IME BAVINWIN W PRl vk 11T Wi TVHAT AT

. No,%00 -
i ) ALEBNOV 24 1952 STANDARD CERTIFICATE OF DEATH State il No
" BIRTH NO. REG. DIST. NO. _ﬁj_ PRIMARY REG. DIST. no._‘;éﬂ#_?ffm'mar': No 5/
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If insthution: residence before
8. COUNTY  Boone & STATE \ 1\ ouri b COUNTY edaimion,
: QoIe
} I b. CITY (I cotdde corpurats limits, write RURAL and give c. LENGTH OF ¢, CITY (If outslde corporats limita, write RURAL and give township)
OR township) | STAY (in this placed] OR a o
Town Centralia 4 years ToWwN Centralia g 7
d. FH%SLPFTAAN{EO%F (I ot in bospital or institution, give strect sddros or location) d'A%rI?REETSS : {1f cural, givs location) o
INSTITUTION Hulén Nursing Home
3 g&n&% sci‘a'i-:l . (First) : b. (Mliddle) ¢, (Last) a, D,g-rg (Month) (Day) (Year)
{ Tvpe or Print} JENNIE HALL C DAVIS DEATH Nov, 14, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o years| ¥ ovoen » vEAR | ¥ DEAR & A2,
W WIDOWED, DIVORCED (Bpacify} last birthday) [Montha| Duys | Hour | Min.
¥emale hite vidowed ' 3-9-1864 8g8 l ) l
10:‘.“. uﬁt lon&t‘:i:::mou ch.amofmn; 10b. KIND OF BUSINESSD%FS:T E‘i M. BIRTHPLACE  (0;,\ uud Scate or Forsigs c“my,y lztgb'lgﬁl'{'?FWHAT
Housewife | Homemsking Boone County, Missouri U.3.A.
}tl:h. FATHER' & NAME :Iab. MOTHER'S MAIDEN NAME 14. WAME OF HUSEBAND OR WIFE
D. M. Hall :  Matilda Asbury Georga Davis
|S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ¢
(Yn:ﬁn.oru.nkmn) (If yeo. grive war ot dates of service) | . NO. . * SIGNATURE OR NAME ADDRESS
0 one None . Self-arrenged service, Mrs, Jennie Davis
18, CAUSE OF DEATH M CEBTIFICATION lgTERV‘A.LxgEBmﬂEBI
| Enteronlyonsoausper | 1. DISEASE OR CONDITION TH
Jine foc (8), (b}, and (o | DIRECTLY LEADING TO DEATH® ()

«This does mot mean | ANTECEDENT CAUSES g% é o
the mode of dying, such | Morbid eonditions, if any, sz DUE TO (
o8 heard fatluse, asthenia, rise fo the abooe cauae ().
e Tt meons the ls. | the undertving couse lost.- - M :
case, fajury, or complica- _ DUE 7O (¢
tion which eapsed death, | 11, OTHER SIGNIFICANT CONDITIONS N
fons contributing to the death bul not

Condil
related to the dlsease or condition cansing death.
19a. DATE OF OPERA- ’s_thMOR FINDINGS OF OPERA% ' . € | 20, AUTOPSY?
‘ . ‘1£ 2 2. 2.,.4 YES D mg

21a. ACCIDENT (Spwecity) 21b. PLACEOF INJURY (s, Incrabemt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, [arm, fastery, strest, offics bldg., ete.) ) - .- -
HOMICIDE ) L. : Tl = ' '
21d. TIME (Month) (Day} (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT {7 NOT WHILE
INJURY WORK AT WORK - .- . e .
22, I hereby certify that I atlended the deceased from —A ¥~ 18, , lo Z&IL'&P‘_; that I last saw the deceased
alive on =~ ., and that death occurred at m., from the causes and on the date stated above.

Ba. SIGNATURE

ortitle) | 23b. Anm?nfy 5 ' é 23c. DATE SIGNED
P . _/4{ //JV

#A- | 24b, DATE 71 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) _  (State} -

CRE
HEM VAL M)
TBu.'c ‘i Centralia Cemetery
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 1




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........... " Studont Embalmer Mo,

vorking under my persona! supervision,

Student ....... tessassnsseancan teensanenae
Student Embalmer

. P. 0. Address.. CErstbttid, o ettt I e
Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)

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




