THE DIVISION OF HEALTH OF MISSOURI
402'¢

| FALED FEB 27 19586  STANDARD CERTIFICATE OF DEATH St File Novmm oo
. BIRTH NO. REG. DIST. NO. _ia_ PRIMARY REG. DIST. NO..S_QLQ.. Registrar's Na..../.éL.b..
/ {. PLACE OF DEATH o 2. USUAL RESIDENCE (Where decossed lived. M Llnstitution: residence before
2 COUNTY ape Girardedud T sy P TAE Misgouri  Capge8itrardeay U™
b. CITY 0 ouuide corporate limlia, writa RURAL sod elve | ¢ LENGTH ,1?5.\ c. CITY .1 Resdenee 'lm"hdmb‘:'r;!'_

Town Cape Girardeau Ay TOWN Cape Girardeau Rl

.|| 18. CAUSE OF DEATH - ICAL ERTIFICATION . lg;gnv:tﬁamsu
 Enter only onécauseper | |- DISEASE OR CONDITION - " TH
ine for (a), (b, and (&) DIRECTLY LEADING TO DEA’!H‘(E) () -
*This does mel meen ANTECEDENT CAUSE“

the mode of dying, such 1 Aforbld conditions, if any, giving DUE TO (b} _M ‘MQ

as beart fallure, asthenia, | 7ise to the above cause (o) slating

the underlying cause last.

a d. FULL NAME OF (If not ia hospital or inatitution, give streot addreas or ioeation) .l' STREET ¢H rurs!, give location) 0/4
o HOSPITA . ADDRESS .
o INstTuTioN 801 N. Main St. 801 N. Main Street
g 3[;‘EAC%ESOEFD a. (First} b. {(Middle) c. (Last) 4. DSFE (Month) {Day) (Year)
= {Typeor Prin)  ANNA 3. Dod son oeAtHE'eb. 22, 1956
é 5, SEX / 6. COLOR CR RACE | 7. MI'T)RD'H'IEEB Té%\\;’gEC-ESRRIED 8, DATE OF BIRTH 9, li\.GEhg;:o;n bl; ux.u 1 YEAR | F eoxm u owms.
E . {8 y t onthe | D H Min,
S Female {White wldowea = l7an. 11, 1878 e [ > [P
|| 10a. USUAL CCCUPATION (e indct work | 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE | 12, CITIZEN OF WHAT
e during most b working life, svon If retired) DUSTRY (City and Stete or Foreigs Country) 0 NTRY]
é HEWSERLTE e "™ | 4t nome Burfordsville, Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John F. Davis | Sarah C. Morrison Era Dodson, Decesased
E 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- tYNno.or ankoown} | {If yes, give war or dates of service} NO. 1 . .
2 o] None Mrs, Rill Walter,Cape(irardeau,M.,
=
Z
i
o
-
-
C R

etc. It means the diy- . . . . 3 .
ease, injury, or complica- DUE TO (c)

tion which ceused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud 1ol -
related to the disease or condition causing dealh.

{9a. DATE OF OP.‘E.{ROIN 190, MAJOR FINDINGS OF GPERATION o .\ s - 20. AUTOPSY?
3 3/ x YES D NO
21p. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.q..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, lsrm, faotory, streat, ofice bldg., e10.} .
HOMICIDE N .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

ancnd ¢ deceased from _13__6_ IBE lo _&._2_& Iﬂé‘é that I laat saw the deceated
) an/hat dealh occg;n(i at _@ ., from the causes and on the date stated above.
e 2BLADDRESS S 23c. DATE SIGNED
24 N Sprigg Cape Gir.,M ”-fg_g 14
248, BURITAL, CREMA- | 24b, DATE/ 24c. MAME OF CEMETERY OR CREMATORY 244. LOCATION (Olvy, town, o cotml.y) {5tate}
1956 |

N,RJ&M AL H
B Feb. 2 Lorimier Cemetery

2. I hereby certify that

PLAINLY—USING UNFADING

Cape Givardean, Mo
DIRECTOR' S S| GNATURE ADDRESS

Cape Girardeau Mo

WRITE

DATE REC'D BY LOCAL

22))

(Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .o iiiiiiineiiiicitccetrienmrasoretiiasnnsssnnsscsssnsrsmsenssnnanans dmerean , Student Embalmer NO..ccvoeuuneen

working under my personal supervision..

Student.....ocorecaamnrosicnasrretaazezansioacasnnanns
Signature of Student Embalwer

Licensed Embalmer No.286:2....

P. O. Addres£ape..Glrardea

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 handwntmg.
t* this body is not embalmed, fact should be so stated above. :




