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WRITE PLAINLY;USING UNFADING BLACK INE—MAEKE A P

7"

ERMANENT RECORD ), O

FILED DEC 16 1948
BIR.TH NO. /a _Lf

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3/ Q PRIMARY REG. DIST. W-m

42207

S28t8 Filg No, v cecreissaremsssoss sovesson som

. -ln

egistrar’s No

A7

I. PLACE OF DEATH

Z. USUAL RESIDENCE (Whers deceased illved. 1 institotion: swsidence befors

(Yen, 00, or unknown)
No

| (If s, give war or dates of sarvics)

Unknown

a. COUNTY a. STATE ™ b. COUNTY adeatybion),
5% .Francois - __ Misgouri St. Louis /¢
b. CITY . . LENGTH OF . CITY otate |
ar mqfa-;ﬁ.nuu%u.nmunmmh icsuhhu OFj ¢ mauu.muf:n'uhnhnmz.munm "}tp
TOWN  pERAT St.Francols 1 Das. Tows Perry - o
d. FULL NAME OF (If mot in baspital or irativation, giee stiest sddrms or location) d. STREET (1 raral, give lomtion) [P
HOSPITAL OR N ADDRESS
iNsTITUTION. Missouri State Hospital No.l Unknown i
3. NAME OF a. (First) b. (Middle) -7c. (Last) 4. DATE (Maonth) - (Dsy) (Year) *
(Tmsor iy HARRTET R. DAVIS . DEATH _ Nov. 2%, 1949
5. SEX / 6. COLOR OR RACE | 7. #&%g rsll-:\yga MARRIED.) 8. DATE OF BIRTH 9.:“95 Ua ren| @ woc ¢ TIE | * oo u e
. ED (Bpacity] : birthday} |Moatha| Days | Houis | Min.
Female White rried Sept. 23,1874 75 2 |23 |
10a. USUAL OCCUPATION (Giwakind of work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE tBuate or forsign sountry) 12_ CITIZEN OF WHAT
done during et of working Lits, even if retired) DUSTRY . : /:0 COUNTRY?
Housewife Monroe County, Missourl U. S.A.
I3a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Theron B. Powsrs 4 Lucy Hocker : .
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|GNATURE OR NAME ADDRESS

"[Records State Hospital No.,,Farmington,Mo.

18. CAUSE OF DEATH
. Enter only onecsuse per
line for {s), {b), and ()

*This does not mean
the mode of dying, such
aa heart faflure, asthenia,
ae. It meana the dia-
ease, infurt, or compli

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION INTERVAL, BETWEEN
ONSET AND DEATH
5 das.

DIRECTLY LEADING TO DEATH*¢yy Torminal Pneumonia,

ANTECEDENT CAUSES
Morbid conditions, If any,
“the underiying catse last. ~

DUE TO (b)
. rise.to the above wme.(u}.ﬂﬁ% e

DUE TO (c}

339X

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS"

Conditions contributing lo the death but not
related Lo the disease or condilion cousing death.,

Psych'osi'é' ‘with cerebral arterioscler

hgis. ’

19a. DATE OF ‘GPERA- | 19b, MAJOR FINDINGS OF OPERATION R 20, AUTOPSY?
TION
JooooL , ves (1 wo (B
212. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.s.. lnerabous | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY} , (STATE)
SUICIBE homs, lurm, tastory, stieet, ofise bldg.. sve.) R . . . :
HOMICIDE
214. TIME (Mooth) (Day) (Year) (Houn | 21o. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE| .. -
INJURY =. | “work AT WORK . - :
|| 2. 1 heredy certify that I attended the deceased from Nov. 11, , 1949 | 4o Nov. 26, , 1949 that I laat sow the deceased
alive on _NOQ , 19_49, and thixt death occurred at12: L. 5P um., from the causes and on the date stated above.
i - title} | Z3b. ADDRESS &ﬂfﬁg’ﬂ
7 \\\ % : ate Hoapital No. L,Farmingtonl'h‘[o. %
> DATE 24z, NAME OF CEMETERY OR CREMATORY. | 24d..LOCATION {Oty, town, or county).- - - (Btate) -
fov.29,1949 Lickereek Cem. Perry, Ho. :

REGISTRAR'S SIGNATURE

Stxternent on Reverse Side)

'f 25. FUNERAL DIRECTOR'S SIGRATURE
Wilkey Funeral Home,Perr

‘ADDRESS

Ho,




DUTTTER 1 A- p2-49
G Teelta Oovias nl Y
e UiTe Treper_ (2 ¥ 21
o Date filed oo ..

R mme e e e e

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, or by,

........ , . Student Embalmer ¥No. Evioo

working under my personal supervision.

SEUBEBNYL covvavuurrsanararsassasssscssrsnsns Signed (//;3.4_ ’(-M“ oot

Student Embaimer

- . Licensed Embalmer No S 2R

T - . . P. Q. Address_7~ A )Fﬁ.)

" Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license,) ’ ' . -

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




