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FLED MAR 51957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH state Fite o, " DRANT

'BIRTH NO. REG. DIST. NO, tz ‘ PRIMARY REG. DIST. lﬂ.m Kegittrar's No.oau. 43 ..............
i. PLACE OF DEATH . Lt 2. USUAL RESIDENCE (Where d d lived. M institutlon: residemee before
a. COUNTY Y] ;’ . -—a. STATE * b. COUNTY ndinielon}.
LiNCOLN " m.:SSoar L & M.Ca)n
b. Cé};‘( (11 outcide corpurate limis, write RURAL and give S AI?ENGTi‘f. DEF c. CiTY a5t D 4.1 Residence wichn umits of
hi o thi cel [; wh?!
W £ le berry ommanie! o o EASBE RRf P L TR _'__
d. F#élS.PvAME OF (1f pot in hu%l or institution, give strect address or locatlon) . IASDT[;:‘FI{EES (H rursl, :ivt loestion)
NstiTitioN 21 N, SECoNL Y42/ N SEceNO ST.
3$JEAC~E1§5°EFD &, (First} v b. (Middle) . & {Last) . 4. DATE (Month) (Day) (Year)
(Tvoeor Print) [ A RY JRGINIA ﬁosnvsuv Davis DEATH fee. 19, 1957
5. SEX | 6. COLOR'OR RACE | 7. #FD%%EB I’EI’IE#EECESRRIED. 8. DATE OF BIRTH 9. :-GE&&:I:.;" LIF ug.u | YEAR | O UnDER & ES.
. (Bpaclly) L] ¥ o Daye | Bours | Mis.
{emaje. white J| taipowED Fep, |, 1273 & e , I
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE - : - 12,
done dpring most of wurklul.lt-.-:'annu ::u:ﬂ L DUSTRY (City uad State or Foreign Country) CSLT’}%EQTOFWHAT
3 wwn_ W ovn.e P15 Covwry, [Mo. , vs A
138, FATHER'S NAME 130, MOTHER'S MAIDEN NAME "14. NAME OF HUSBAND OR ¥IFE
Jas. W. SmiT+# TaLintHa MWarrs | Deceasep— C,\T.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, ho, of unknown) (1f yoa, give war or dates of soTvics)
M
W NovE — Albeyt k. Kopinson F o.

18, CAUSE QF DEATH
, Enter only opaeause per
line for {a), (b), and (c)

*This does mol mean
{he moge of dying, such
a# Leart faflure, asthenia,
¢fc. It means the dis-

eqsr, injury, or complica-
tion wwhich coused death.

'I. DISEASE OR CONDITION p . . . . ",
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rise {0 the above cause (a) stating
the underlying cause lnst. ) N

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

BUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but net
related o the diseare or condition ceusing death.

1%a. DATE OF OP_FlRoﬁv 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
N - ~
H 300 | [ b
‘21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. inorabout | 2lc. (CITY, TOWN. CR TOWNSHIP) (COUNTY?) (STATE) 2
SUICIDE bomae. farm, isstory, sireet, office bldg., etc)
HOMICIDE . . - .
21d. TIME {Month) (Day) (Yeas): (Bour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R . WHILE AT KOT WHILE
INJURY = | “work AT WORK

2. [ hereby egdify that I-aucnéed the deceased from
“alive OM; ’

195 F, and ihat death occurred al

0‘\
lo , 195 7, that I last saw the deceased
™., from the causes and on the daie slated above.

, 19

3. SIGNATU

24a. BURIAL, CREMA.

24b, DATE,

3/ ¢

Y LOCAL
G.

TION. REMOVAL (Bpacity)
BuriAL  |FEB 21
DATE REC'D REGI!STRAR'S

A

(Degree or title) . 23b. ADDR | 23c. DATE SIGNED

24:" NAME OEACEMETERY O-RGREMATORT

|“Elsbens Cuty

NATURE UN

d.
Elsber '
Al DIRECTOR. s.ml{iz‘f ;

-

ADDRESS
Yo -

{Licensed Embalod®’)f Staterneunt on Reverse Side)



i.

!

B

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....cccvemcimmiiiiiieiiieiiensisasiaasanaanaa
Signsture of Stadent Exbalmer

P. O. Address { L&V ). :

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

It embalmed by.a. STUDEN’I‘. he also shall slgn in his OWN handwnting.

7 this body is not embalmed, fact ‘should be 'so stated above. . : -




