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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TiL. HWal Wao
diseasas in Part | must be casuvally related.

WeLiur, Lureiier,

THE DIYISION OF HEAL TH OF MISSOURI

STANDARD CERTIFI

CATE OF DEATH

rul

2. USUAL RESIDENCE {Where deceased lived,

If institution: Residonce befopi

LIl Fn AP R q Lg:;gn‘ﬂis""“"" District No. -~-@--ﬁ------~-------Pfi""‘"’Y Registration Disteict No.‘..a....g.ﬁ..,a,...,."...... Registrar's Ne. ..Z.Z.....,....

J 1. PLACE OF DEATH admi s3j4n)
v COUNTY Mé7ion, o STATE Missouri."' COUNTY Ralls’y /2‘
b, CITY {If outside corporate limits, give TOWNSHIP enly) | Inside Limits e CITY Inside Limits
rome  Hannibel,Missouri, vuaan:P?70§ﬁN Center,Mo., YosB o
<. sgls.h{_a:&n%gF {1 NOT inhospital, givelocation)|Langth of stay in 1b d‘_’ STREET (1 opaside, give location)| Reside on Form
IstiuTion StE1izabeth Hosglital 71Dy abbress Center Moy Yorn Nofk
3 ﬁ:;'a :t'p Firat Middle Last 4. Ds;_r! Monik Day Yeor
(Type o prine) JOYCEY ASHER, satn March 29,1959
5. SEX 6. COLOR OR RACE 7. marrip ] MEVER mnmsn[ﬁa- DATE OF BIRTH ~ 9. AGE (fn years | IF UNDER 1 YEAR JiF UNDER 24 HRS,
Female [ White wiooweo [] @ oivorcen [ Sept 27 !1898 Mgaﬂﬁdﬂv) i el Bl el

10¢. USUAL OCCUPATION ((Gie kind of work dene | 106. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and ntate or country)

12. CITIZEN OF WHAT COUNTRY?

1¥es. no, or unknown)

No

} {If uee, pive war or dales of service?

during most of working life, even if retired)
Hougework Home enter,Missouri,? U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jdohr Asher, Mary Farres,
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Wm Adher, Centeb,Mo,

18. CAUSE OF DEATH [Enler only one cause per line for (g), (b). and (¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Carcinoma of uterus with

Metastasis

INTERVAL BETWEEN
ONSET AND DEATH

Vi ?-’-d—

Blistar

FfCEMETERY OR CREMATORY
on Cemetery,

Copdiriam, ifﬂﬂﬂ. DUE TO (b)
which gare rise to
above c:uu L).
8fating the under- .
> lying couse lasl. DUE TO {c) |'7'+7’\
o PART It. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) T3, WAS AUTOPSY
= PERFORMED? 3
h ves O wo (X
E 20a. ACCIDENT SUICIDE HOMICIDE ) 205, DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part Ior Part 11 of item 18.)
g a O a
;“ 20¢ TIME QF FHour Month, Day, Year
b INJURY  a. m.
E pP-m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 7., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHMILE AT NOT WHILE 0 jarm, factory, street, office bidg., efe.}
WORK AT WORK
2. J attended the deceassd from 1-I6-59 . to 3'29"59 and faat saw }?1.::1 alive on J=ei=o7
Death occugsad at 1] : Sﬂ P am on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATU e o7 title) O 1225, ADDRESS 22¢, DATE SIGNED
NM.D. Hannibel,lMi=souri, 3=31-50
230. BURIAL, CREMATION, [23b. DATE 23d. LOCATION (City, town. or county) (State)

Ralls Co,Mo,

3=31= ég
24, NERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

4-4- 9

%g, LeelesalgrTy silo.

{Licenssd Embalmar’s Statement on Raverse Side)

/Oi REJ?IZRA?IGNATURE i A\ :




I
+
-

STATEMENT BY LICENSED EMBALMER : '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
By M, OF By i ie e aia s , Student Embalmer No,.......

working under my personal supervision..

Signeture of Student Embalmer

P, O. Address

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




