No. 300
10.48

EITIN

PERMANENT RECORD

QU} WRITE PLAINLY--USING UNFADING BLACK INE—MARE A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

——— e _REG&. DIST. NO. J FRIMARY REG. DIST. MNO. 3000 Reaul‘rarlNo....J.oﬁ ..... o

FILED MAR 25 1957

7434

State File No..

donaduring moet of Ilorkl Lite, c\;inll rof )]

armer, re

10b. KIND OF BUSINESS OR IN-
DUSTRY
Farming

' BIRTH NO.
1. PLACE 0 2. USUAL RESIDENCE {(Whare decoased lived. If inativution: residence before
&. COUNTY a. STATE b. COUNTY admiseinn).
a..y' Missouri im Adair o
b. CITY (I outcide corpurate limita, weite RURAL and give ¢. LENGTH OF | c. CITY ENE 4. Is Resldence within Nmits of
TOWN R fle o PR mserael L GhKirksville, ov ¢ HXTTRD T
FH&PE‘T’?:RHF_E QEmi1f not in hoepitsl or institutlon, give'wileat address or location) ADDRESS {If raral, give location)
INSTITUT! Nurq; P GHM { 1029 N. Edgar St.
¥ DECEASED J‘F ) ett. afisdis e e 4DATE (Mot (Dsy) (Yew)
o) Ud e S A Pav)s 1w 3 5 /57
"ErSEX -t 'o - | 6"COLOR OR RACE W&m 8. DATE OF BIRTH ™= 9. L:GhEi t;:;:&)ni ;; lir:::.l an | o vnoen of wrs.
(Boagily) t birthday: og aye | Hours | Min.
Male “ |White "Yraowea Tan. 15,1870 | 8% | |
1. USUAL OCCUPATION (Give kfod of work 11. BIRTHPLACE

{City and State c- Foreigs Country)

0' 12 CITIZEN OF WHAT
Pollock, Sullivan, Mo.

13a. FATHER'S NAME

Edward Davls

13b. MOTHER'S MAIDEN

Susan Howard

I5. WAS DECEASED EVER LN U.S. ARMED FORCES?
(Y—.mwﬁnknonn) | (If yos, wive NG dates of service)

16. SOCIAL SECURITY
None

NAME 14, NAME OF JULSBANG®OR WIFE
Ann Mlller Davls

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (8), (b), and (¢)

*This dots not mean ANTECEDENT CAUSES

the mode of dping, such
o heart fallure, asthenio,
ele. It meana the dis-
case, infury, or complica-

the underlying caude last.

I. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® ¢gy

Morbid conditions, if ang, gizing DUE TO (b]
rite {o the aboos cause (o} stating

DUE TO (c)

"“Lillie Dormer, 1029 N, Edﬁgr,

MEDICAL CERT,

tion which caused deafh,

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but ned
related to the dizease or condition causzing death.

¥ NTERVAL BETWEEN

ONSET AND DEAT

ICATION/\/ - 1-*“"”--“-“:

19a. DATE OF OP'FFO’N 19%, MAJOR FINDINGS OF

OPERATION

£
- 20, AUTOPSYT &7

22. [ hereby certify .t ¢ I at}

d the deceased from

Lz_ from the causes cmd on the date stated above.

20| | vl Wi
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (a.g..ln ormbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offics blds.. eta.) . .
HOMICIDE .
21d. TIME {Month) (Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK
- - s"_.o

s 19, that I last saw the deceaced

ey

L 19— and that death occurred al

TR
DATE REC'D BY LOCAL

T~ 7-/9 7

ol Ted.

ﬁl

'S SIGNATURE

O’P

(Licensed

3/55F

(Eihte)




"STATEMENT BY LICENSED EMBALMER
1 ‘J'“ * -,
Ithereby certify that ‘the body whose name is recorded on the reverse side of thl.S certificate was emb:

., R B

by me, orF by ..o, D .--, Student Embalmer NO ietrrannn-

working under my personal supervision..

‘ o Licensed Embalmer No.... 4742
- A “'p. 0. Addreﬁrksvilla, M

RE RN Note The _aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply ‘with the above constitutes grounds for\revocation of llcense) AR

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



