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) THE DIVISION OF HEALTH OF MISSOURI ’ '){}910
A .
. Wo, 300 i R Aliediae’
eseo 0 TUED g - gy  STANDARD CERTIFICATE OF DEATH e Fie Nt
BIRTH NO. REG. DIST. NGO, ,@l PRIMARY REG. DIST. _&g_l. ch::trar.lNa ....,7&...._.. S
7; 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decsassd Hved. If loatitutlon:: residésos befors
& a. COUNTY : a. STATE b. COUNTY - adzimion),
J_’? Jagper Miqqnuri Jasper ¢
b. CITY (1f outalds corpurute limits, write RURAL and give t, LENGTH OF c. CITY (It oumide corporste lmits, write RURAL asd rive townshin)
OR township) | STAY (in this place) OR " Tt
g TOWN Webb City 70yrs || T Wabh City A X'
d. FULL NAME OF {If ros ia bospital or | jon, give streot add oz loeatlon) d. STREET - X vural, give location) A
o HOSPITAL OR ADDRESS ; A
o INSTITUTION ] 7’2 NOELQ College : 112 North College
B NAME OF — =, (Fir) b. (Middie) - (Last) COAE  OMmih) (Dw)  (Yem)
B (Twpeor Print) MARIE DAVIS DEATH Tune 24, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |{ 8. DATE OF BIRTH 9. AGE tln years| ¥ DNCN 1 YEAY | # OmoER b £33, |
E X WIDOWED, DIVORCED (Bpecity) : last blrthdary) Hm'bl Day | Hours | Min.
g | Pemale lunite Widowed 2~ |spril 5, 1870 | &g ol T
0a, USUAL A . . i TR . ) .
ﬁ ¥ i ﬁz?rmﬁmd orl; 10b. KIND OF BUSINL%D?ETI:Y 11. BIRTHPLA! (City end State er Farsign v", 12,08{11;}%@"?1:““
K Housewi fe 't _home Missouri T.Sada
< 138, FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, KAME OF HUSBAND OR WIFE
« Perry A. Davis : : Martwm%@pzmg&mgm_gg;ﬂ ' S
& || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? l 16. SOCIAL sacunm FORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (If yee. Kive war or dates of ssrvice} . =
;i No Mo W Tahh- 4+ r
18. CAUSE OF DEATH MEDICAI-. é:R'rlFch'r:ou - 1 BETWEEN
¥ e I. DISEASE OR CONDITION : ONSET AND DEATH
z 1&’;“‘(‘::"(3?:3'(’; DIRECTLY LEADING TO DEATH® (5 N £ 25-’ /o v 8
) *This docs mot mean | ANTECEDENT CAUSES
© [l tae mode of dping, tuch | Morti conditions, if ang, giving PUE TO (b( B« ON Ay R_\/ 2, L EAIE]
3 || es beartsature, asthenta, rise 1o the Wwﬁ?ﬂg} "ating i ) .
-1 de. It tAe diy- underl - - )
. mc.mm?v.?u&;m- DUE TO (o) fd\ \.17, ﬂ,) S Q-L =3 —"O-Sf A
5, || tion which coused dzath. | 1. OTHER SIGNIFICANT CONDITIONS- - - /
= Conditions contributing to the death but
3 e ieass oe comdition ruing ot MI/O Q_/\?D/ /7.8
E 1%. DATE OF o%ﬁ 19b. MAJOR FINDINGS OF opammou : / o ‘ .| 2. AuTOPSY?
= o - . (?" ves (. wo
© || 2 ACCIDENT tBpecity) 21b. PLACEOF INJURY (s, lnoraboct | 21¢. (CITY. TOWN, OR TOWNSHIP) ' (COUNTY) . (STATE)
h SUICIDE bome, farm, fastory, street, offies bldg.,ex0) e : o -
Z HOMICIDE ) . . }
g 21d. TIME (Moots) {Day) (Year! (Hewn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCURT
! .. mm.:A‘r MOT WHILE
J‘ INSURY o AT WORK
E 22 I"hereby certify that I-altended the deceased from MAR:E 15 19547, ::»Mm.&!—nﬁ: I last sow the deceased
3 A 19_.-{30# that death occcurred of Wm from the causes and on the date slated above.
. ) ; b. DATE SIGNED
: W =i
' Yo TER IV L= W
E ] T ~t-24c. NAME OF CEMETERY OR CREMAJDRY | 240. LOCATION (onyrﬁ)ﬂ?n@nm .. ABtete) -
§ Rurial ¢/ £=26-~59 Mount ann. ahl: 3
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 47 ?z
- ! REG.
f-28-82 %Mo

(f! 1 Embal '.&




RECEIVED 6-30-s=
Jasper County Health Office
County File Number __& =7 ‘__--..‘ﬁ(__? é
Outo Filed____b= 30 52

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, ot by
Studont Embalmer No.

vorking under my persona! supervision, / Z

Student ,.eccascissssrnsnavtnrrsesessasnasns
Student Embalmer
: Licensed Embalmer ‘7“5/4 s

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Flilure(btnply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. -




