cwosoo i ilED JUL 11904 FANDARD CERTIFIGATE OF DEATH 20372

Yo.48 STANDARD CERTIFICATE OF DEATH State File No
! BIRTM N'o.___'____________,_ REG. DIST. NO. 31 8 PRIMARY REG. DiST. "01_0.0.3_. Kegitirar's N v 5 &2_8"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: residence befors
8. COUNTY a. STATE Miggouril b. COUNTY St Loy
L‘f
t. CITY (It outcide corpurate limita, writa RURAL and sive ¢. LENGTH OF . CETY j 4. Is Rerldencs within 1 umm o! ,
OR . ac puwpo
1om Ste Louiz, Mpe Comm|STAV@asma) 00, Brentwood 7 e YRR ‘
g d. FH(l)JS.Pw_In_'\ME QOF (It not in boepital or institution, givs sireat saddress or location) ADDRESS mrl!irh'a location) -
o NerToTion Lutheran Hospital 8830 Tits zinger Rde- ‘
a 3. NAME OF 8. (First) b, (Middle) e (Lasp) 4 DATE  (Momth) (Day)  (Yea) ‘
2 (Twpeor Printy_ Nellle Davig oesd  June 11, 1954.
s 5. SEX 6. COLOR QR RACE | 7. NJAHRIED NTVER ?nE!SRR 1ED, 8. DATE OF BIRTH 9. AGE[.-(;::&:"“ Kl:‘ ur | YRR | IF mmER b HEs,
S Fe mle / White E"ii.—a 8% (Bpecify) JJ'lil:"} ’_.2 ‘45—.1.8“78 1,752 ¥} oo l Daye | Hours l Mia.
® || 10a. USUAL OCCUPATION (e kindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE .., " ] 12. CITIZEN OF WhAT
p : fo, it rutited) DUSTRY (Cnly'ud Seate or Fareigs Country} e
g | uttasvIrgeee ] Doe Rum,Mo, O LR
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. . Joseph Cartee | Sarah Thompson David J.Davia:
v 3 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SI|GNATURE OR NAME ADDRES
= (Yoo, unkoown) | (If yes, rive war or datea of service) NO. 5
3 Bils) None Ruth Griffin,B8830 Litszinger Rd,
| 18. CAUSE OF DEATH - ME AL CERTIFICATION INTERVAL BETWEEN
I . Enter only onecsuse per 1. DISEASE OR CONDITION H
Z lincror (o), (), and (o | DIRECTLY LEADING TO DEATH? () JM"
F- *This does mot mean ANTECEDENT CAUSES
3 the mode of dying, such | Aforbid conditions, if eny, gising DUE TO ()
| aa heerd faflure, asthenia, | rite to the abore cause (o) stating
& ete. It means the dis- the underlying cauae last. . N . ,
o case, infury, or complica- DUE TO ()
P fion which caused death, | [1. OTHER SIGHIFICANT CONDITIONS
T Conditions confributing to thé death but not
E related o the disease or condition cansing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
? TION . : . : C -
= ves [ 1 wo [J
O 2la. ACCIDENT Bpecity) 21b. PLACEQF INJLURY (o.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
? E{gﬁ:g'EDE x/\) home, farm, Iagtory, street, offics bldg..eve.)
g 2. T(IJFE (Moath) (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' . WHILEAT NOT WHILE
b!' INJURY m. WORK AT WORK 35;-)\
o 22. I hereby cextify that I atiended the deceased from 4 1954 Y , lo , 190Y, that I last saw the deceased
oo ¥
o alive on . 19-‘_, and that deaf) oceurred at =P m. &om the causes and on the dale sialed above.
2 |l 2. SIGNAPUR (Doegrea or titte) | 23b. ADDRT J 23c. DATE SIGNED
= %’AIBNB‘RJEI:‘MISJ- CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR' CREMATORY ' | 24d. LOCATION (City, town, or county) {Etate)
. {Bpeciiy) - . . A .
§ Remova 6=12-54 Local . . .| Farmington, Missouri.
DATE REC'D BY LOCAL | REZJSTRAR'S SIGNATURE 25, FUNERAL DIRECTOR"S S|GNATURE ACDRESS
JUN 14 1968 )ffé—'flbert 1. Hoppe 4700 ¥ashington.

-‘ W (li:'e;sed Embaimer's Statement on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . .ooiiiiiiiiniieniemarinsaransarsreaamncasanaa
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, ke also shall sign in his OWN handwntmg.
* 1€ this body is not embalmed, fact should be so stated above.




