OF HEALTH OF MISSOUR! .
.o 1 FLEDDEC 30 1954  STANDARD CERTIFIGATE OF DEATH o 1801

.48 State File No. v
BIRTH KO. REG. DIST. NO. a PRIMARY REG. DIST. Wmf KRegistrar's No W
r————— e e i)

Lo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: retidatice befors
y a. COUNTY . a. STATE __. . b. COUNTY edictmion),
/ _ New Madrid Missourld .

b. CITY (i outsld limits, write RURAL and giv ¢. "LENGTH OF || e CITY — tence w )
aR | eutide rorbomta fim * owastlo) | STAY fim thia place) OR . i o peonpatited “m’»'-'m’
a TOWN Lilbourn TOWN St. Louis "33 -
§ d. ?%%Mgg:': {If not in hoepital o7 institution. give streot addreas ar lotation) F“ As[_;rlgREEEgs - (If rural, give location) ,_Q,é-d ;‘
. n<nown
= =
o 3. gECEASPElE—D a. {First) b. (Middle) €. (Last) 4, DATE (Month) (Day) (Year)
& ( Tope o7 Print) Lean Davis DE"THDecemLD er 12 1954
(5] 5. SEX j”ﬁ' COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UxoeR 1 YEAR | F OnDER 1 e,
2 . WiDOQWED, DIVORCED (Bpeciiy}~ . last birthday) Mnnthul Days | Hours | Min.
3 Unknovn 7| Dec.22 1800 54 |
= 10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < N 12. ClI
E: dona during most of working H!o.o:nn‘ﬂ:eﬁr:;) i DUSTRY (City and Stats cr Foraign Country) ‘CgU'II-\:%ER"i(?OFWAT
5 Unknowrn Unknown g Unxno
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Uniknown Unknown
bt I5. WAS DECEASED EVER [N U.S. ARMED FORC[-S? 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(3¢ 7 unkoown} | (If yes, give war or dates of servica) NO. . . . =
3 [ Cvnk : ;
B nown : Unknown Mamie Davis St. Louis, Mo. .
o I 18. CAUSE OF DEATH - MEDICAL CERTIFICATION Ig"g:gu g%mugrﬂ'i '
ket 1. DISEASE OR CONDITION . . ~ ,%W H
2 ff;‘?:f:;”’(z‘;maﬁ’(’: DIRECTLY LEADING TO DEATH® (5 fﬁ,&u»fu—?r Dlprccril i 9“}17@
—_— : [4
] *This does nol tnean ANTECEDENT CAUSES
2 the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b) K
- at heart failure, asthenia, | rise (o the above couse (a) stating .
=} etc. It means the dis- the underiying couse laat. :
L‘D— case, infury, or compiica- BUE TO () s
b4 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . Lo - J { .
= " Conditions contributing to the death bul not J«Lq,&w ’ '=f - Prceer FACeSy
2 related to the direase or condition cousing death,
;E 192. DATE OF OP_F{ROI;‘- 19b. MAJOR FINDINGS Of-' OPERATION .. | 2. AUTOPSY?
= . - s e ves L] wo [
o 2la. gﬁéﬂ;’.&l‘r (Bpacifr) Elb.P}.ACE'OFINJURY ::"i:l;:-bu.; 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
b . . - wise, larm, fastory, sireat, office . WL,
Z HOMICIDE e _ ' :
g ' 21d..TIME ~ (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
aF : WHILEAT[ ] NOT WHILE
. i INJURY WORK AT WORK
~ - o~ 2
____g: 2. I hereby cer cgtiy tha! I agtiended the deceased from. Aec ,IQ.#.,‘L,.lo.M-IBJ_}{,.tW.I.M-mw-deemsed———
j "« alive on , 1 8.5, and that death occurred at ., Jrom the causes and on the dale staled above.
E 23a. SIGNATURE f : (Degme ortitle) | 23b. ADDRESS 2Z3c. DATE SIGNED
- b { %w . ; ch%—s-WWV hio - Azt S
"hE 24 BURIAL, CREMA T 24b. DATE © 2t RRVE OF CE ETERY. OR GREMATORY . | 24d. LOCATION (Guy, town, or y) \ . (State)
: 5 jg-as- gy W adedl, Yo
5 M J2- 24 ~ 4 ' .

2/5-' ‘j 75, FUNERAL 0'30. 5 SIGNATURE

&"%B}?L}; REGISTRAR" S/S?ATURE

(Licensed mer's Staternent on Reverse Side)




. . . - .

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate waa emb:
by me, OF BY ot ar e e ean—————— P , Student Eﬁibalmer.No. ..........

working under my personal supervision..

Student....ouveorcermrio e iiiiietaeiaie i ena s Signed.
.. . Signature of Student Embalmer

Licensed Embalmer No. 'j‘gé(

P. O. Addressm :’ A

~ 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.
T* this body is not embalmed, fact should be so stated above,

S



