THE DIVEION OF HEALTH OF MixOUKI

.5. No.300 . ' Oy
R FILED MAR 19 1957 STANDARD CERTIFICATE OF DEATH —- i s Y
BIRTH m.:ﬁL_ REG. DIST. WO, /é {j PRIMARY REG. DIST. NOM Registrer's No, /ﬂ
[ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lved. 1f lmstitation: residecce before
&. COUNTY Je ffers on a. STATE MO . Jlé % réTIY.s on sdinimion).
b. CITY Of octeids eorpurate limits, write RURAL and wive ¢. LENGTH OF {| ¢ CITY 4. Is Resience within mm“
OR ST in!.h-plln) QR ¥ hm
TOWN Rural-Valle TR M ToWn Rural-Valle WY al
d. FULL NAME OF (I not in hospital or { jon. Klve strest add o- STREET (It rors), give location) 0
HOSPITAL OR ADDRESS soo
INSTITUTION R, 1 DeSoto, Mo, Rt, 1 DeSoto, Mo. d
3. NAME OF o (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED OF
(Typeor Print)  T,ulal Belle Davis ' veatH 2/24/57
5. SEX J | 6. COLOR OR RACE | 7. M%I}f:%g g%gclélSRRlED 8. DATE OF BIRTH I 9. AGE (o roun oo |D"ma" I UGROER u REL,
(8 t ¥, oa Hours | Mig,
: F W _Widowed o1 apr, 7, 1889 | B | |
m:n USUAL mzmon oMo of work 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (;,. w0 State or Forsign u,m,,, / 12, cru%zr%?::wm-r
Honsewife None Prescott, Arkansas U.5.4,
nl.'Sa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Vim, J, Dickerson {Caroline Baybers Chas, E. Davis
5;5{. WAS DES{EA'SE:) EVER IN.‘U.S.ARMED FORCES? | 16. SOCIAL SECURH—OY 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
8. D, OF DOWD; [4 o, pive war or dates of sotvice} . ~
i3 | = - None Gladys Davis Rt.l1, DeSoto, Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onscauseper | 1, DISEASE OR CONDITION
lime for (a), (b}, and (¢y | CIRECTLY LEADING TO DEATH®(4)

V#asl- , ONSET AND DEATH
—sed / 7' Sk Yoy

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
ar heart failure, asthenia, rise to the above cotse (o) stating 74
de. It meons the dig- | ¢ wnderiying causc lagt. -
case, infury, or complica- DUE TO (c)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditfons contributing to the death but not
related to the disecae or condition eousing death,

9a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY? OZ ’
TION . : | ? / X
_ _ ves (1 wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INSURY (eg . bnerabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ﬁgg;g}EDE home, farm, fastory, strest, ofice blds. eto.}

21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

mm.:.rr NOTWHILE
, lo _M_L, !9ﬂ that I last sow the deceased

INJURY ) m. AT WORK
m., from the causes and on the date stated above,

22. [ hereby I atiended the deceased from _.M 19
iﬂﬁz_L 4

alive on 198" 7, and that death occurred alf <

Za. S’ N TURE {Degrees or titl 23b. ADDRES | 23c. DATE SIGNED
ae (. s lld . 5. NN Xe, P28 A=-R6°57
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LbCATION (Olty. town, or ooumr) (sﬁﬂﬂ)

“°"““i°"‘i“’”""” 2,07 /57 "~ Vietorisa Victoria . Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD ~

=
0%“\

.DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . . FUNEIRM; DIRECTOR' 3 SIGNATURE APORESS
- /=5 7 Myﬂ/ . |J. Lee Mothershead DeSoto, Mo,
. A 3 Eohal %5 5 on R Sti!_)-——_—— - - T
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JEFFERSON COUNTY HEALTH DEPT,
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STATEMENT BY LICENSED EMBALMER

i&

\ .
I hereby certify that the body whose name is recorded on the reverse sxde of this certxﬁcate was embalmi
C . . A .

[N

by me, or by ................................................... A Student Embalmer | [ T

working under my personal supervision.. ;

Student....ccverrriireraracracaneracserazaranaasacana
. Signsture of Student Embalmer .

‘Licensed Embal
P. 0. Address :Ja?
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failuz

- to comply with the above constitutes groundsfor revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be 80 stated above.




