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{,iWRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED SEP 17 1956

THE DIVISION OF HEALTH OF MixOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. éf PRIMARY REG. DIST. M-Mﬂ__ Regitirar's No /7(?

30124

State File No

- BIRTH NO.
1. PLACE OF DEA 7 USUAL RESI DENGE (Woypr decesed lved. If losivation: reskiees boes
. ' . » d, i
a. COUNTY f;aﬂTaﬂ & SAE M Vs soury bmum&ar,ﬁnm.m

TOWN

b. %TY {11 outcide eorwr,l.u Huita, writs RURAL and glve

c.
townabip)

LENGTH OF
STAY (In this Dllﬂ'l

TOWN

<. Cg’g (I outaide corporsta imits, wrive BURAL uiid clve townahip?

gl f.rézu:y

0 21°
[

d. FULL, NAME OF (If not o hoepltal ordnstitation, rean b1 loeal-lnn) . {If rumsl, givs loelt.ion)
HOSPITAL OR ADDRE‘.E
iNsTITUTION 24 7 %5-7_ G Ex f— 214 7 6Y t‘ 7.
3. NAME O a. (First) b, (Middle) c. (Last) | 4. DATE (Month)  (Day)  (Year)
DECEASED s
tveem iy Margarel Davis rrrore oEATH f}gaf 13 /1956
5. SEX 6. COLOR @R RACE | 7. mﬁ)%%%g Eﬁlgﬁ hElSRELEEt;i 8. DATE OF BIRTH -;i 9, AGE (In run -::l; ll:.ﬂ 3 YEAR ; UHDER IIL;:.
.. , ( on ours .
fermate ‘| While V| Dee 19 - 187 i il el
10a. USUAL OCCUPATION iveiiodof wock | 10b. KIND OF BUSINESS OR 1N | 1. BIRTHPLACE  ((ie) wad Stare or Forsign Covarry) (] 12.CITIZENOF WHAT
use s Home Char/ton ounly,
132, FATHER'S NAME 13b. MOTHER'S MAIDE| 14. NAME OF AND o IIFE
harles Allega . en Rilburn rgn’(% p Edmore

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yu.Wnknown) (1! yes, give war or dates of service)

16. SOCIAL SECURITY

€

18. CAUSE OF DEATH
. Enter cnly oneceise per
line for (a), (b), and (c)

*This does not mecn
tA¢ mode of dying, such
as Beast fallure, asthenia,
de. It meons the dis-
case, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Adorbid comditions, if u',m

rise to the above conde (a)

- the underlying cause lasd,

ton which cansed death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the discase or condition causing death

CIDE
MICIDE

17. lNFORMANT"n SIGNATURE OR N

ADDRESS

none rrs [ Elmare galnlcbmy,Mo.
EDIgAL CERTIF} ON INTERVAL BETWEEN

,,l . . AND DEA'

DUE TO (5 '

DUE TO (@ /4 ,4, ] o L
*._.- ’/' H.: 32&10%%

2. ?

YIS KO

i ;g%r‘ Lt

2le. INJURY

20d. TIME  (Momth) (Day) (Year) (Houn RRED | 21f. HOW DID INJURY OCCUR?
INJURY P | THBERT woRR: ﬂ ‘. .
2. T hereby 1 ttended the deceased fr 193 Ly 0 1985 Lrthat 7 tast saw the deceazed
alive on , 19.9 {pand tha! defitl occurred at m., fromfhe causes and on the dale slated above.
Da: SIGNA {/(Degres or uue)o 23b. ABD. i l 7 7!4
N //k2 sL
e BURINS ME ETERY OR CREMATORY (Olty, town, or county)
. )
ope (emelery |°
v 25 FUNERAL ECTOf’S 8 RE DRESS

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

Student Embalmer Ho,

working under my personal supervision,

Student vavesnass tesatasersarenasnsrsssanes Signed... \...

Student Embalmer e Sy
Licensed. Embalme No;fﬁ ...........................
‘ P. O. Addreb% ! ~/M¢....

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

If this body is not embalmed, fact should be so. stated zbove. A




