No. 300
10.48

Feo)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HIEDNOV 22 1954 STANDARD CERTIF

nta‘ru NO. M th. DiIsT. mQZ 7

THE DIVISION OF HEALTH CF MISSOURI

\w 39584

ICATE OF DEATH State File No... S
PRIMARY REG. DIST. wO. .._Zmulmr:h’o@éz"yz

a. COUNTY

l PLACE OF DEAT OF D ?’

2. USUAL RESIDENCE (Whers decessed lived. If institation: onos _bafors
a. STATE b. COUNTY admlloa).
Missouri m

b. ClTYtuwhidnmuumiu wrlthLnnddn [ LENGTH OF {| ¢ CITY mm-u.m scd give townshin:
OR . townahip! placalll OR 6
TOWN 77y TOWN M orssan
d. FULL NAME OF (If oot in b ! or i give streot addross or location) d. STREET . {If Tural, dn
HOSPITAL ADDRESS
WSHTUTON 96, MaryTs Hogp. #J.B_G.emgg,(murj
3. g&gs%% a. (First) . b. (Mladle) ¢ {Last) 4 DATE (Month) (Day) (Year)
(Tyear Pint) __Gregory Allen Davis A 11/3/54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C,B. DATE OF BIRTH 9. AGE (in years| & meex 1 YEAR | F GOER 3¢ WS,
\ﬂDDWED.DIVORCED 31 lmwu) n..u., Dars Bgn Min,
1 ever Married | liov. 3, 1954 |0
102. USUAL OCCUPATION (Giwvekind of work | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE (Gtate or forslgn sountry) A} 12 CITIZEN OF WHAT
done daring mitwt of working Life, even i retired) DUSTRY 0 CDi 1
None None St. Touis ‘ m
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
You, 80, or unknown) | (If yew, give war or dates of servies)

Geoffrey O Davés | A Tee Cook

17,.INFORMANT" §

L,

SIGNATURE OR NAME

HNo None

tfy !ha.t
alive on . and thal decth occurred al

B anE OF DEATH I._DISEASE OR CONDITION M F— . W
. Enter only onecatsper | 1. 8]

liue for (s), (1), aad (o) [ DIRECTLY LEADINGTO DEATH® (s) : / W A

*This does not mean ANTECEDENT CAUSES // Z i E "ﬁ W

the mode of dyfng, such | Aorbld conditions, if onyp, giving DUE TO (b) w @ :

o8 heart faflure, axihenta, | rite to the above canse (0} dating -

ce. It means the dig- | the vnderiying couse last.

ease, infury, or complica- DUE TO (¢)

tion which cavaed death. | 1E. OTHER SIGNIFICANT CONDITIONS

Comditions contrituding lo the death iut not
related to the disense or condition cousing death.
19a. DATE OF OP_FIFg;‘- 19b. MAJOR FINDINGS OF OPERATICON 2. AUTOPSY?
. 7628 | v wl®
21a, ACCIDENT {Bpecify) 21b, PLACE OF INJURY (eg..tnerabort | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) {STATE)
SUICIDE bome, larm, fastory, strest, offios blds..e15.) -
HOMICIDE .
21d. TIME (Menth) (Duy) (Yeat) (Hour) Zte. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[~T] NOT WHILE
TNJURY WORK AT WORK ] ity
2. I hereby deceased from 19&,/ / 19.% that I last 2aw the deceaced
m., frol the and onthe dale siated above.

< ik, T

Z3c. DATE SI

U3 N Jay b Wi

TIO nglmllkv 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAPION {Oity, town, or connty) rd tate)
Ml
ﬁu.rié[l 11/4/54 Take /Charles Cem Normandz Missouri
DATE D REGIETRARYSIGNATURE / 2% FYNERAL DIRECTOR"S SIGNATURE ’ ADDRE SRS
2L XK o NS W I I__,_,_".-r-’",.. Z W.S‘MU?46’/%-#4(
- (Licensed ainder gt ri' Reverse Side)



STATEMENT BY LICENSED EMBALMER

I héyeby cert%ﬂ;body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl

............................................. b O Student Embalmer Mo. . ——-

working under my persona! supervision.

Student uivevensecnrsovnen ierensens veevaana
Student Embalmer

. Licensed Embalmer Nou e,

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




