HiLtD AUG 11 1954 THE DIVISION OF HEALTH OF MISSOURI ‘§

No. 300 {ovd]
oo ] STANDARD CERTIFICATE OF DEATH state Fite ol D 0 1.4
] T T i AT TP 760
'BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST, NO. ‘Registrar's No,.d. 2 ClPleet......
1. PLACE OF DEATH ) ZQUSUAL RESIDENCE (Where decosséd lived. 1 institution: residence before
a. COUNTY ) 8. SIATE b. COUNTY al.
b. CITY (If oatalde corpurata limita, weite RURAL snd give g LENGTH OF f . CITY QJ 2. 1o Bnidenes wihi it of T’
OR township) | STAY place) » elry
g | " __Kinloch Siyra|  Tom “ Kinloch «’.f &-ﬁ”’?ﬂ
d. FULL NAME OF (1f not in hosplial o instltation, glve streat sddress or Ioeation) [ ronl VgETe, L.
o HOSPITAL OR ADDRESS 1%
. D INSTITUTION 130 Jefferson 1309 JefC ax,8 on .- “’i‘..
3. NAME OF . (First j b. (Midd} P Ln.st R
S| L AN ot e (Last).. i N por
I ('mzmmm) + LULA {04, 1' DAVIS DEATH  Ju 18}319541
E 5I 6. COLOR OR RACE | 7. MARILI[EB NE\\{OERCIESRRIED 8. D BATE OF BIRTH 8, AGE (o ren| v ]| I owoER o m
(BDe * R onl H p
3 Female 2| Col L0F2 G Bo” 0ot 1890 Lo R
10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE . ) iz CITIZEN OF WHAT
{City aad State or Forsiga Country)
done d f working lit 1f rwtired) DUSTRY
i |HouSewlf 8™ "™ | omn home unknown,;,  Louislana / GO
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN.NAME ‘I.e 14, NAME OF MUSBAND'OR ¥WIFE
d. i H S N F 1, D i
- Unknown Beardon 5 Unkriown. | Twner Davis -
) I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT" 5 SIGNATURE; OR NAME ADDRESS
(Yes, 8o, or unknowa) | (If yew, xive war or dates of servioe) NO. 1. 1
3 No - None Turner&Davis, Ka'.nloch, Mo,
N 18."CAUSE.OF DEATH - MEDICAL CERTIFICATIQN; (o, } %‘EE‘;"A‘..S%;“JF#." |
M || Bitéronly onaesuseper | 1. DISEASE QR CONDITION ? i ’
Z I line for (s), (b), sud () | P'RECTLY LEADINGTO DEATH'(l) ! !
S || 70 doen ot moean | ANTECEDENT CAUSES |
+Q || the mode of duing, such | adortia conditions, if any, gioing DUE TO (b)
= a2 heert fatlure, asthenia, | rise o the aboge couse (o) .ltuﬂng
B [lete. It means the ai. | Heunderiying cavse lox.
oy ease, injury, or complica- : DUE TO (&)
5 || tion whieh caused dears. | 11. OTHER SIGNIFICANT CONDITIONS Coy . _
= | Conditions contributing to the death but not s "
g related to the disease o7 condition cousing deaih. Vi
= 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION lm‘r:" : . . . 2. AUTOPSY?
= TION e " : o 79.09- O w»d
= - - . . YES NO i
21a. ACCIDENT (Bpecity} .|,215. PLACEOF INJURY (es.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) |
o SUICIDE *|" Bome. farm. tactory. strees. oBomblde.wa) . _ ;
2 HOMICIDE . |
g 214. TIME (Moath) (Day) (Year) (Houn) | 2le. [NJURY OCCURRED 21f. HOW DID INJURY OCCURT’ :
: OoF WHILEAT [ NOT WHILE
i INJURY . m | "work L) “aTwork
. 2l 1 hereby certqjy that I attended the deceased from dow = , lo LZL 18 hat I last saw the deceased
: E alive on ., 19, , ond that death occurred at Lee ., Jrom the causes and on -the date stated above. -
ﬁ 232. SIGNATURE, J Degree o zmw 23b. ADDRESS . 2. DATE SIGNED
., _ _ e |
o . (4"l 35 N, 7172
E u BURIAL. CR A’ 24b. DATE 240, NAME OF CEMETERY OR CREMATWY #|AAd. LOCATION (City, town, or dounty) '
§ Qﬂur?sﬁ 22 July 19.94 Washington Park Berkeley, Mo. , .. |
DA . A FUNERAL DIRECTOR'S S1GNATURE ADDRESS )




e a
—

D4 STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose namie is recorded on the reverse side of this certificate was emba
3720 TS B - S R

 working under my personal supervision..

Student.......oiiviiiriiirariiriairsaze i rarerans
Signature of Stut!nt Enbliur

| Licenséd Embalmer No.... 4444

P. O. Address . .3h..Louls.. X

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

If ¢éinbalmed by a STUDENT. he also shall sign in his OWN handwriting.

4 this bédy is not embalmeéd, fact should be so stated above.



