THE DIVISION OF HEALTH OF MISSOURI

. No.300
‘%% | RLED FEB 181957  STANDARD CERTIFICATE OF DEATH < 1= 1
BIRTH NO. REG. DIST. NO. b 3 - PRIMARY REG. DISTY. NO. _\3_QLQ R:aut!dr:Ho../..S.B...... S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, 1f L widence before
. COUNTY STATE . . T. dimimion?.
Cape Girardeau Mo hidSouri Cape GiP&dPM¥au it
b. CIBY {0t outside corpurate limits, write RURAL and‘::v;up) g‘l'AI?EﬁEL’:. nl?f., [ CBI'F}' . g‘/ L a. .:‘;l‘f;kq’an "“'r’fumw‘}.?f
___TO¥M Cape Girardeau 17yrs TowNCape Girarceau Gl S =
d. FULL NAME OF (If not in bospital or Institqtion, give street address or location) o STREET (1! rural, give location)
, HOSPITA ] 42 th L St ADDRESS
INSTITUTION Sou orimer 142 So Lorimer Street
3'!‘)‘Eﬁéhéﬁs%7: a. (Firsy) b. (Middle) ¢, (Last) 4 Dgrl;E (Month})  (Day) (Year)
( Type o7 Print) Charles Newton Davis DEATH Feb. -7,1857
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| Ir unDER 1 YEAR | tF UNDER u Has,
. WIDOWED, DIVORCED (Bpacity) laat birthday) |Months ’ Days | Hours | Min.
Male | White 2 Married / March 4,1881 75 |
10a, USUAL OCCUPATION (Giveklndofx 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE N . - 3
:nmd\_uinsmulo!wnrﬂuﬂ(io.l:lnuﬂnm:;k) N Fad . DUSTRY . Gy “‘_s““ er Forsiga Councry) |ZCSLE%§?FWHAT
Miller CapeCo.Milling | Cak Ridse, Missouri 4 USA
j13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Robtert Davisg . i¥Mancy Sheppard Virgie Howard Davis
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, 0 unknown) | (I yes, glve war or dastes of servies) %0 . . . .
No' 490-01-3848| Mre. Virpgle Davis,CapeGirardeaulMo.
| 18, CAUSE OF DEATH ) MEDICAL CERTIFICATION, _ :grnggﬁgm&u
2 1. DISEASE OR CONDITION
loefor (4, (5, and ey | PIRECTLY LEADING TO DEATH" g &tﬂs_\_n_g._a:Lﬁus___—jg_m_n_nﬂs

ANTECEDENT CAUSES

*This does not mean Q . |
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b) WMM&? Q&mﬂs v
as beart failure, asthenda, | Tise (o the above cause (o) mﬂna ,.(- \cor © *- e v oo wila,,

ctc. If means the diy. | the underiying cause last. ) i . P 1 -

eare, injury, or complica- DUE TO (e}

tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
reloted Lo the disease or condition causing death.

19a. DATE OF OP_FIF‘!)AN- 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
MH3IX ] O @
21a. ACCIDENT (Bpecily) 216, PLACE OF INJURY (e.g..Inorabest | 2Tc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE) & _
SUICIDE - home, larm. factory, sireet, office bldg,, w10}
HOMICIDE
‘ 2ld. TIME {Month) (Day) (Yeaz) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
: INJURY i m, thl).:KAT Nf'.rr V‘l":l:li:
2. I hereby certify that 1 atlended the deceased from 193k 1o _¥et\a ), 1857, that I last saw the deceased
alive on Scgha, 7\, 1957), and that death occurred a1 33DA m., from the causes and on the date stated above.
23a. S)GHATURE ) .. (D.eg.me or title) 236, ADDRESS _@c DATE SIGNED
MMO Loptd #4 [) PR ape Gicardeawn, Mo. FEB11 1957 .
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, 24d. LOCATION (City, town, of county) (Etate)
AN REMOVAL caootins ; . : N . e o
Rurial Feb. 10,1457 Citvy Cemetery Jackson, ilissouril
DATE REC'D BY Lan%L Rl RAR'S SIGNJTURE 5. FY CTOR'S SIGMNATURE ADDRESS
-2 : Capelirardeau,lio.

Q. WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

=
-F
'

{Licensed Embalmer’s Ststement on Reverse Side)




LS

" STATEMENT BY LICENSED EMBALMER

1

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

DY M€, OF By o iieiiiroiimiieaciiriaee o ottite ettt Crveanan , Student Embalmer No,.-...........

working under my personal supervision..

eutentoee S N

Signeture of Student Embalmer

Licensed Embalmer No.2869.....

P. O. Addreas Gane. Ghrarde:

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




