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.s. no.s00: pHLED MAR .3 1352 1
cv. 10.48 STANDARD CERTIFICATE OF DEATH State File No..... e eerem
. 2. -
BIRTH KO. REG. DIST. NO, SJ f PRIMARY REG. DIST. NOL< 22X Registrar's N,___‘é,_,_______.___“
? - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived, If institution: residemoe before
e || a. cOUNTY a. STATE _ b. COUNTY sdision).
/J & / Vernon Migssouri - Vernon
b. CITY (I outnide corpurate limits, write RURAL and give ¢.” LENGTH OF c. CITY (If outaida porporats liralts, write RURAL and give townahip)
§ . townahip) | STAY (in this place) 0 j /
. TOWN 2hRA%S yealls TowN Moundville o 570
- a d. FULL NAME OF (I{ got in hospital or institution, glve street 2ddrems or loeatlon) d. STREET (1 vars!, sive location) ' o /
o HOSPITAL OR ADDRESS 4
O INSTITUTION
B = NAME OF =& (FirD) b. (Middle e (ash) ‘ LOME  (Mm) (D  (Yew
[ (Typeor Print) 30,y pry Etta Davis peamFebruary 22 1952
ﬁ 5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE dn mn IF UNDER | TEAR | & UNDER & HRS.
B / WIDOWED. DIVORCED (Specity) 4 5?- Montha ' Dars | Hours | Min,
2 P Wh Widowed LZNovember 1 187% 76 |
= 10a. USHUAL QCCUPATION 2 w 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE )
[~ done during mont of working ll‘!(::::‘;!:d:dk) ) DUSTRY (?hu or farsies cowstey) O 12@8&“%’{!‘?FWHAT
K Hougewife Qwn home Missouri : .S AL
< [13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5. o FJoshua Whiteside | Fannie Taylor | Stewart Davis
R i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S GNATURE OR N ADDRESS
b < {Yes.no,orunknewn) | (I ysa, xive war or dutes of service} NO. ' Y
‘i‘a = \ None
F;.' EL . CAUSE OF DEATH 1. DISEASE OR CONDITION lg;gg:lan 'E
"o . Enter only onecouseper | I- 1
F . E, line for (8}, (b), and (<) DIRECTLY LEADING TO DE.!\'I'H'(B
E *Thiz does not mean ANTECEDENT CAUSE=
the mode of dying, such | Adorbic conditions, if any, gising DUE TO (b)
3_ . || as heart faflure, asthenia, | rite to the above cause (o) M‘M‘ R . . - Jdoo. L e
2~ ete. It means the dis- the underlping couse last, - BT . Lo . F.
o eare, infury, or complica- OUE TO (c)
Wz tion which caured denth, | 1). OTHER SIGNIFICANT CONDITIONS:
= Conditions contributing to the death but ot
El . related to the disease or condition causing de
P 19a. DATE OF OPERA- |.19b. MAJOR FINDINGS OF QPERATION - - 2. AUTOPSY?
£ | Fome | Nome 585X MDD e
.(5 21a. ACCIDENT (Bpecity) Zib EOF INJURY (o.5..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, farm, factory, street, ofice bidg..ev0.) R ' .
z HOMICIDE \\\‘\‘\* ‘
7] "
21d. TIME 9 (H 21 INJU Y OCCURRED | 217, HOW DID INJURY OCCUR?
=] OF Homt) \f"""“" WC :;uar NOT WHILE .
>|< INJURY womu AT WORK Coor
E 2. I h?ebﬁ)eﬂ:f that I auended the deceased from _Feb. 19 15 524 _.f_e_u_ 19_5_2 that I last saw the deceased
- = a!wewﬂ =1 9 ag,d that death oceurred at LQQA m., from the causes and on the date slated above.
Q‘E . SIGNAT % 235, ADDRESS . mrzsmum
s {= B. WRay. . Moore Building,Nevada,Mo. 2/23/52
g %_llanNBURl cﬁ’\“l'.ALCREMA- Zdb DATE 24c. I\A‘dE OF CEMETERY OR CREMATORY : } 24d. LOCATION (Oity, town, or county) - {Btats)’
= f A ) . .
gU Briar Zeb,.24 1952Stebens Cemetery Vernon County. lL.issour
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 8iGNATURE ADDRESS )
- . .
2l 2579592\ Yoo 'P/‘—(// c// Ferry Fupneral Home, Nevada, ko
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STATEMENT BY LICENSED EMBALMER

-

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalner No. }

working under my personal supervision.

§rhrrm "
Licensed Embalmer Nnc[ 76 ot

P. 0. Aa@uxzaé 7ty

StUdONt ceusvenavrsannsanantsdenoctassinnns

S5tudent Embalimar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body iz not embalmed, fact should be so stated above.




