Ri DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

pED

fl['gemlfra§on §l§r[.:? Nol__!_____.----_-___-_-_.anary Registration District No. ________________Registrar’s No.

2271

99030

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENC

A

(Where deceased lived. institution: Residence bafore
b. COUNTY
EFFELS awz:’

b. CITY (If outside corporate limits, give TOWNSHIF only)

Length of stay in 1b

c. CITY

Inside Limits

: 2 So7z
TOWN g7, T.0UIS, MISSOURTL 10w £ oo/ o Yer R Mo D
[ ;lg.éPI;JTAAME OF {If NOT in hospital, give location) tnside Lirmits d.:[‘;%iEETSS (If cuiside, give locstion) Reside on Farm
L O
|N51|TUT|0NBARNES HOSPITAL Yes (1 NefJ é o0 £ el Yor O Mo R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print} OF
BETTY Je COLEMAN DEATH AUGUST 17 1959
5. SEX 6. COLOR OR RACE 7. Married B, MNever Married [] [8. DATE OF BIRTH | 9- AGE (last birthday} |IF UNDER | YEAR I:UNDER 24 HR
’ Widowed Divorced Months | Days ours [ Min,
Femmir | WwiTe owsd 1 0 a3
10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

10s. USUAL OCCUPATION (Give kind of work done
durmg st of warking life, oven if retired)

QUSE ) FE

o A7 &

IV Pas/s,

/o S

12a. FAT R'S NAME

THE BoeDeN

ODIE

13b. MOTHER'S MAIDEN NAME

S-u.‘r-r'a'p/

14, NAME OF HUSBAND OR WIFE

Kirkpy (oce rgaN

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, ogfunknown) I (If yes, give war or dates of service)
M“o S

14, SOCIAL SECURITY NO.

8228 - 49/5

INFORMANT

7/4{4 (ocenfers/

/Addms

D Si7%
RVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for (s), {b), and [c}.

GENERALTZED CARCINOMATOSIS, PRIMARY SITE_SIGMOID

INT
ONSET AND DEATH

2 YEARS |

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

COLON

Conditions, if any, DUE TO (b}
which gave rise 1o
above cause (a),
stating the under-
lying causs last. DUE TO (<)

/5 3.3

Zz PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not relsted 1o tha terminal PART IIl. If deceased was female was
] disease condition given in PART | () there a pregnancy in last 90 days.
<
by} 4' O Yes I B Mo l D Unknown
E 19. WAS AUTOPSY 20e. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
x PERFORMED? [m| )
(v} YESOO NOXK
-
6 20¢. TIME OF Hour Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.5., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK ]
21. 1 attended the deceased frorﬂAPRIL 27’ 1959 to. AUGUST 17, 1959-"' tast saw :;:, alive o AUGUST 1

8.00 p.m.

Death occurred at.

m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.

22a, SIGNATURE

/‘

{Degree or title) 22b. ADDRESS 22c. DATE SIGNED
S hHuoritft
M, D. BARNE 8/18/59
23c. NAME OF CEMETERY OR-CRENDETORY 23d. LOCATION (City, town, or ¢ounty) tSure)’

23a. BURIAL, CREMALILON, 2‘3b DATE

% zp /7//?.(7 (Df"T'y

&

/yﬂl/ﬂ P?wu.m.-llfm mfm

24, FUNERAL DIRECTOR 7 ADDRESS

76

25. DATE RECD. BY LOCAL REG.

AR 059

(LFcenud Embalmer’s Statament on Raverse Side)

o770, o
%Gisﬁ?rs mzafune ’/ /y
I—.,‘ ‘,)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. Mﬂ% i
Student Signed { 4
VU

Signature of Student Embaimer

ticensed Embalmer No. } -
P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.



