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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FIE MIYIAWIN W P Il WA DU

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. m.lm_a_ Regisirar's No

FIED FEB 251957

5972
1152

State File No...

line for (a), {b), and ()

*Thir does nol tmean ANTECEDENT CAUSES

' BIRTH NO. __
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceassd lived. If lnatl idegee before
a. COUNTY a. STATE Missouri b. COUNTY Jefferso adicbmlont.
b. CITY (1f outsid Uimits, writs RURAL and . LENGTH OF . CITY
B e e e TR i | $r4F e © G TR
TOWN ouls 3days | TOWN Payely - :
FH(%PT‘I'AAL?.EOOF (If not in heapdtal or institgtion, give strect address or location) ..ASJ [?pfgs (It rural, give location) aOsoo0
3,2, iNsTiTuTion  St, Lukes Hosplital &7 Rte, # 1, Pevely 0
3. DNEAC'EES%FD l}d(l"irst) b. (Middle) 7 e (Last) 4. DATE (Month)  (Day)  (Year)
( T¥pe or Print) aude M, ) Bage DEATH Feb. 3 ’ 1957
5. SEX / 1 6. COLOR OR RACE | 7. MARRIED. EFVSEC%SRSR'EE, / 8. DATE OF BIRTH 5. Asmmn » e IDr'u.n ¥ o u .
{8pecify, t on ays | Hours | Min.
Female | White ...| 'Marrie July 16, 1895 rSa l |
O UL COCUPATON Tt | D OF WSS QY | W BIRTHPACE oy s e G O | PRENGF AT
ousewife - S Cedar Hill, Missouri DA,
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Amos Graham Cora Davie ., | is R
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
ﬂ'nbrc.orunknown) (If yem, give war ot dates of service} NO, :
o None Ellis Bage, Rte # 1, Pevely, Mo.
18. CAUSE OF DEATH MEDICAL CERTIF]CATION ali t lm:lhg%gfm
I. DISEASE OR CONDITION Tumo: ! ™
 pater anly oneasussper | L RECTLY LEADING TO DEATH® (5) B iy, Brain- r,? M[JJ‘ﬂf—o-—\/“' $ anomellis

v

Morbid conditions, if ang, glﬂng DUE TO (b}
rize to the obove conse (o) dating
the underlying couse lonl.

the mode of diring, such
as heart fallure, asthesto,
efe. It means the diy-

case, infury, or complica- DUE TO (o)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the discase or condition causing death.

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .

. AUTOPSY? ok,

Tumor Jt taémporal lobe
10N
Ful-2_ 57 T wermow ad_lony XL /73 X ves [ w0 [X]
21a. ACCIDENT Bipacity) 21b. PLACE OF INJURY (...,:&L..m 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE borsa, farm, fagtory, stewt, offios bldg . ete)
HOMICIDE
214. TIME (Month) (Day) (Yes) {Houn | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INSURY o | WHLEAT[™) NOTWHILE 2-3-57
oPT el ;< *‘3‘1 L3
2. I hereby certify thefT ed the deceased from _f- adr 2 $m 1051, tha! I last saio the deceased
alive on = ”" , 1857, and that death occurrcd at _L_E_ m. and on the date siated above. 2—!4—57
23, msuxruaﬁ,geo L. mns Jre  (Degrooortitloyy] 23b. ADDRESS 100 N.Euclid | . DATE SIGNED
2 i A 5 s § WD LOp N e el d Gk §-5 7
2a BUR MIA‘l’. CREMA- | Z4b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
]
Burtal | Feb, 6, 1957 Bpselawn Memorial Crystel City, Mo.

DATE REC'D BY LOCAL
. ’ )

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

T Vinyard Fun'l Homegl Inc,, f‘est\E, Mo,

on Reverse Side)




-

DN Ay

STATEMENT BY LICENSED EMBALMER

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

.................................................... retiinarnrenrerraccnacnaana-a-ay Student Embalmer No,........-.-..

working under rmy personal supervision;.

2T S
Signeture of Student Embalmer

. ..

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
T# this body is not embalmed, fact should be so stated above.



