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PLAINLY—USING UNFADING BLACK INE—MARE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. WO. ST . Kegistrar's No.uun! S _—

’ ALED JAN 25 1957

REG. DIST. NO. Q

State File No...

"BIRTH WO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1M iostitution: rwidenee before
a. COUNTY }hcon a. STATE FD . b. COUNTY I‘iacon sdininsion).
b. CITY (If outsids rorpurate Umits, write RURAL acd give ¢, LENGTH OF c. CITY d. In Realdence within Lmits of

CR STAY 1a OR ]
Sin  Ethel, Rural (White*™PHp b gpesssl 1By Bthel, "

d. FULL NAME OF (1f not in hospital or jastitution, gire streot address or location) e. STREET (If rara), give locatlon) l c
HOSPITAL OR ADDRESS R l h
INSTITUTION Rural Route #1, Rural Route #1,

SBJE%N&ESOEIB a. (Fi-rst) b. (Middie) ¢. (Last) 4. DATE (Month)  (Day) (Year)

{ Type or Print) Zina Viola Davolt DEATH Jan, 9, 1957

5, SEX ]l 6. COLOR QR RACE | 7. \:I‘IAD%'}FEB EIE\\:'ggchlDARRIED. 8. DATE OF BIRTH 9.;\‘55:&::';;11 h': n&l‘x 1 TEAR | @ ONDER b kRS, |

. 1 (Bpecify, 1 oo Hours | Min.
white I ie Feb. 3, 1880 76 ol 165 |

10n. USUAL OCCUPATION (Gikve kind of work
\

done duiring most of working life, sven if re

10b, KIND QF BUSINESS OR_IN-
- DUSTRY

1. BIRTHPLACE (Cicy and Stete or Foreiga Ouuntry) o

IZ CITIZEN OF WHAT
COUNTRY?

Bousewife Own home Ethel, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR WIFE -
. Peter VanBuren Cox Jennie Beany E. T. %

15. WAS DECEASED EVER IN U_S. ARMED FORCES’ 16. SOCIAL SECURITY | 17, iINFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, or ynknows} | (If yes, sive was or dates of sorvies) NO. . .
no . none . 7,.(Dode)Davolt, Ethel, Missouri

1B. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per {. DISEASE OR CONDITION . ONSET AND DEATH
lime for {a), (b), and Q) DIRECTLY LEA.DING T0 DEAT%-! @ zEp %i -
«This dors mot mean | ANTECEDENT CAUSES _
ihe mode of dying, such | Morbid conditions, if any, giring DUETO (b VW REMIA
ar heart fallure, asthenta, | 7ise fo the abope cause (o) stating _ /
efe. It means the dis- the underlying cause laat. - i . ) ~
ease, infury, or complica- DUE TO (&) cRaIc.  Gio mMERVIELONEPHRITIS
tion wwhich caused deaih. | 11. OTHER SIGNIFICANT CONDITIONS GENERALIZED PELVIC AN
Conditiona contributing to the death dut not
3 rda!t:i to the diseaze or condition causing deu&hﬂsp°m| e cARCING MATOIIS. -
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION e 20, AUTOPSY? 121)
N - E72XH | w0 w@
21a. ACCIDENT (Bpecity) "21b. FLACE OF INJURY (e.g..inozabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COQUNTY) (STATE)
SUICIDE - bome, farm, factary, street, ofice blds..ev0.} )
HOMICIDE _ .
21d. TIME (Month) (Dwy) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?™
- - WHILE AT NOTWHILE
INJURY = | “WORK AT WORK

2. ] hereby certify that I allended the deceased from M_"._, IQ-Eé, lo _/_"_z_, 19,‘51 that I last saw the deceased

aliveon /= — ., 1957, and that death occurred at 102 30am., from the causes and on the date siated above.
Z3a. SIGN R {De; or l/ﬂt) 23b. ADJD/BBS . / - 23c. DATE SIGNED
) i, s, . -
¢ /d‘vo;—/t_;@j /@ & --'M-/?‘ s r/ Z4 :’4%} 3 [= =7
%1’6}{8 géqu.g\;"‘A‘LCREHA. “PAb. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State}
. {Bpealfy} R .
i Jane 11, 19571 Bell Cemeter Ethel, Missguri

DATE REC'D BY LOCAL GISFRAR'S SIGNATUR|

I— - &5

M ol

25, FUNERAL DIRECTOR' § S| GNATURE

darso T

ACDREAS
Service, Bucklin, Mo,

s
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(Licensed EmbaMner's Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER _ ;
- S
n M M .

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

by me, or by
. B3 lj

working under my personal supervision.

Student
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,

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




