( THE DIVISION OF HEALTH OF MISSOURI _ 1 o8
o] FLEDSEP 21 1957 ~ STANDARD CERTIFICATE OF DEATH St File o S ELEO
‘edRTM NO.____________________ REG. DIST. NO. _L?_Lj_ PRIMARY REG. DIST. ®O. ____62&, R,,,,,,,,,N,,m__m?_é_[_.gi _{
l 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whars deceassd lived. If inatitation: reideccs before
tj\' a. COUNTY Sto L e s & a. STATE Mi a 1 S% coms adabmion).

—

b. CITY (I outelde corpurate mita, write RURAL ind give ¢. LENGTH OF (| ¢, CITY (If outside sorporate teaits, write RURAL sod give township)
OR townablp) (Inthhplleo) OR Orl
Towy  Flerissant Town Pl orissant
g d. FULL N#h{EOOF (If not in hoapital or Institation, wive streat sddress or Losation) AsnTgﬂEs ' {If vusul, ghve location) O
S AR :TU'rlon#S 3¢. Genevieve Ct. #3 St. Genevieve Ct.
'ru.iﬂ 3. I:I;IEAME OFI'J a. (First} b. (Middle) t. (Last) - 4 DM-E (death) _ (Dag) % )
N r'l;- { Tvpe or Print) Howard P, Davis oeam Sept. 12, 19 y§
ﬁ 5. SEX O s.vt\:‘owa OR RACE | 7. m%ﬁ%ﬁ. NE\\%R MA/RRIED. 8. DATE OF BIRTH - 9, l:l“GE de ren| # B0 | YR | O teoen n .
z Male . hito M RCED [ (Bpacity) birthday Monthe| Days | Hours | Min.
arr 'ab, 20, 1921 30 I
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
é Mimws'cruu Ly, svun if ut;:d) 0 v DUSTRY S L (Snaty or 'ﬁ“‘n oo 12 CIT'ERN ?FWHAT
H || 2ee Garage t. ouis e () 8
< 'IS;._FA‘I’HER'S NAME . , 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 lWiltur Davis Lily Enight 111ian Haws Davis
5 I3, WAS G?EC!E:‘S'E:) E\(:;Eit-m t."."s.'.fimafom l;(".)RCES': 16. SQCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
T8~ | W Unknewn Lillian Davis #3 St, Genevieve Cti
=
==|1 1B. CAUSE OF DEATH MEDICAL CERTIFICATION ) TTERVAL aﬁ'sziq
 Enteronly onocausper | I DISEASE OR CONDITION . . D DEA
Z | tine for (a3, (b, and (y | D!RECTLY LEADING TQ DEATH ) O s ?‘-\1‘_‘_
M *This does not mean | ANTECEDENT CAUSES , 0
o the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) |
3 as heart fatlure, asthenta, | it to the above cause (o) stating R |
B | ete.” 3t means the an. | he underiying cause lost. / ? Q ? I
o || coesinsury, or complico- DUE TO (o) |
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T r ‘
= Conditions contributing to the death bul not - . { o |
a related to the disease or condition causing death. . |
;E 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION " | 20. AUTOPSY?
= . ves [ o
2ia, ACCIDENT {Bpeeily 21b. PLACE OF INJURY (s.q.. inorabous | 21c. (CITY, TOWN, OR NTY)
S * Is'l‘gﬁ;glEDE ’ bom.hm.!utm.lm.::&f'u H:;m e { TOWNS.“P, (cou (STATE) ‘
& . HO . .
B 210, TIME = bont . Duam_ Teme) _ (Bour,_ [*21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o J ; e "
e T IURY T~ T R e e meEAT NOT WHILE
m. AT WORK

i

L22: I.ﬁ‘ercbf/ ﬁ;y that I attended the deceased from L1857, to _J.D.Ftu__ 1951, that I lust saw the deceased
alive on 19_]_ and that death occup'ed al 1 F9A m., from the causes and on the date staled above.

3, SIGNATU ;’g& {Degresor titie) | 23b. ADDRESS Zk. DATE SIGNED
D Y 1 axed W Aewy I T buo | 7))
m BURIAL CREMA. | &b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. I.bCATiON {Clty, town] or connty) " (State)

’ RT"T“”"""" 9)15)51 olonisl Cemetery Trenton New Jersey

DATE RECD BY LOC.AL RAR'S SIGNATURE . F“R&? DIRECTOR" S Slﬂimll/’ DRE 33
2y J/ \_%QAJ jrm-ﬂu bj 47 ‘%’ stral- B ,‘__ j aﬁ q/
= (Licersed Emmb: / at f o =2 S

-y
WRITE PLAINLY—
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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 by —_

working under my personal supervision.

s Student Embalmar No.

S5tudent (ysrrecccnansccrcnnserenns .
Student Embalmer

v

) Licensed Embaimer N 093 }L .........

P. O. Address.zdlﬂguz,tfi_%“
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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