' o e , THE DIVISION OF HEALTH OF MISSOURI L
. Neo. - y *
e I'FILED OCT 23 1956 STANDARD CERTIFICATE OF DEATH | state Fite Mo 23O
l BIRTH NO. REG. DISY. NO. 1 E'Qf FRIHMY REG. DIST. NO. 32__-3_3. Kegitirar's No.uu.. jé é
1. PLACE OF DEATH . 2. USUAL RESIDENGE (Whare decosssd fved. 1f iostiution; resideace before
/ s CONY L gclede’ Co =-STATE M1 ggourl b-COUNTY,gclede *'~"
b. C|TY {f outcide corpurate limits, welte RURAL and give ¢. LENGTH OF ¢. CITY 2 d. Is Residence wi‘lhln Lmita of
1] OR a e vR?
romLebanon remeanie! fr“fé“"?’“"’ _town  Lebanon CREETRR
d. FULL NAME OF af oot ia howpiial or institatios. cive stract add ol ». STREET (1F rar, give loeation) 3 A
HOSPITAL i ADDRESS ; -
ineroron 15 Bellwood i 15 Bellwood 24 °
3. NAME OF a. (First) b. (Middle) . €. (Last) 4. DATE (Month) ‘Da
DECEASED ‘ )
{ Type or Print) Ella Mae Davie DEOAE|"H Oct. yi gg"
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. %) | 8. DATE OF BIRTH 3. RGE da yuun| @ urg’u .Dm ¥ waoet u v,
Female ! |Wnite e e e S N I L i e e
10a. USUAL OCCUPATION (Gike kindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (0.0 0t seata or roveign Country) 3] 12, CITIZEN OF WHAT
HEEFL gt =t~ | Domegtic. " | Kirksville, Mo. o FEVE.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘Unknown Weaver | Unknown Franklin L. Davise
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yes. or upkeown) (If yen, xive war or dates of service? NQ.
K. None. Mrw. Morris Hill, Lebanon,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggﬁ:ﬁg%lgﬁau
; X ' 1. DISEASE OR CONDITION - : . . -p . - ) S
Eevassanen | [ REES SRS Cono fraal thrvvadoaie arids] 7o, .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B}
ar Beart follure, asthenia, | Tise to the above cause (o) stating
ete. It means the dis. | the underlying couse fost.

case, injury, or complice- DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘
- | conditions contributing to the death but ot WM W .

related to the disease or condition causing death.

19a, DATE OF OP'F{RO’}Q IQb. MAJOR FINDINGS OF OPERATION 7 ’ 20. AUTOPSY?
332X | e we
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, tarm, factary, streat. office bldg.,ete.)
. HROMICIDE . L :
2ld. TIME (Mooth) (Day) (Year) (Houn 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | woRrk AT WORK

2] I;éreby certify Vthat 1 attended the deceased from %—gg SRt __ID~ 155195 G that I last saw the deceased
aliveon ___.0_={S, 19585, and that death occurre ., from the causes and on the date stated above.

238, SIGNATURE w f?b. ADDRESS | 23c. DATE SIGNED
L) W . \W/ M‘-ﬂ. ,o‘__'é_‘gz

2, BURIAL  CREMA- | 24D, DATE 245, NAVE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btate)
M Ot 1101856 Eastlawn Ceme ter'\r-y iSpri ngfie 14, Moh

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

10-19- 195

WRITE PLAINLY—USING TNFADING BLACK INKE—MAEKE A PERMANENT RECORD

(licensed Embaigfer's Stitefnent on Reverse Side)

0
¥
Q




’ " Heceived . (QT@E‘,Q.A-------‘ 73

Laclede County Heslth Hnit -
File No.

vw oz e o B

Date Filed ... 4 -:.35 35;2:
: . R

|

|

L E - L
i

STATEMENT BY LICENSED EMBALMER

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

Student.......cooiriiiieciiiaeiaiiaaeiaecaicaeeneees
tud Signeture of Student Embalmer

o

working under my personal supervision..
' P, O. Address.
|

p-

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



