THE DIVISION OF HEALTH OF MISSOURI

. No,300 ‘ ’
oz l HILED JAN 20 1956 STANDARD CERTIFICATE OF DEATH Svte Fite o D 04
! BIRTH NO. REG. DIST. No.tiL/L PRIMARY REG. DIST. W.M Kegistrar's No,
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers d d lived. If Lostication: remid before
a. COUNTY . . STATE, . . b. COUNTY . ad:ciesion).
\ St. Clair Vi ssouri St air .
b. CITY (I outside corpursts mits, writs RURAL and give c. LENGTH OF c. CITY . an within Mmita of
OR - STAY OR »
Towh  Jsceola . tomaabic) m%‘g? ;5 TOWN Usceola ) -4 llumﬂt-:j
R et ] I AT PEL
INSI'ITUTION
3. NAME OF 8. (First) b. (Middle) e (L?st) | 4 DATE  (Month) (Dey) (Year)
(Typeor Print), Nallie Jane Davis oA Jan;9,1656
5. SEX | 6. COLOR OR RACE | 7. MADRORIED EIE‘YgscESRRIED 8, DATE OF BIRTH 9. AGE (Ia yc’u: ;: uﬁ 1T | o taoER u ey,
. {Bpeciiy; tast birthday, on: Days | Houre | Min.
Fomale | White Married March 11,1878 | 77 1 |
3 = ¢y
10a. ;m%mﬁ% (e rindotwerk 10b. KIND OF BUSINESS OR IN. | 11. alnTHPLAca- (Gity_axd St or Forsipn Comen) c 12, CLT,EE'#?FW“”
ijousekeeplng rired Self St. Clair County Missouri SA
138._ FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Leroy Walters Rachel Driger Taylor Davis
15. WAS DECEASED EVER IN U.5, ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE Oﬁ_ NAME ADDRESS
I'Yuﬁ o7 unknown) (If yun, glve war or dates of servioe) NO. A . N
) Hlone Taylor Davis,Uscecla Missouri
18, CAUSE OF DEATH cm. CERTIFICATION 7 INTERVAL EETWEzN
Enter only onecausper | 1, DISEASE OR CONDITION -
\ine for (a}, (b), and (c) DIRECTLY LEADING TO DEATH (a) « —L_—ZC/

. ANTECEDENT CAUSES . Lﬂ‘w
This does not mean ﬂ tég,((t(_? 07 y
the mode of dying, such | Morbid conditions, if ony, giring DUE TO (b) j q//’u

a# heart faflure, asthenis, rise o the above cause (a) stating
“de. It means the diy- the underlying cause last.

case, infury, or it DUE TO {¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf not . E
. | _related to the dizease 'Mﬂmndman catising deatd. « 3 3 2“ X
19a. DATE OF QOPERA- | 190. MAJOR FINDINGS OF OPERATION : B 20, AUTOPSYT
TION . - ’ - :
v [l wo
| 21a. ACCIDENT (Bpecily} 210, PLACEOF INJURY (e.g..lnorabemt | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE home. larm., fastory, street, offios bidg.,we.)
HOMICIDE
21d. TIME tMonth) (Day) {(Yeuw) (Hour 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
WJURY - = | “work AT WORK

. Iherebycerl'yl

1 aumded the deceased from = £ Jﬁjé to £~ Z 165 Chat I last saw the deceased

, and ihat death occurred at 2 LSV Hn | from the couses and on the date stoled above.

ortiﬂv 23b. AD[ . 23¢. DATE SIGNED
A ( ? A—Cqﬂ‘&/ 7/”(«3'“ e PSE

Za, BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btats)

TION, REMOVAL (Bpeslly) "
Burial 1- ll 56 O0sceols Osceola ilissouri

. DATE REC'D BY Lﬁnxgg. uR dA gg 2. FUNERAL D-IIEC'I'OI 3 SIGHNATURE ADDRESS
té",’ ?"L‘fé Goodrich Funeral Eome (Oscecla Mo

g Exbalowrs ent on Reverse Side)

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

r




STATEMENT BY LICENSED EMBALMER

T

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

working under my personal supervision..

SHUAENE cvveevenrepyeerasesresegeemzeangi it icnennaneaee Signed % :

Signature of Student Embaloer

.................. i
Licensed Embalmer No\?ai‘!

P. O. Address@.‘?.’.-....;uﬂ.‘:éf_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 so stated above.




