6. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __/ Q_ FRIMARY REG. DIST. MRQA’_Z, Registrar's No.nﬁS'?..

BLED JAN 2 1957

BIRTH KO,

40476

State File No. o

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where deccused lived.

M foatitution: residenes befots

line for (a), (b), and (c)
*This does not mean | PNTECEDENT CAUSES
the mode of dyfing, such
ex heart fatlure, arthenta,
efe. It means fhe dis-
ease, Infury, or complica-

the underlying couae laat.

Morbid condilions, if any, giving DUE TO (b)
rise 20 the above cause {a} stating

UTerive TMEECTI oN

. COUNTY Audrain --a.STATE  Missouri b. COUNTY R ydrg i prdmbeion:.
b. CITY at auteide corpurato Henlts, write RURAL and give ¢c. LENGTH OF c. CITY d. Is Realence within Ilmits of
Town Mexico wmnbin)| PP el o Mexico R
d. FULL NAME OF (If not in bospital or instfution, mive sirsot address or location) e. STREET (If rural, give location) g '/'3
HerTieSR  Audrain Hospital ADDRESS §20 W. Jackson g
BE';‘E%IEES%'E &. (First) b. (Middie) c. {Last) 4, DSI_'E (Month)  (Day) (Year)
(Tvpeor Pinty _Allce Louise Davis OEATH Deco.23, 1956
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 148, DATE OF BIRTH 9. AGE (In years] IF UNOR 1 YEAR | & tROUR 3 Fas,
Female | Colored | 'MER¥PIPETE =i { qune 13,1930 | “ZB7 |Mos] oo | Bowm | e
102. USUAL OCCUPATION (ive kind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (o,. oo o Forsigs Coustrys /| 12 CITIZEN OF WHAT
& . . e STRY ¥ A tate or Foreign Biry
“HEUEWTLE """ | Own home Gurdon, Ark. dhii g
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME DF HUSBAND OR ¥IFE
Unknown _ Althia Smith George N. Davis
IS, WAS DECEASED EVER TN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |'I7. INFORMANT S 51GNATURE OR NAME ADDRESS
SRGe | Mrm e dnmelemied | 57 5..26-16%7| George N, Davis Mexico, Mo.
5. CAUSE OF DEATH MEDICAL CERTIFIGATION 'NTERVAL BETWEEN
 Enter onl . DISEASE OR CONDITION
refot (5), (b, and (@ | PIRECTLY LEAGING TO DEATH*(5) RéNﬂ_ L HOD Pow N L2 Y iasune

3GHeS

DUETO @ A RoRT /0o N

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

B0MHES

Conditions contributing to the death bul not —_— -—
related to the disease or tondition covaing death,
19a. DATE OF OP'IE'FOAI‘i 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
12 -2 154 T Nfected ABoRT/0M ves [ _wo
2ia. ACCIDENT (Bpaciiy) 215, PLACEOF INJURY (e.s.. Inorsbomt | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICI boma, farm, fastory, sirest, office bldg.,e1e.) '
HOMI —_—— —_——
21d. T(I)gE (Mooth}) {(Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
—— WHI
INJURY = | Ywork Lo ATwoRKT= ——

, 195 ‘, that-I last saw the deceased

z. I hereby certify th ailended the deceased from [2 -2 1956 [ 23
“alive on - , 19_S & and thgt death occurred at 12X ., from the causes and on the date slated above.

2. smmrr%

A T 00

23b. ADDRESS

A 048

o~

2. DATE SIGNED
/2 ~23-3%

ua'NBgERNEg\.I'" Cgf.:.\- 2b. DATE 24z, NAME OF CEMETERY OR CREMATOQ| 24d, LOCATION (City, town, or county) (State)

f ( $ 2] 4 . -

emova Dec,23,1956 West Lawn Kansas City, Kansas
ADDRESS

< WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

0.23./¢3

Ei R'S SIGNA’ £
V5 el

UNERAL DI n:ciou‘ S SIGNATURE

Mexico, Mo.

{Licensed Embalmet’s Statement on Reverse Side)




[P S gas o

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By ittt ataar st nas ety

working under my personal supervision..

Student ...oooeeoccaciiiniamaarase o cstiaaiaar s Signed.. =700 Zot U At e
Signature of Student Embalmer

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 handwriting.

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

_1'




