THE DIVISION OF HEALTH OF MISSOURI -
41365

. 300

‘e FILED JAN 6 1956 STANDARD CERTIFICATE OF DEATH 1816 File Nowcooooomimtoreeiesee i
a BIRTR NO. . _______ REG, DiIST. NO. _3l_.8_ PRIMARY REG. DIST. uo-]ﬂQB. Registrar's No. .. 0}2,3‘1
¥ . PLACE. OF DEATH 2. USUAL RESIDENCE (Where tecoased lived. ' I inatitution: residence before
a. COUNTY . a. STATE M b. COUNTY adinimion).
0.
b. CITY (1f outeid to limils, writse RURAL nnd i e. LENGTH OF c. CITY
TS&W S‘t-. :omf:)uf 8 M - w':-;.mp) STAY (in this place) T gR . . * ’-'5}5’ ""i:.‘m‘:.?:";‘."..ﬂ“;‘.,‘;:.'
5 WN SktTouis ° O
o d. FHP(EJ-%P?AMEOOF {If not in bospital or instivution, give strect address ar loeation) . STRREEE‘SFS (if rarsl, give location) [ {fb
3 INSTITUTION Homer G. PhillHs Hespital AQ 1909 Coleman
a 3. DECEAS%'E-J 8. {First) b. (Mlddle) ¢, {Last) 1 ry DS}-E (Manth) (Day) (Year)
g; { Type or Print} Fddie Davis DEATH 1.2 3 =55
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF unnER 1 YEAR | o user u wms,
7, WIDOWED, DIYORCED (Smuﬂy}’- tast blrthday) Month-, Days { Hours | Min.
; Male |_Neero Married 10-22-1890 B85 .. |
2 oy o AT et | T KNG OF SOSINES G UG 1 BIRPACE iy ot e e v | B GIorAT
& DisabledVeteran perry County, Ala. U.S5.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE -
wol Unk. : Ink. Tarett Dayis
[ 15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
< (Yes, no, or unknown) | (It ruwlvu&r#rldn- of service} . NO. .
" —es (.07 Terett DNovis 1608s Cnleoema
I 18. CAUSE OF DEATH - MEDICAL CERTIFICATION Ig‘l'gg}ml. BETWEEN
o] Ent ! 1. DISEASE QR CONDITION . MSET AND DEATH
7 | time for (. (b, e (@) | DIRECTLY LEADING TODEATH';y __ Cerebral Thrombosis ?2 Undt.
|
- “Phis 4 ANTECEDENT CAUSES
2 the W:’f :;‘;v’::tﬂ'.r:;i: Morbid conditions, if any, giving DUE TO (b} Generalized Arteriosclerosis
- a# heart fallure, asthenia, | rise to the abose couse (a) stating
& e, It means the dis- the underlping cause last.
case, injury, or complica- DUE TO (c)
g tioﬂ'wh{ch caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Condillons eontributing to the death but not 3
3 rdnrc'd o the disense ::vcnndxtwn cumin: death, Uremia
[ 19a. DATE OF OP_FI%IN- 196, MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
2 33
= YES D NO EI
o 2ia. ACCIDENT {Bpacify) 21b, PLACEOQF INJURY te.g..inorabent | 2lc. (CITY, TOWN, OR TOWNSHIF) o (COUNTY) (STATE)
b SUICLDE bome, farm, factory, street. offics bldg. ete.)
& HOMICIDE . )
g 21d. TIME iMonth}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| IN.?LERY : Voonk L] " work
WOR
-"“ )
? 2. | hereby cert{g that 1 attendedgge deceased from 11-20 If 55 , lo 12-3 , 1951, that I last saw the deceased
= alive on 19 and that death occurred at m., from the causes and on Lhe date stated above.
-
é. Sl ATU RE M {Degres or til]e)(: 23b. ADDRESS 23c. DATE SIGNED
n / é'é: > ./ M.D.| 2601 N. Whittier Street 12-5-55
ﬁ 24a. BUR [AL CREMA- 24b. DATE 24c. I‘WE OF CEMETERY OR CREMATOQORY 24d, LOCATION (Qity, town, or county) (State)
o TICN, REMOVAL (Bpedlty i B
£ Burial [22-9-55 National Park Cem. et.Iouis County, Ho-
DATE REC'D BY LORCE%L GISTRAR'S SIGNATU 25, FUNERAL DIRECTOR'S S GNATURE ADORESS
.Cc.1123N.Tavlor




" STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M, OF DY .t iiiiiiiieecreaeieesc e siassi st , Student Embalmer No...........

working under my personal supervision..

Student ...t aaeie e
Signature of Student Exbalmer

P. O. Address,

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.
1¥ this body is not embalmed, fact should be s0 atated above.



