DEPARTMENT OF PUBLIC HEAL TH AND WEL FARE — MISSOURI DIVISION OF HEALTH 124 . '?5§TE FILE NUMBER' .
(PHYSICIAN OR CORONER N
CERTIFICATE OF DEATH 024165
. Ee,
D&'.‘,a:,m? Vs 300 FILEM RggleIfi&%il’SlZf%u-ii;g—Primnry Registration District No. 3 o 72 Registror’s No. é 5 2

_  ——— Rev. 11/72 " DECEASED — NAME FIRST MIDOLE LAST SEX DATE OF DEATH | MOHNTH, DAY, YEARY
™00 . DouNe  EVERETT Qusrteaw  iMare |, Oct I/ /7.3
RACE WHITE, MEGID, AmENCAN INDIAN, AGE —Las1 UNDER ) TRaN UNDER 1 DAY DATE QOF BIRTH (MmONTH, Day, COUNTY OF DEATH
74d. ﬂl G, SPECHYY 4 MIRTHDAY, LYEARS) [ mOS, pars | HOuRs min, | TEARD
/0100 v “Wite e 72 el Bl Mol 16 1973 e Sco7t

CITY, TOWM, OR LOCATION OF DEATH THSIGE CIFY LUITS [ HOSPITAL OR OTHER INSTITUTION —=NAME (1F HOT 14 EITMER, GIVE STREET AND NUMBER )
SPECITY YES OR NO |

8.
4. S IKESFos . YE M e M, Hosh
—‘% m ;:AT‘Ea llﬁﬂ cffﬁu U,5.4,, Namk |[CITIZEN OF WN’AI CZUNI%' :AR 1ED, fEVER MﬁﬁED, & SURVﬁIVGENgfsPOUSE CIF WIFE, GIVE MAIDEN RAME )
CountRY ) WIDOWED, DIVORCED « yrecery )
b s A. Iu.M/z.AaeEb LEWIS

14b.
___D_Z& UsUAL RESIDENCE 1. MiISSeuk; ' 0. MARRIED
14e. dg 00 ::!‘;.' 01'::1;13::' SOCIAL SECURITY NUMBER / u%tllAl;‘Gocc‘ur;:lno:J.. -;-.w: KIND OF WOAK DONE BURING MOST OF | KIND OF BUSINESS OR INDUSTRY
SCCURTED 1N WORKI, b NI RETIRED )
] Bia | #0709 5774 | VB v o Vaiiey Steee Poosucts Co,

ADmISSION, RESIDENCE==STATE | COUNTY CITY. TOWN, OR LOCATION, ZIP CODE [INSIDE CITY LIMITSRTOWNSHIP STREET AND NUMBER

Wé7 L Md 145, S CO7 |rse. 5/&’557"0"/ £ 389/ l:‘::l';}}"mm{f”“A‘/ﬁ 141, !36 AARE

2%a. l —y FATHER —NAME FIRST MIDDRE LSt MOTHER — MAIDEN NAME Finst MIDDLE tast
—= w EVERETI F.  (HAetRA w EMMA  HiadrR
i i éat TNFORMANT —NAME MAILING ADDRESS |STRRET D'l 0.ED. MO., CITY OR TOW, STATE, ZIF]
18-5-1. w MRS, MiLdReD CypetRAu  n P30 LakE —S1kestor’ Mo {350/
psa PART 1. DEATH WAS CAUSED BY. [ENTER ONLY ONE CAUSE PER LINE FOR fa), (b), AND {c]] NEPEER Osts arily DEsTH
. " LamEDIATE CAUSE -
20a.1. st Careinomatosis: Brain, Abdomen Unknown
TOR a1 A CONSIQUENCE OF:

20g-5t. COMDITIQNS, If ANy, Bronchogenic ca-rcj.noma right lung‘

— ] WHICH GavE KisE 16 L]

