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FILED APR- 28 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stte File No

REG. DIST. NO, _2__% PR IMARY REG. DiIST. mﬂz Kepistrar's No,...........

12978

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doconsed lived. If inatitution: residenos before
a. COUNTY . a., STATE b. COUNTY ", admision),
Pulaski Missouri Pulaski
b. CITY (I outeid limits, write RURAL and gi c. LENGTH OF c. CITY "
OR outside eorporata limits !-: n; to"n.lhip) STAY (in chis place) OR ) ) d. Iog.te;lg.:lwe lhln I.Iml.h n!
TOWN Enrel Unien towN  Eural  Unien Twn. Dy G m
FH%’.%PF_;\AT-EOOF {If not in boapital or institution, give sireet address or location) F. ADDR& (If raral, give location) -, 0 g J--a
INSTITUTION
3 NAME OF 3. (First) b. (Middle) <. (Last) SDATE  (Maah)  (Dam)  (Yew)
{ Type or Print) Tella Ann Davis DEATH 4 13 1964
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (ln yesra| if OX0ER 1 YEAR | o mnDER 24 simE.
) . WIDOWED, DIVORCED (Spacif: laat birthday) |Months| Days | Hours | Min.
Female Fhite Wid owed 10/8/1873 8o 6§ 15 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE 12, CITIZE
duPdnmmouo! riing life, evan‘f;t;:d) DUSTRY (City asd State or F""" Country) 0 COUNT‘B!:‘{?OFWHAT
guseweor Ovn Heme Jeplir;iMisseari . Ue 3+ Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Lemus]l Newkirk ) Hancy Coepeland lemuel F. Davis
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew, no, or unkoown) | (If yee, xive war or dates of service) NO. .
Ne X b Miss Lora Davis, Dixon, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggrv:ligm
| Enter only oneeausoper | 1. DISEASE OR CONDITION
line tor {a), (b, and () | DIRECTLY LEADINGTO DEATH*¢; _ conjestive heart fa:.,!,n;:g 1 meo
*Thiz does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b)
as heart fatlure, asthenta, | Tiee to the above cause (o) stoting
cte. It means the dis. | the underlying cause
ecse, infury, or complica- DUE TO ()
tion which catsed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling Lo the dealh but nol
related to the direase or condition causing death.
19a. DATE OF OP%%FE 195. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
#3Y/ | wOwE
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (eg..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE | heme, tarm. fagtory, stroet, office blds., eto.)
HOMICIDE - .
21d. TIME (Month) (Day) (Year) (Houn)' 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ! WHILEAT NOT WHILE Y
INJURY WORK AT WORK . ;
‘21 hereby certify ¢ a !ended the deceased from &P_ﬂl_lﬂrl, 14?%54’ to __April 301054 , that I last saw the deceased
alive on [[at death occurred at 2= Arh., Jrom the causes and on the date staled above.
Za. SIGNATU Z3c. DATE SIGNED

(Degree or Line)q'z_fi_b. ADDRESS
A Doon } Myons 4-14-.54

Mo,

WRITE PLAINLY-—USING TINFADING BLACK INE—MARKE A PERMANENT RECORD

24a. BURIAL, CREMA- """ 24¢. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, towo, of county) (Stato)
TION, REMOVAL (Specity) _ X . .
Burial /1954 .Seaton Cenetery ajp-Maries Ceuntv, Migseuri

DATE REC'D BY LOCAL

26, FUMERAL DIRECTOR'S S1GNATURE ADDRESS

/(oxr
£
I

f/ , REG.

Fred H. Gilbert, Dixon, Misseuri

(cenud Embulmcr- Statement on Rrveru Side)




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtb

BY IME, OF BY L.ttt mriim et eaerar ne et sianinaaaaasaarnans frvenmes , Stadent Embalmer No..........

working under my personal supervision..

Student ceeeeneniniieieiee s ‘ Signed.. W ./M
Signature of Student Embalmer .

P. O. Address..j.).}}.(.‘..‘....l.'&.‘:‘ﬁi..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



