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STANDARD CERTIFICATE OF DEATH

-y

State File Nis""" e

-»-. -

Saline

BIRTH RO. REG. DIST. NO. _,_:22_4____ PRIMARY REG. DIST. MO, 5_07__2__“ Registrar's No ?g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d Uved. It i lon: resid: before
a. COUNTY b. COUNTY Sal 11'18 ad:oimion).

a. STATE Miggourl

Jacob VanLear Davis

Ellizabeth Ke

b. CAI';Y (¥ cuatelde corpurate Limits, write annndg'i'nw_) g‘rA‘ﬁ‘fE ,;?F; ¢. CITY (If ootalds corporate Uimits, write RUBAL and give township) .
. 1o D) 1. ]
TOWN _ Marghall days || _T™WN Marshall 497 2-
d. FH(I).SLPNAME OF (It wot In boapltal or lon, give strect address or location) dASDTl;i;Er ! rursl, ghve location) . L4
INSTITOTION Fitzgibbon Hospital ®124 North Brunswick
3 #E‘?:%Es oEr-l'J 8. (First) b. (Middle) c. (Lm)‘ ] | s, D,m; (Month)  (Day)
(Tweor Piney ANNYe Mary  Davis Brown - peAHAPTLL 5th, 1951
5. SEX / 6. COLOR OR RACE § 7. MARRPEB. gEvggc EE\FERIED., 8. DATE OF BIRTH 9. AGE tlhn;m = woa ¢ a | * wom o e
o 3 Bpecity] . birthday] Hours | Min,
Female White widow 727 Jan, Ist,1870. 58 3 | & |
102. USUAL OCCUPATION (Citws kind of work- 10b. KIND OF BUSINESS OR iN- [ I1. BIRTHPLACE (8tate or forelgn sountry) 12, CITIZEN OF WHAT
done during mowst o working 1ife, eves if retired) OUSTRY ' / UNTRY
House wite Own home Kansas W
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE i

16. SOCIAL SECURITY

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
NO
None //

(YNo. orunknowa} I (I yee, xive war or dates of sarvies)
[*]

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH

. Enter only onecsuseper | 1. DISEASE OR CONDITION

_IMrs Russell Nicholas, Marshall, Mo,
INTERVAL BETWEEN

ICAL FICATION
C?R I J'l"

B ONSET AND DEATH

linefor (a), (b, and (0) DIRECTLY LEADING TO DF.ATH‘(,)

*This does not mean | PNTECEDENT CAUSES

Morbid conditions, If any, gising DUE TO (b)
rise {0 the abore cause (a) stating
the underlying cause last.

the mode of dying, such
ar heart fellure, asthenia,
de. It meana the dip-

ease, injury, or complicg- DUE TO (o}

tl. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but ot
related to the disease or condltion causing death.

tion which caused death.

192, DATE OF OP'FI%#I. 19b. MAJOR FINDINGS OF OPERATION ' - . ot 20, AUTOPSY?
23y X ves [ ] wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

‘ SUICIDE ' ) hore, farm, fagtory, atrest, offios bldg., %) - :
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILE AT NOTWHILE :
INJURY WORK AT WORK

Ia ended the deceased from

37, and that death occurred o=

1980 60 M= D = 195 |, that T last saw the decensed

_‘(L.,b m., from the causes and on the dale staled above.

LY

‘ [ title) | 23b. ADDRESS &A I 2. DATE SIGNED
: g A LT e biadd Yo '-*17 Ly
Z4a. BORIAL, CREMA; Zlb mg:-: 24z. NAME OF CEMETERY OR CREMATCRY. | |-24d. LOCATION (Olty, tows, or county) (State) -
TRE 7 April 7,I95ILMt.Carmel cemetery . [Sall \ .
DATE REC'D BY LOCAL | REGI RS SIGNATURE 3 85" 25. FUMERAL DIRECTOR'S $1GNATURE ADDRESS
April-9--1901 A 0




D'STRECEIVED ¥V6 Sy
. .RICT HEALTH OFFICE No 3
District Fije Number_ .

Date Filed < - {G.~%
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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=b¥ e

R . s Student l:mbalmcf NGesvaanen
working under my personal! supervision.

Com ol 7. N é ¢
' Licensed Embalméf No = 2 ¥ Z

P. O. Addreuw _hftc

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

If this body is not embalmed, fact should be so mated sbove. . .

Signed....

51gnediceeseeracacsnsrosrrssnnsassnasnanas

Student Embalimer




