FILED FEB 20 1956 THE DIVISION OF HEALTH OF MISSOURI 4170

o.300
0. 48 STANDARD CERTIFICATE OF DEATH 106 FilE Now.onr o
BIRTH NO. REG. DiIST. NO. E 2 PRIMARY REG. DIST. NOéﬂé_‘ Registrar's No,mo® /.
‘D I. PLACE OF DEATH : ¥ 2. USUAL RESIDENCE (Where decsased lived. i institution: reidence before
. T - 5 - .&. N lininelon,
o COUNTY Ghle s STATEMY ggourl b.COUNTY (1n]g ~ “wieiom
b. CI"I';Y (If outcide corpurate limits, wiite RURAL snd give ¢, LENGTH OF c. ng 4. 1a Resldence within Hmits of
townahip} (in this place) a city g incorporated town?
owJefferson City T‘; yrs. Town Jefferson Clty A L = I
d. FU[%%PII‘IAMEOOF (If not in hospital or i::m.uuon give streot address or loeation) Asl;rDRESS (M raral, give location) o a é/
sTTuTIoN St., Mary's Hospital 807 Monroe
3. NAME OF 3. (Flrst) ; b. (Middle) ¢, (Last) 4 DATE  (Month) (Day) (¥
DECEASED g - DoF 7S
tTypeor Printy MARIE JANE DAVIS ey Feb, 10 1956
5, SEX 6. COLOR OR RACE | 7. MAR!H[EB NDIEVESC’ESRRIED 8. DATE OF BIRTH 9, AGslrg::I:T“ l-l; I.:N‘:n 1 YEAR | & UNDER U HRS,
(Bpec . . ¥, on Days | Hours | Min.
Female | White wiaow Aug. b, 1871 B |
10, USUAL OCCUPATION (Ghiekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - 12. CITIZE
donie Juring mutol-orkjullh.unnnﬂ rulr:;) ) DUSTRY (City snd State or Forsign C““”J/ COUNT, P\{?FWHAT
Housewlfe Home Greenfield, Indiana o« B, A,
| 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBANG'OR WIFE
1 . -
' John Wylie : Mary Gordo John S, Davis
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' S GhGbATHRE E
{Yes, no, or uokoown) | {If yes, kive war or dates of service) 2 o GWEM onro @DDRESS
no 500-09- qu!J_L Mrs. Elmer Verdot Jefferson City Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onscauseper | |, DISEASE OR CONDITION _ . .} ONSET AND DEATH
line for {a), (b), and (¢} DIRECTLY LEADING TO DEATH @ 45 4 =|‘4" Z; l GHZ‘ -ty A:” t E“E;! ﬁ: : fE . F4 2 ‘
*This does mot mean | ANTECEDENT CAUSES - A .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ,_W
ua heart faflure, axthenia, | rize to the abore cause {a) slating
ee. It means the dis. | [he vaderlying cause last.
DUE TO (¢}

care, injury, or complica-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not b # Lpaclens ? . < .

related to the disear o condition causing death. 4 Aot Mm

190, MAJOR FINDINGS OF OPERATION v . 20. AUTOPSY
Koo F | wwi

ACCID NT (Ep.ei!y) 21b. PLACE OF INJURY

2lc. (GJTY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
)
Hemerbe Qecedeint it I oprta i—op«a o %‘L{M

o.fum 1 otory Biree
21¢. TIME outh} (Dnvl (Yoar) our 2le, INJURY OCCURRED 21f. HOW DID INJURY C)C:‘:Uﬁﬂr
e Gof 8 1958 SHer | D) MR hoa, 84 gonns otk Lody — foto
2. I hereby certify that I atlended the deceased from ,_M__é_ 195K o _ZAJ-__I_Q_ 19.‘3 thar I laat saw the deceazed

aliveon __Jadn G , 195K, and that death occurred g~ [f2224 m., from the causes and on the date slated above.

19s. DATE OF CPERA-
. TICN

214,

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

23a. SIGNATURE - ‘ (Degree or titlel™ | 23b. ADDRESS - j-f 23¢. DATE SIGNED
Nl ) /24 £ /P b1/ 195¢
_Zrli%) BEERMI AL, CREMA- | 24b, DATE 24z, NAM| CEMETERY OR CREMAT 24d. LOCATION (City, town, or county) (Btate)
BUrtaf~”| 2-13-1956| Rivervi ew C/sr';uet,eéy Jefferson City, Missouri
7 ; '

SIGNATURE

B5H R

(licensed Embalmer’s Staterent on@ZReverse fyfide)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........-

by me, OF by ..o e e B FLLLIRREESPREESY

working under my personal supervision..

Student....coveeorqaocuctiimaarara e etcsanaranns & IV O o
Signsture of Student Embalmer

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

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

7 this body is not embalmed, fact should be so stated above. -




