‘o300 [ ALY - THE DIVISION OF HEALTH OF MISSOURI .
°- FLEDMAY 5 1955 STANDARD CERTIFICATE OF DEATH State Fite Noo. o338

10.45
BIRTH RO. . REG. DIST. NO. _L_ PRIMARY REG. DIST. NO. =¥ "2 Rem‘:lrar': Ng.

;

™ -" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosaed lived. If inatitution: residencs before
- . COUNTY . STATE . adinisaion),
4 _ 2 Jasper : Missouri " oMY Jasper tTRU
: s b. CCI)‘II;Y (I outelde corporats limite, write RURAL .ndt:::.hip) CFTLYEﬁGE; DE:':) c. ng _— "dﬁ"gﬂ;‘w‘&"’,‘:’uﬁ":‘,ﬁﬁ
TowN  Carthage day | __Town Carthage ok ¥ WX
j - % d. F}I.‘IIO_SLPII‘J_I»_\ﬂEO%F (11 not in howpital or institution, give strect nddrem or location) [| Asl-)r[?REEESrS (It rural, glvn location) p) r 17}
TED INSTITUTION Me _Cune Brooks Hosp. 118 N. Garrison
:‘-"E 3':I}QEI}:!EESOEIE a. (Flrst) b. {Mliddle) ¢. (Lasg) 4. DS}'E (Month) (Dagy) (Year)
H { Type or Print) Mildred Darlene Davis DEATH ll—21—-1 855
) ﬁ || 5.5EX / 6.°COLOR OR RACE | 7. MARR|%g. I;F\\;’ESC%SRRIED. 8. DATE OF BIRTH B.SGE (::;:r-;n B:’r ugn 1YEAR | IF UNDER 1 mps,
E . {Bpacify}], ; ¥, on Daye | Hours | 2Min,
5 | Female |inite WY Swed ™ 2 | 5-9-1933 227 T
e 10a, USUAL OCCUPATION Thve of worl 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE . N 3
C i a. mdmm‘m “Huu‘,‘;“:‘;’::‘r:u:d’; DUSTRY {City und State cz Foreign Country) 12 C'T'ZERQ}?FWHAT
i ousewlife Home Everton, Mo, g
= lll;a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
on C. Simmons | Lilliam May Mead Carl Davis
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ( 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes, 0o, or unkooen) | (If yos, xive war or daten of service) NO.
: Don C. Simmons Reeds, Missouri

8. CAUSE OF DEATH IFICATIO
Enter onlycnecauseper | 1. DISEASE OR CONDITION

L] INTERVAL B
line for (a), (by, aad () | DIRECTLY LEADING TO DEATH®(y MW-] (

[}

*This does not mean ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if ang, giving DUE TO (8)
as heart fallure, asthenia, | rise (o the obove cause (a) stating ‘
elc. It meons the dis- the gndcrlymg cause last, ) L.
ease, infury, or complica- DUE TO (e)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the ditease or condition causing death,

19a. DATE OF OP_FIF(!)AN- 15b. MAJOR FINDINGS OF OPERATION ,770% 2. AUTOPSY?
£ ves (1 o [X
21a. ACCIDENT - 4 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 7
DE bomas, farm, faatory, streel, office bldg,, ete.)
BONICID )
2ld. TIME (Mcntb) (Du) (Yur)‘ (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? *
4 WHILE AT NOT WHILE T '
INJURY WORK AT WORK

) — )

2. I hereby certify that I attended therdeceased from ..i_a’)_a; 19.1:-_( lo MrR /e 1955 that I last sow the deceased
alive on #ﬁ,}—i‘,lﬁi and that death mecurred at ﬂ."_-_ﬂom , Jrom the causes and on the date stated above.

23a. SIGNAT, e| orﬁtle)

23b. ADDR .23c DATE SIGNED
' s
h'l.o 3 /-355
gs. BURIAL: CREMA- | 240 DATE 24, NAME OF CEMEFERY oR casm‘ronv T 540 LOCATION’ Ry, tomm, orcount)‘) (State)
. { ¥) _ . A R A
Blirtal f~25-r9551 4 C’ oy, Myiaoe
DATE RECD BY LOCAL REG R'S SIGNATYR 3 ? ?5. FUNERAL DIWECTOR'S SIGNATURE DDHESS
'% M OlUlmer Funeral Home Carthage, Mo,

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAEKE-A P

Y2 2o

(Licensed Embalmer’s Statement on Reverse Side)




peiid 0
23 man § ENTTERIRT

echt 7 AUN

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L33+ + T B , Student Embalmer No,..........

workirg under my perscnal supervision..

Student ......coiinuiiiiiii i
Signature of Student Embalmer

L 3
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.
I¥ this body is not embalmed, fact should be so stated above.




