE (a) Puimonary
Residual ,and

16. SOCIAL SECURITY NO.

11. BIRTHL ACE {City and stare ar country) 12. CITIZEN OF WHAT COUNTRY?
.

17. INFORMANT

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, ond (c).) ]NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

ONSET_AND DEATH

Embolism ) 1l hr
Metastatic Carcinoma

| Conditians, if any, \ DUE TO (b) of Pelvis 3 mos
which gave rise to .
am.Hu.ﬁ.} Garcinoma of Cervix (Stare III) 17 mos
stating the wndar- B
iying gcuun last. DUE TO (<)
PART U, OTHER $IGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminal disoete condition given in PART | (o) 19. WAS AUTOPSY

PERFORMED?.

S Ar K YES[] NORT2-

200. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

MEDICAL CERTIFICATION

O O O
2c. TIMEOF Hour Month, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY QCCURRED e. PLACE OF INJURY {e.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.}
WORK AT WORK

Death occurred at

21. | attended the deceased from 29 Mar 1 951 , 1o

v

22 Feb 1959, saw i alive on 2] Heb 1959

T+ Q) T mon the date stoted above; ond ta the best of my knowledge, frem the causes stated.

22a.

73a. BURIAL, CREMATION, | 23b. DATE

REMOVA (.ny) 2- 1"' - F?

RE egres or title) 27b. ADDRESS 22c. DATE SIGNED
e~ D O Sedalia, Missouri 2/23/59
23c. NAME OF CEMETERY OR CEEMATORY 23d. LOCATION {City, town, or county) (Stae)

ADDRESS

nsed Embalmer’s Satement on Mnr;- Side} /

07 RECD, 7(:.&!. REG, W‘\TURE




MAR & 1959

STATEMENT BY LICENSED EMBALMER

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

DY ME, O DY ooiriiriieiiis st et ieeee e e eereraerensesenrre s et aeanrrrretias b straseansssnsans ., Student Embalmer No. ......c...counn....

working under my personal supervision.

Student .ot e e as
Signature of Student Embalmer 3

Licensed Embalmer No.. .0 .M. 2.

P. O. Addressw>.€d .......... ‘

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.




