WRITE PLAINLY—USING UNFADING BLACEK INK-—MAKE A PERMANENT RECORD

l L i

FILED FEP
BiRTH NO. /¢ f; é'-’

THE BIVISIOR OF HEALTH Ur MISSUURS
STANDARD CERTIFICATE OF DEATH

REG. DIST. .NO. ! 2&

PRIMARY REG. DIST. mm Regisivar’'s No

1026
g/

State File No.

1. PLACE OF DEATH GREENE,

2. USUAL RESIDENCE (Where dscemsed lived, 1f institation: reskdence befos

a. COUNTY a. STATE Iﬂi ssour i b. COURTY G.r- eena sdinislon
b. CITY (1 outelds carpurats limjts, write RURAL and ;::u g:rAl;{ENfTH £F c. CITY (1f outskie vorporsts limits, wrive RURAL and give m-hlp\
iln this place) 1
TOWN pringfield =] STAY teui el SRy $pringfield 5 % 7L,
d. T%PPA{E OF (If aot ia hospital or § give street add or Joostlon) dA%rgREEE; (1f rural, give location) f}
iNsTunoN ZARK OSTEOPATHIC anplmh. 906 College 3t.
L NAME OF s (Fimi) b. (3iadie e (Lasty I 4DATE  (Momh) (Dsp) (Yew)
,"MECE‘M‘SP,,E,,,_ Leason Colleen Davis pEATH. .. .Jan. 23, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIEVER MARRIED 8. DATE OF BIRTH 9. AGE un yl)-n :I: D:l 1 YUR ; DA M KIS
! on Min,
Female White R8P "Pfamrpr‘?'é’a Jan. 18, 195 il vy o o el el
102. USUAL OCCUPATION Girekiad ofwock | 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (60 wad State or Foreiga Coustry) 12, CTTIZEN OF WHAY
X X X Xxx X X x X x| Sorincfiaeld, Misgonri .5,

132, FATHER™S NAME
John Benten Davig:-

13b., MOTHER'S MAIDEN

M

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yoo, n0.or upknowa) | (If yes. xive war or dates of service)

16.

arorat Tre
AL SECURITY
NO.

14." MAME OF HUSBANL OR WIFE

osa SgidﬁE { X X X X X
17. INFORMANT" § SIGNATURE OR N‘@r‘lnﬂ‘fl FES';;—

1Y
NAME

No None Mrs. Maregret Davig, 906 College
18. CAUSE OF DEATH MEDRICAL CERTIFICATION :g-r'égil_" gnm:“;\trsuu
. Enter anly anscause 1. DISEASE OR CONDITION z :
e e s | DIRECTLY LEADING TO DEATH® ) Aspiration Pneumonia
ANTECEDENT CAUSES . .
*This docs nol mean Aspiration of Vomitus
the mode of dying, such | Morbld condlitions, if ang, 'ﬂ’ﬂﬂg DUE TO (B}
os heart fallure, asthenta, | rise to the abooe couse (o) dating . B P
de. It means the dip- | the underiying causclost. S - - -
cane, injury, or complics- DUE TO (c)
tion wAlch coured death. | 1. OTHER SIGNIFICANT CONDITIONS - Y ‘
fons contributing to the death buf ot
Condtions contributing lo the death but et . Part.ial Pyloric Stenosis
192. DATE OF OPERA- | 195, MAJOR FINDINGS OF-OPERATION e . 20. AUTOPSY?
. TION Rl Sl gl 7550 D
- Yes KO E
21a. ACCIDENT (Bpadity) 21b. PLACE OF INJURY (e.g..incrabort | 21c. (CITY, TOWN, OR TOWNSHIP) “ (COUNTY) (STATE)
SUICIDE bome. farm. fastory. sirset, office blig.,s0d . :
HOMICIDE ) - ot . CoL
214, TIME (Month) (Day) (Yer) (Hour) | 2ls, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o | Mhort L o wemc

alivvon 1 /22/53 19

2. ] hereby certify that 1.atlended the dececased from 1/18/53 19 o
, and that death oceurred at _4 14 Shm., from the causes and on the daa'e slated above.

_1/23/83 16, that I last saw fhe deceased

$a.. S TURE {Degree or title} 23!: ADDRESS . DATE S!GNED
‘21" 700 E.Sunshine,Springfielld - 1/23g
%8 ngull a\al'-ALCR“A; Ub. DATE 24c. NAME OF CEMETERY OR CREMATORY .24d. LOCATION (City, town. o1 'S (St&te)
YRTaL I 1/31/53 fe ompm/m CEMETERN  FDEOLARD L2700

REG. 4

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

'25- FUNERAL DI il:cro ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

Student Embalaer No.

working under my persona! supervision.

SRUAONE urrnnernsesrsrsrnanasasnns cerraene Signed /( /1/ //L/ZZ‘AJ
kit it Lxcensed Embalmer No 3 j ; %

P. O. Addms%eﬁk%d&mﬁ.ﬂ“l

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

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

- N




