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R STANDARD CERTIFICATE OF DEATH 59640 File Noweeom e
' BIRTH U)LLD FEB 1 7 1954 REG. DIST. NO. ____c PRiMARY REG. DIST. no.ﬂg. Registvar's No, //
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived. If Lastitution: residence before
COUNTY . . STATE . : b. COUNTY dinimion).
& Cape Girardean ° Hissouri Cape GiF,
b, CITY (If outside corpurate limita, write RURAT and sive ¢. LENGTH OF ¢. CITY (I cutadde adrporate limits, writs RURAL aod pive tewnships
- ownahipy| STAY T,rhu..,,&‘ OR i
TOWN Rural Byrd All Tife ToN Rural Byrd 4,0
. K a d. FULL NAME OF (H not in hoapital or inatitat 1, glve stract add or location) d. STREET (If raral, give location) i ,_')
=] HOSPITAL OR ADDRESS )
BRJOR:R INSTITUTION Jagkson, Star Route
i ;‘27 3 NAME OF 5. (Fimst) b. (Middle) c. (Last) ' 4DATE  (Mmy (Den) (Y
Oy (Twpeor Prine)  Chegley Booker Davis DEATH 2 9 b4
Tt ;fg, 5. SEX 2 6. COLOR OR RACE | 7. MiAD}:.)%EB 'B.E\YSEC'ESRR'ED 8. DATE CF BIRTH Q.I:?E (Io yeara| ¥ UNOKR § YEAR | O CwDER o mzm,
LI (Bpacif . birthday) |Monthe| Days | Hours | Min.
5, Male white Never lMarried 2-11-1R868 BS l ,
AT 10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or ¢,
1"? ”’:ﬁ domdnﬁnlmulofwofkinlli!o.-mundr:ﬂ ) DUSTRY o or forelga countr) @ 'Z.Cgll.j‘ﬁ'rzﬁrg{?FWAT
ot farmer Missouri UeSela
i ,_3{:_'.“ [tSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PR Chesley Booker Davig Hatfield None
'-‘%-‘.l %) I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
R _\?- (Yoo no.or unknowa) | (If yes, give war o dates of service) ‘_
rg-,,_% Iio none Lester Wisesman Cape Gir. Route 2
Rt 18. CAUSE OF DEATH ICAL CERTIFICATIO INTERVAL BETWEEN
: ‘* ' |l Enter only onecausoper | I, DISEASE OR CONDITION, | . % 2 i Z ? Z : ;( ONSET AND DEATH
e E line for (8}, (b}, and (c} DIRECTLY LEADING TO DEATH* (4) & Z —_—
L Z z 5
e E) *This does nol mean ANTECEDENT CAUSES
a the mode of dying, such | Aforbid conditions, if any, giring DUE TO {b)
B E ar heart failure, asthenda, rise to the abope catize (o) aa:!ng . R . g .
PO ) dde. It means the dis- the underlging cause last. - . -
| LN “‘U caae, infury, or complica- DUE TO {c)
“_F ' Z tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
¥ - " Conditions contributing to the death but not
ci’. .- 3 related to the disease or condition eauring death.
Bl 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION STt - ‘ - T 20. AUTOPSY?
_,:";l En- TION
‘;f] ,__,"_ 5 0 . ‘- oaféss- YESD NOD
‘._:'la‘ H ‘ 6' 21a. ACCIBENT (Bpecity) 21b. PLACE OF INJURY teg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
E P SUICIDE home, farm, lastory. strest, ofios bldg . s10.) B : . y .
anu B HOMICIDE . " .
’i"_ﬁ?.g 2d. TIME  * (Mooth) * (Day} (Ywar) (Houn | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
v TN “WHILEAT . ROT WHILE, . ) P
S| INJURY = "] woRK AT WORK T . -
w0 E 22. T hereby-certify that I attended the deceased from , 19 , lo , IQ_mhat I last saw the deceased
e [ -
MR- alive on , 19#, and that death occurred at _O_,En., Jrom the causez and on the date stated above.
8 |z s1GNA ' ‘ egree or titlgh | 23b. ADPRESS Zi, DATE SIGNED
./ 2 omp) acfisszs T2 7 i-5-44
'g-.3 aunm. CREMA- | Zab, DATE 24c. NAME OF CEMETERY @-CREMATO 24d. LOCATION (Clty, town, or county) ).
i) y . !
i Be riaT”| 2-10-54 Russell Heights Jackson - - . Mo,
' ": a4 DATE Rﬂ:‘D BY LOCAL | REG GNATU - 5 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
NERYE R
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... ;_
- LR Eb L eLPL8a4 4B F AR ARA e s oo memee e g ST RE 44 4RSS SRS R RS SRR ST SR SRR TRoeR R e n e ereaangasant ro srny Student Embalmer No.
working under my persona! supetvision. %/
Student ......--g..‘;....é;;.'. .............. Signcd‘.m._na e
tudent almer — —-:T_‘
Licensed Embalmer No 6/ é <7 "5 i
P. O. Address____J=F
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to com

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




