THE DIVISION OF HEALTH OF MISSOURI

21a. ACCIDENT (Bpectty) 21b, PLACE OF INJURY (s.e..Encrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
bomae, [arm, [agiory., rurest, offios bldg..eta) ) -

SUICIDE
HOMICIDE ) .
210. TIME  (Mooth) (Dsy) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
lel.EA'I' NOT WHILE

INJURY AT WORK

2N
2 I hereby deceaaed fram&&@ﬁz, to?&:i, mi).f that I last saw the deceased
alive on , 19 and that death occurred atQ 2 Oa- m., fronl the causes and on the date slated above.
TR
» a2 D5

24a. BURIAL, A- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town,m‘count;f /(fitate)

o R iar" |5 Jan. 1954 Emden Cemetery Emden, Missoari

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ADDRESS

hﬁ”"-ﬁ'y REG. ”

Mo. 300
o | oo gan2qpegs  STANDARD CERTIFICATE OF DEATH -\ Y4
-BlRT[;uilE[.}_—_____ REG. DIST. NO. _AQ__L PRIMARY REG. DIST. m.m Registrar's No ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If idstitution: residence before
&) a. COUNTY Marion a. STATE M iS SOLlI'i b, COUNTY M&I‘ion adindssion).
b. CITY (If outeide corpurate limits, write RURAL aod give c. LENGTH OF c. CITY (If outslds corporate limits, write RURAL and give township)
township) AY _tin this placel|}
TOWN Hannib da TOWN Palmyra [, &0
g d. '.-Il'fle-'S-PlN'laAhf_EO%F (lf not in bospital or inatitution, cive strect addrees or locatlan) dAsDTDRREEESFS . (If rara), give loeation} v /
3] nstrution . S5t, Elizabeth fospital 606 Suter St.
g 3. NAME OF a. (Fin.n) b. (Middle) c. (Last) | 4. DATE (Momth)  (Dey)  (Yex)
g || (Tvpeor Prine) Samuel Bismark Davis pean  Jan. 3 1954
g 5. SEX 6. COLOR OR RACE | 7. MARRIEB gls‘ysgctgsnglzg ,ﬂ 8. DATE OF BIRTH 9. AGE Ua yetn| 7 och | s | ¥ oo u o
¢ on Hours | Min.
g Rale White WdOwed 121 March 1872 | “BY ’ '
ﬁ m:?r USUAL Sccuimon uclc.:.h.::ngdm:; 105 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (c;\) cag State or Forsign Country) €] 12 cmzag’?l-'wmr
i et Marion County, Missourl
<’ 13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Henry Davis . | Jane Ragar Elizsbeth Grunwalt
b |[ 15 WAS DECEASED EVER IN U.S.ARMED FORCES? |16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ___ ADDRESS
< (Yes. o, ¢r tmkiown) | (I yom, cive war of dutes of | NO. )
o none  Mrs. Grace Bigelow,Palmyra, Mo.
| 18, CAUSE OF DEATH EDI CERTIF] ION maﬁavﬁ BETWEEN
i .|| Eateronly cnecetse 1. DISEASE OR CONDITION ~
Z 1o for (a3, (b, md'(’g DIRECTLY LEADING TO DEATH® (g { gg_bh . | A
5 || T sy | ANTECEDRNT ChUSES G, cbostse doo D  Sever
3 the mode of dying, such ﬁwgdu%m #f 71.5 .i'f.;”"’ DUE TO (b)
a# hegrt fallure, osthenia, e e e cause (a j
© 8 Nee 1t mecns the dipe | e underlying covae fost %ﬂ/’.ﬂ
» case, infury, o7 complica- DUE TO {c)
5 |\ tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS iy R 1~
a Conditions contributing to the death but not ) .
= releted to the dizcase or condilion causing death. -
i || 192. DATE OF op_]g%k 19b. MAJOR FINDINGS OF OPERATION . ’ . 20. AUTOPSY?
& ’ sf2 oo ves L] w0
&)
<]
4
]
:
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srAmmA BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recordex;l on the reverse si~de of this certificate was embalmed by me, oz by oo

= Studont Embalmer No.

working under my persona! supervision.

SEUTINE vovvevavensurssasstnstonsssaancasss Sud.,&qza“z
Student Embalmer -

Licensed Embalmer No. .S &3 /£

~ ‘ ‘ P. 0. Addxﬁw- 2.
Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Failure tofcomply wit

the above constitutes grounds for revocation of license.)

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




