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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DigT. Wo. __/ j PRIMARY NEG. D1ST. N0.. 02 O T Kegivirar's No..........[.é__._._._..

aonre o FER- 17 1954

899

State File Noovucvmmsmstrimmonsoiea

—

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

l PLACE OF DEATH 2 USUAL RESIDENCE (Where decssssd lived. I bostiution: raskdance befor
8. COUNTY 8. STATE b. COUNTY adimlmiont
Barry Missouri Barry
b. %‘EY o m-m vorpursie [Imita, write RURAL and yive STAWEE: 'Ei) ¢. CITY (If cumide corporate limits, write RUEAL snd give towneblp) 5/
TOWN  jionett Lifetim¢ TOWN Nopett 292
. FULL NAME OF . . . STR
d HtI:'SLPlTA“l'.Eon (1f not in hospital or institutios, give streat sddrem or losatica) dADDEEr €1t rural, ghvs location) [4)
INSTITUTION ; a8l M fth _Street
3. NAME OFD s. (Fimst) b {Middie) e, {Last) : 4, DATE (Menth) (Day) (Year)
{ Twpe or Prins) Gertie May Davis DEATH  2-8-54
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVEFI MARRIED, '/ 8. DATE OF BIRTH [N AGE {In yoars| r m ' m ¥ ONDER M M.
- WIDOWED, DIVORCED Inat birthday) Houn ! Min.
|_Female '| white Married 3-28-1885 58 L0l 10l
108, USUAL m?':\'rlou (Giokind of work: 10b. KIND OF BUSINESS OR IN\; 1L BIRTHPLACE (14 1ad Suate or Fereigs Comtry} N COCLTJTZ%?FWT
nousewi? Housewi fe Barry County, Missouri S
19s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abe Ash JElizabeth Be
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(‘lllﬁ..unhown) | (11 yuy, xive war or dstes ol servics) NO.
[s) 0 None B, M, Davis Mopett, Mo,
B N | 1. DISEASE OR CONDITION ) - ‘CRRET ARG pERTH
. Enter only onecanseper | 1. NTERVAL DETWEEN
Line for (), (b}, and (&) DIRECTLY LEADING TO DEATH*
*This does not mean ANTECEDENT CAUSES
the mods of dying, such | Mortid conditions, um: gﬁuw‘-m
os hearifeflurs, asthenia, l'in ¢o the above cenve fa g
de. It meons the dis- tnderlying eouse last. .
eose, injury, or complica- DUE TO (e}
tion which coused decth, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but nol
related to the disease or condition causing death,
19a. DATE OF OP_Fligﬁ 19b. MAJOR FINDINGS OF OPERATION 2 2, AUTOPSY?
oA 2. X ves (] wo D
21a. ACCIDENT (Specily) 21b. PLACEOF INJURY {ox.. tncrsbom | 21e. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, bome, farm. fastory, street, offSes bldy., sue)
HOMICIDE ’
21d. TIME (Mest) (Day) (Year) {Hown | Zle. INJURY oocuansn 21{. HOW DID INJURY OCCUR?
INJURY m. | WHRRAT[™] WOTwHRE . , ,
22, T hereby ceriify lhat I attended the deceased fr % 18 loaLi__, mﬂlw'{last sow the deceased
alive on = , 18 cmd th-occurr m., from the causes and on the date stated above.
Z3a, SIGN RE b. ADDRESS 2. DATE SIGN
- - - -~ -
|[ZAs. BURIAL . CREMA- | 24b. DATE “24c. NAME ETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) (Btate)
TION, REMOVAL (Bpeetiy) . :
Burisl 1.¢0F, Cemeteary Monett . Mo,
DATE REC'D BY LOCAL @7_6 25. FUNERAL DIRECTCR'S $1GNATURE ADORESS
REG. -
2-;2—;&5 4 Mercer




STATEMENT BY LICENSED EMBALMER

[-hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byumemimcae e

Studaent Embalmer No.

working under my persona! supervision, ' ) ‘
SimezL......C.... iﬂ’y W - A

Student susesaarcscasssccasrnrrssrrasensanas =

Student Embalmar i ( o
- u Licensed Embalmer No 6’ y 5’2

P. 0. Address A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to compl
the above constitutes grounds for revocation of license.)

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




