THE DIVISION OF HEALTH OF MIS3UURI

. N '
FLED APR 231957  STANDARD CERTIFICATE OF DEATH e rie e ADSEL
BIRTH NO. REE. DIST. NO. (-?_&L P;tm; REG. DIST. NO. _.._&(‘ .’ngmiﬂrar’: Nt // ..................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, I lostitutlon: residence before
8. COUNTY Scotland ~ a. STATE Missou_ri o b. COUNTY St ]and’ adiniralon),
b. %TY (1 outeids corpurate limits, write RURAL and xive ¢. LENGTH OF || «c. cgg . In Residence within Lmits of
TOWN Memphls . township) AY ﬂn.'-hll placel TOWN thal l;i!\: muw;‘:hdu‘};%

d. FULL NAME OF (If not in hospital ot izatitution, give street addrem or location} o« STREET (ymnl. give loeation} 0 l’! i
HOSPITAL OR ADDRESS : D
INSTITUTION ‘

3. gs?:“éis%% 8. k(First) ' b. (Middle) ] ¢ {Last) | 4. 03}1-: (Month)  (Day) (Year)

(Twpeor Printy  1BEBC M Davis. peaTH April 14, 1957

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 TEAR | ¥ ONDER &0 HAS.

O ~ WIDOWED, DIVORCED (Bpecity’ . . laat birtbdey)} Menl-hl, Daye | Hours | Min.
M W ever Married Mayi3l, 1871 . |

10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . c . 12,

doge durine mutof:uklnzlllo.o:unﬂ "u::, e DUSTRY (Giey, n’d State of F-nn_n (‘Am)l.ryl/ | CgIIJTb!‘IZ‘E,':'OFWHAT
retired farmer- _ Van Buren County, Yowa . O, B,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE

John Davis: . |__Irene Hatha
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? lslbégAL SECURITY I? INF} MANT' 5 SIGN RE OR NAM
(Yos.no.or unknooo) | (Jf yea, give war or dates of service)
1o

18. CAUSE OF DEATH . MEDICAL CERTIFICATION . :

. Enter anly onecause per 1. DISEASE OR CONDITION . .
ve for (53, (by. amd (o | DVRECTLY LEABING TO DEATH o _Acute circulatory fasilure

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, giving

DUE TO (b) Coronary thrOﬂlbOSlS and myO- 2 hours

ar heart fatlure, asthenta, | Tite f0 the above cause (o) statlang cgrdial lnf ar Gt l 01‘1 ,
ele. It means the gis.-| 0he underlying cause lost. . - t .
eme, Infury, or complice- puETo 0 Arterioseclerogis yaars
tion whith caused death. | 11, OTHER SIGNIFICANT CONDITIONS . i
Conditions contributing to the death but nof .
redated to the disease or condition causing death, —
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION ' - 20., AUTOPSY? &)
TION ‘_I 20 / ;
ves [ wo [
2ia, ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, faotory. street, office bldg. e0.} P
HOMICIDE . AR ) i
219, TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
L - . WHILE AT [ NOTWHILE
INJURY ) m. | "worKk AT WORK
2. I hereby certify that I nttcnded the deceased from Sept. 1994 1o April 14; 9 57 , that I last saw the deceased
alive on __r_-_.‘_;. 7 and that death occurred at LO_O_An from the causes and on the date stated above.
M ﬁ,’fﬁu ADDRESS .- DATE SIGNED
Edina, Mo. 4/19/57
24z. BUH1AL, CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {State)
VI AR Eovdtn | Appi] 16, 19%7 Harness - Mt. Sterling, Jowa

DATE REC'D BY LCCAL | RAR 'S S ATUW EHAL DIRECTOR' S S| SNATURE ADDRESS .
bt Z 2 59‘3 -
o 4 (Ticensed Embalmer’s Statemnent on Reverse Side)




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..... e eteasaeseiesseesisencmnnsaaneainn
- Signature of Student Embalmer

‘Licensed Embalmer No%&...{.:{.
b P. O. A‘ddresa "

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

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

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

-




