ALED APR 18 1955 THE DIVISION OF HEALTH OF MISSOURI

11230

o STANDARD CERTIFICATE OF DEATH 54028 File Noww.msrmmssn
BIRTH NO._ e RES. DIST. NO. A PRIMARY REG. DIST. No.._\zQLQ.. Reg.‘:tmr’:Nn/??
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instltution: residence befors
a. COUNTY a. STATE b. CO, Y dicimion).
rdeau Missouri ape Girardedu
b. CITY X . LENGTH OF . CITY Loa
oR (If outzide corporats Llimits, write ROURAL nnd‘:::‘mm gT Y i thoe placer c bR d. ?wﬁm:muﬁxg
TOWN ' TOWN Cape Girardeau i N S
d. FH!.'SLP#EEOORF {1 not in bospltal or instizution, ive strect address or location) E’.Asg’gfs& (I rura!, ghve location) & / &g
INSTITUTION A X
3. gE%MEEs%}E 8. (First) b. (Middie) ¢, (Last) Py Dg:_-E (Month)  (Day)  (Year)
(Typeor Priny  MAUD DAVIS oeatidpril 11,1955
5. SEX 6. COLOR OR RACE | 7. MIARI}':'EB. NIE\\{EEC%SR(EEEIJ 8. DATE OF BIRTH 9.':?E (Inr!,ul ;:,;::l Imvﬁ O UNDER 4 WES,
. . — birthday, Hours | Min,
Female | White Married February 1u,i884% 71 ~_:Ll 27 ,
10a. USUAL OCCUPATION (Civ . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s
done during most of w u“u{‘(::::n;’mt = DUSTRY (City and Stete cr Foreigns Countrv) Iz'cg{;ﬁ%ER'\‘,?FWHAT
Housewife Own Home Cape Girardeau County, Mol U, S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Qliver Ahernathy 1 _Tennie Hughes . IR, G, Davig
| I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
| (Yee, Bo, ﬁugnuvn) (If you, ive war or dates of service} NO bl

No R, G, Pavis Cape Girardeau, Mo.

EDICAL CERTJFICATION TNTERVAL BETWEEN

ONSET AND DEATH

6’-'575;% .

. CAUSE OF DEATH I, DISEASE OR CONDITION
. Enter anly onecausoper | I
Jine for (ay, (b, and (g | OIRECTLY LEADING TO DEATH® (4)

*Thiz dpes nat mean ANTECEDENT CAUSES

the mode of dring, such | Morbid conditiona, if ﬂﬂv,'g?ﬂg DUE TO (b)
as heart foflure, asthenia, | Tiae to the nbove cause (a) sating

ae. It meonsy the dis- tAs undeviying couse last.

case, injury, or complica- DUE TO (¢)
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death dut nol
related Lo the direxse or condition causing death

19a. DATE OF OP%%!;' 19b. MAJOR FINDINGS OF OPERATION _{ 20. AUTOPSY?
‘% S0 / ves L] wo
2la. ACCiDENT (Bpecity) 21b. PLACEOF INJURY (a.g..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE I - boma, iarm, fastory, strest, offios bldx., e0.)
- + HOMICIDE L - LN »
B 21d. TIME Moath) (Day) (Yemr) (Eown 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
N INJURY - WORK D AT WORK

-

" -
atteﬂdcd the deceased IrW o . 19&, that I last saw the deceased
m., fr

-, 19.53: and thal death occurred al the causes and on the dale siated above.

. @_ { orti ADDRESS . I 23%. DATE SIGNED
&"? . ﬁvum,_ém %to Yu)3-53
24a. BURJAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR QREMATORY 24d. LOCATION (City, town, or county} (Btate)
¥ 0 mie

mﬂ'm f ’ o T ardeau, Missouril

y a6 1 A
:c‘ron': 81 GHATURE ADDRESS
L)

2
on Reverse Side} (-4

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

£ o [B5




L ® . X
STATEMENT BY LICENSED EMBALMER

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

BY TTIE, O DY 1t tiiii et ettt a e e e e ..., Student Embalmer No...........

working under my personal supervision..

Student . .ooooiii i Slgned%dé—w é&, ...... Vo e S S

Signature of Student Embalmer
Licensed Embalmer No..‘.jf?.t.d

' . P. O: Address,%&,—a

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

"