20g-Co. Privir-a Lol GUE T, OR a3 & CONSIQUINCE OF:
—— AYENG CAUSE LasT

204-Cy. m

PART Il OTHER SIGNIFICANT CONDITIONS: COMDITIONS CONTAHUTING TO DEATH BUT NOT RELATED 10 CAUSE GIVEN [N PART 1 {03 AUTOPSY IF YES WERE FINDINGS CON:
{YEy OR NO) SIDERED IN DETERMINING CAMSE
OF DEATH
1%, 11O th,
ACCIDENT, SUICIDE, HOMICIDE, |DATE OF INJURY {monTH, DAY, YEART |HOUR HOW INJURY OQCCURRED | ENTER HATUZE OF IMSURY (M PART & OR PART 11, MTEM 18}
OR UNDETERMINED 1 3reCIFY )
- a. 2, e M. [ 20d.
w € INJURY AT WORK ~{PLACE OF INJURY a7 roME, FanM, STREET, [LOCAT ION  (STREET @@ R.7.0..MO.. CITY (R TOWN, STATE) IF DECEASED WAS FEMALE
z L2 (SMEtFY Yes of wol |racTory, oFFieE mns.. Ere. (sreciFv) WAS THERE A PREGNANCY
zz IN LAST 90 DAYS
- 5 “, 10, 201 20g 20h, Oves [wo Tho
£ 3 ‘-l; /ﬁ:ﬁﬂ'.i'f".‘."o"— MONTH Dar TEAR ] MONTH DAY YEAR -nou:::“uw m;{'nn AUVE ON l':l;e!‘o':%lngll :.l‘!w THE| DEATH OCCURRED AT THE PLACE, ON ThE
b AN 10 '?3 ' DEATH. 1MOuURK1 Dale, AND, TO THE BEMT
- - 1 ATTENDED THE y OF MY KNOWLEDGE, DUE
g o - Jlo. DECEASED FROM 5 23 73 Iﬂb. 10 11 73 e, 10 11 4. Dld Hu.s :‘}68 M. TO THE CAUSES) STATED.
o L2 CERTIFICATION —MEDICAL EXAMINER OR CORONER: ON THE BASIS OF THE HOUR OF DEATH THE DECIDENT Wa$ FRONOUNCED OEAD
- ; ] EXAMINATION OF THE JODY ANDSOR THE INVESTIGATION, IH MY OFINION, MONTH oAy Ealt ngul 6
™| ] QT TED, .
: "z‘ ] CERTIFIER g;:-m OCCURRED On THE OATE AND DUE T INE CAUSEIS) STATED, 5 : Lé - . ‘10 1 1 7j H [‘_ a‘MA
a £ CERTIEJER = M/ L] N Y MO. L i:l L | SEGNATU DEGREE DATE SIGNT oA M
w4 j;z ? TB
X 5 m dOhN P, Sargent, M'D'Im 2 |zar. ZM ;Q 23d 6=15-73
@ c MAILING ADDRESS_— CERUEIER SIELT O 44,0, . G ]
W \23a John P, Sargent. M.D. 808 ¥ Whkefield — Sikedton, Missoutl 63801
v BURIAL, CREMATION, REMODVAL CEMETERY OR CREMATORY — NAME LOCATION CHY Of TOwN atate
1 SPECIPY -

Bur, AL wGARDEN o MEMmoties  |n. SIKEstor) Mo

o,
BURIAL DATE  MONTH, DAY, YE& FUNERAL HOME — NAME AND ADDRESS CSTREET ON R.P.0. MO, CITY OR TOWN, Siate, ZIP )
T gt /5572 bt Faiany fowre 5 o__4iget

EUN?L DIRECTOR o SIGNATURE ﬂ&fm). RE R— SIGNATURE - F DATE RECEIWED BY LOCAL REGISTRAR
\J55. AR i on <[,u.w0-/ 2 % 1 . W - T4,
[ i i




130

STATEMENT BY LICENSED EMBALMER
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