THE DIVISION OF HEALTH OF MISSOUR!

. Mo:s00
e } TLED MAR 20 195 7 STANDARD CERTIFICATE OF DEATH state Fite o L1220
. J !ninm RO, i S REG. DiST. NO. ,22 2 PRIMARY REG. DIST. NQ:ZA_. Registear's No.. ....0....9.............
'{J . 1. PLLACE OF DEATH ) 2. USUAL, RESIDENCE (Whers d d Uved, 1 insti 1d before
l a. COUNTY "S‘l'- “Iiou.t'a; . a. STATE Ma-.-_: an - b. COUNTY at Loui -umi-{em'
l'o 0 b. CHF;Y {If outcide corpurate lmite, write RURAL and give cs“l;;irﬁim OF) c. CITA’ {11 qutaids corporats limits, write RURAL and give township)
township)
TOWN Kinloch (b e plae ‘] TOWN Kfnloch A < 3 /
, d. FULL NAME OF (If not in hospltal or Institution, cive street add or location} STREET (I! rural, cive loeution) ’
HOSPITAL OR ADDR
INSTITUTION 1052 Boyd Street 1052 Boyd Street
3. NAME OF 8. (First) b. (Middle) ¢ (Last) ] | 4. DATE (Moath) (Day)  (Yesr)
(Typeor Print),  Sally Davilg DEATH Feb 21 1952
5, SEX ‘5 6. COLOR OR RACE | 7. MAR%\I{EE. E%&ESRRIED. 8. DATE OF BIRTH B.IffE Uny‘;n ‘: ur | TEAR | o twoER o mrs.
(Hpecily) ) birthdasy] onths|{ Days | B Min
Female Col. widowed o422 | 12 Peb 1873 79 ’ .l
10a, USUAL OCCUPATION (Glrekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forslgn country} 12, CITIZEN OF WHAT
done & moat of working life, even if retired) DUSTRY / COUNTRY?
ousewife own home -Tenn,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME r.\lrL HUSBAND OR Wi{FE
Unknown Giibson -Delia Gibson | Fred Davis
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME . ADDRESS
‘Y-Rb” unknawn) | (If yea, give war or dates of service) N (s .
one ‘ Ruby Thompson 1052 Boyd, Ki nloch
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
Enter oply onecausper | . DISEASE OR CONDITION . ! ’ ONSET AND DEATH

oo for (s), (b), end (o) | DIRECTLY LEADINGTO DEATH® () ‘ £, - 4
. ANTECEDENT CAUSES f f oA ) 1o ) e '
TAls dots not mezn
the mode of difing, such | Adorbld conditions, if eny, h’g DUE TO (B) y /A

as heart failure, gathenia, | rive (0 the above canae (a) Fd

de. It means the dig. | ‘he underlying cause lot.
eare, infury, or complica- DUE TO (o)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but not :5 VX
related to the ditease or condition ecauting death. W .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION | -~ ' ’ ’ 20. AUTOPSY?
TION : —
vs[] wo (]
21s. ACCIDENT | (Bpacity} 216, PLACE OF INJURY (eg..norabors | 21c. (CITY, TOWN, OR TOWNSHI) (COUNTY) (STATE)
" SUICIDE - . A home, farm, [actory, sireet. offios blds .. ate) o
HOMICIDE - - — — —
21d. TIME | (Moots) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- N ) WHILE AT NOT WHILE N
TNJURY LT =. | “worx AT WORK 2

2. I hereby @ﬁ{y at, I attended the deceased from hd.t&?- 1950 , o M. 19:&_1‘ that I last aaw 1hc deceased
alive on - 19.5.?; and that death occurrel of A m., from the causes and on the date stated above.
\f ST

WRITE - PLAINLY--—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2a. SIG (Degres or titls) | Z3b, ADDRESS
%Aa. BEERI . 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ouy.town.or
Yo T 25 ¥k 52 } Washﬂngton Park Berkeley, Mo : .

2. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
Boyd Bros, Kinloch, Mo.,

REGISTRAR'S SIGNATURE




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 — oo,

. - : 3 ceas
working under my personal supervision. g ' tudent, Embalmer No.
. Signed 0 "L( d 7 V 57
31gn88uaerarernnennterrnnencnnns cernnes .. ' I /V,_V/
Student Embalmer : . Licensed Embalmer No o,

T . . P. 0. Address :7/ c/

Note: The sbove M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (thg to comply with
the above constitutes groimds for revocation of license.)

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




