TE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ™

WRI

THE DIVISION OF HEALTH OF MISSOURI

W JUN L0 09KT P T g

STANDARD CERTIFICATE OF DEATH

State File Noj-g ........ N 1A "
PRIMARY REG. DIST. NO. & Repistrar's No. /JYy

'BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f Inatitntion: residecce befors ‘
a. COUNTY =w8.-STATE b, COUNTY adinisatgnl.
St. Louls Missourd. / St. Louis /
b. C|TY (1f outride corpurate limits, writa RURAL and give €. Ali'ENh(:;lH OF‘ <. ng - d. Is Resldence within [imits of
township) ] cel a rliy of incorporsied town?t
toan  Rock Hill | ¥'month™|  1oW Rock Hill ol . WETRE
d. FULL NAME OF (If not in hospital or institution, give streot address or loeatlon) . STREET (If runal, give location)
HOSPITAL OR ADDRESS
institution 9328 Berry Ave, 9328 Berry Ave,
3. NAME OF n. (First) b. (Middle) ¢, (Lest) 4. DATE (Month) (Day) (Yean
DECEASED OF
{ Type o7 Print) MAEBEL DAVISON oeai May 26 1957
5. SEX / 6, COLOR OR RACE [ 7. MARF:.ED NIE\YESC'SBRRIEH 8, DATE OF BIRTH 9-1:\.55 (I:hv-,an ;; UNDER lDfml ; UNDER 4 MRS,
. 8 - 4 be o Min.
Female White RowRd =% Sept, 18, 1879 i o
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN 11. BIRTHPLACE : : » 12. CITIZEN OF
done during mmtnlwari.in‘uh.o:unllreﬂr:d) . (Ciey axd State or Foreign &““")0 COUNTRY? WHAT
Hougewife JaNY \Mm\_e,_, Marionville; Mo, USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¥im. Braghear . Eunice Gray. Charles A. D ec'd
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yes.no, or sown} | {If yes, glve war or dates of sarviea) NO,
0 ————— None Mrs,Wm.Girardier, 9328 Berry Av, ,Rock Hill

18. CAUSE OF DEATH

. Enter only onecause per 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BEYWEEN

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if eny, giring DUE TQ (b)

*This dots nol mean
the mode of dying, such

9 w j — ONSE! AND DEATH 7

rige to the above cause (a) slating

& hearl failvre, asthenia,
f ! the underlying couse lasl.

ete. It means the dis-

caze, injury, or complica- DUE TO ()

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related lo the disease or condition cxusing death.,

tion which caused death,

19b. MAJOR FINDINGS OF OPERATION

—

19a. DATE CF OFERA-
TION

—

20, AUTOPSY? 2.

ves [ NIJB

260X

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg.,inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, factory, strest, office blds. w10.) ‘
HOMICIDE —— — ——
214. TIME (Month} (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE
INJURY — o | “work AT WORK ——

alive on

2. I hereby cerlify that I atlended the deceased from .__H‘_zi’. ‘19
, 1987), and that death occurred al _a..-L?

, lo ;'2‘_’-_&_, 1917_, that I last saw the deceased

., Jrom the causes and on the dale staled above,

232. SIGNATURE {Degree or title 23b. ADDRESS 23c. DATE SIGNED
39, 310)? STl ot ""1%;:4' 527.5
, ] )
‘21_43 BlﬁlERMI(;\\:.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (City, town, or oon.n:y) (Slate)
“TI . ABpecliy) | © ~ -
hemoval™" | 5/29/57 East Lawn Cemetery Springfield, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

5-29-75 | Hedo 7. 2

FUzRAL DIRECTORES Z“ATU?‘;E g’z
t on Reverse Side)}

gIneL!




""l: ’ 4ot - ':'r..g.'_:- - N

LRIl . oy Y ¢ -

ASTATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..............

DY IME, OF DY oo it ettt it ara s e

working under my personal supervision..

Student .c.oeeiaiooiaeea i tanieararzrarrraatanaee
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.

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



