0.
" ’ 21 1956 STANDARD CERTIFICATE OF DEATH State File Norwusrvmmn -
[ BIRTH NO. ReG. pist. no. A G U erimsry REG. O1sT. no.%aﬁ A2 Registrar's No ) & 7
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed lived. If institotlon: residence befors
s COUNTY  Randolph * STATE Migsouri b COUNTY  Randolphy, Wg
b. Ccl;a'{ (If outeide corpurats Limits, write RYRAL .ndt::v':.hin) C. %El:‘m ‘QF‘ [-% cgg Loa I.'eli'f;im mmumwe::;
TOWN  Moberl$ 53r years Town Moberly . A=
d. FH!OJS.PT_PAMLEO%F (If pot i hospital or institutlon, give streat sddress or loeation) - IA%IEI%EESTS (If rural, give location}
INSTITUTION 1123 Buchanan Strset 1123 Buchanan Street
33!5&!\&55%73 a, (First) b. (Middle) ¢. {(Last) 4, Dé;l;s (Month)  (Day)  (Year)
( Type or Print) CORA BELL DAVIS DEATH May &, 1956
5, SEX 6. COLOR OR RACE | 7. \l\;&lﬂgg. gﬁgg&gsagﬂ. 8. DATE OF BIRTH | 9. Asﬁug.x;;n I mocs 1Dr'm ¥ ONDER u HES.
y P oa! ays | Hours | Min,
Female White Married Sept, 4, 1887 | 68 ‘ l
102, USUAL OCCUPATION (Giveisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ,
:umdlﬁncmnnol iﬂgu‘}lo:gn‘;! :;d:::l) : DUSTRY {City aad State or Foreige Connrry) ‘zcgll.;ﬁ%ﬁ":’?FWHAT
Randolph Gounty a 178§ A
133, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND'OR w|FE
i C. C. Hagar . 4 . Hester Ann Jennings Frail Davis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, bo, or ynknown} | (Il yes, pive war or dates of servics) NOQ.
Ne None Frzi1l Davis Moberly Missouri
18, CAUSE OF DEATH . M AL CERTIFI 10N INTERVAL BETWEEN
 Enter only onecsuseper | I DISEASE OR CONDITION ONSET AND DEATH
Jinefor o), (b, and (@) | PIRECTLY LEAING TO DEATH*(q) 2X LR,
“This dos wot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, glring DUE TO (b}

ap heart faflure, asthenio, | rise {0 the abose couse (o) stating

dc. It meens the dls- the underlying cauae last,

ease, injury, or complica- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death butl nol
related Lo the dlsease or condition causing death.

192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

2 A,

TION —r—
— 231X | wO w®
21a. ACCIDENT {Hpecity) 21b. PLACEOF INJURY (s.x..Inaraboet | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE [ homa, farm. factory, streat,office bldg.. et0)
HOMICIDE ] T e—
2id. TIME (Moath} (Day) (Yesr) (Houn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT/} NOT WHILE
INJURY m. | WORK AT WORK
2. I hereby certify thal attended the deceased from LZ&.L__ 19___, lo 19.?.6_ that I last saw the deceased
alive on , 19, that death occurred mw m., from the fguses and on the date sialed above.
23. SIGNA : %mle) .23b. ADDRESS | Z3. DATE SIGNED
s %M %
NAME OF CEMETERY OF CREMATORY [ 24d. LOCATION (Oligeown, o7 county) )

24a. BUREAL, CREMA-
TION, REMOVAL (Bpecity)

urial May 8, ]95§| Huntsviilile cemgm]? H]m;agj }1le Missouri
DATE REC'D BY LOCFéL STRAR'S SIGNATURE I EBAL RS 51GNATURE QDDIESS
Tegfi@w_&; R

(. _|I"1¢_'

o™
D\b WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY . ou ittt ieiara sttt s s s s et et , Student Embalmer No......-.---.

working under my personal supervision..

Student ..cvorioi i iiciiciiicieraamaaaaseananan Signed. 4 7. f% ..............

Signeture of Student Embalmer
Licensed Embalmer No.ﬁ.‘ﬁ 7

P. O. Address% - .

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

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

T this body is not embalmed, fact should be so stated above. ' ' :




