No. 300
10.48

THE DIVISION OF HEALTH OF MISSOUR! }

FLEDJAN 18 1955  STANDARD CERTIFICATE OF DEATH Siste Fie Mo A2
BIRTH MO, !;ES. DIST. NO. _318 PRIMARY REG. DIST. ﬁ- J_O_DB Regisirar’s No. ___,.ij_i_g_ﬁ
T 1. PLACE OF DEATH . Z. USUAL RESIDENCE (Whers decmssd livad, If inetitation: residence befors
a. COUNTY . { a, STATE Il lino'is b. COUNTY sdmtmioa).
b. CITY (1 cateide corpurate limits, write RUBAL snd c. LENGTH OF || e CiTY . . . d In exidence within Hmits of
Town St. Louis ot B4yl oW Pinckneyville | TREETEET
d. FULL NAME OF (If aot in bospital or institation, give street address or Joes . STREET (11 rursl, give loeation)
tNetirihon. St. - John's Hospital “| TP rural route e ¥
3. NAME OF s (Fitst) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yean
?morprin?) JOHN DAVIS e 12- 22-5],(_
5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER  MARRIED. | | 8. DATE OF BIRTH 9. AGE o reun] @ wen ¢ YEAR | ® oot x man
male white miFried " = Apr 21, 1903 i 51 g Sl el e

12_ CITIZEN OF WHAT
NTRY?

|%$2§&}?TION&imdcwl; 10b. KIND OF BEJS'HESD?JETIR"‘; 11. BIRTHPLACE (City and State or Foreigs o,“/t,)
ceal miner ’ coal mines Pinckneyville, I1l.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i John Davis = | Christina Huth ! Bertha Davis
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S{GNATURE OR NAME ‘ADDRESS
(Yos, Do, or unknown) | (I yeu, ive war or dates of service) RO. . . R
ne . unknown . | Bertha Davis, Pinckneyville, I11.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) [NTERviL"m
 Enteranly onscanseper | ). DISEASE OR CONDITION _ ~ /]" . . | oresT E
live for (a), (b), and () DIRECTLY LEAD[NG ‘TO DEATH! @ ) AlAAA m ~ s . 3 hago ;

«This does ut mean | ANTECEDENT CAUSES - TR

the mode of dying, such | Morbid conditions, if anyg, giving DUE TO (b}

&3 heorf fallure, axthenia, | Tite to the above couse (a) aming
de. It weeama the dia- the underlping cause lasd.

ease, infury, or complica- DUE TO (¢}

tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS ] 31~
" Conditions contributing to the death tut not . Mwgua! [~ 97[

related to the disease or condition causing dexth.

i9a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION - ) 2. AUTOPSY?

WRITE PLAINLY—USING 1INFADING BLACK Il\fK—MAl_lE A PERMANENT RECORD

259, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ag.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offon blds_, ete.)
HOMICIDE : )
214. TIME (Mooth) (Duy) {(Year] (Houn | 21, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wflry . e |Mmear KT S X
2. T hereby certify that I attended the deceased from _ 1 2= 1% wﬁ, to__J2~2 2  193Y that I last saw the deceased
*alive on =/ 2= 2 2 19 SV and that death oceurred at I m., from the causes and on the date siated above.
23a. SIGNA J (Degroo or mlu) 3. DATE SIGNED
| @wg& K. Fpdaif we .g"gfb Kenfploy ln-135Y
noﬂsg&a\}. CREMA- | 24b. DATE | Iztc NAME OF CEMEI’ERY OR CREMATORY  [f244. LOCATION (City. town, or county) - (Btate)
s 12 225l Pinckneyville, I11,
DATE REC'D BY LOCAL 'S SIGNA 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
DEC 24 195%° Pyatt F.H., Pinckneyville, Ill.




&
$61 2 3@.9
. A

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M€, OF DY it criececaranaarnrramntamccccictciasitsnssasnssnnnsnnarasennnn PO . Studeﬁt Embalmer No........-.-...

working under my personal supervision..

Student..... iaesdiissstsisesssieasersasezestanrannnns
Signature of Student Enbaimer

Licensed Em
P. O, Address

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, he also shall sign in his OWN handwrltlng.

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

PR -




