. No. 300 . IME VIV W FIREALIFT W ilaaL AN 32554

- l FALEDOCT 9 4957  STANDARD CERTIFICATE OF DEATH Stete Fite No oI I X
'BIRTH NO.____ ______________ REG. DIST. NO. ,2_3_1___ PRIMARY REG. DIST. uo.i{p_?é_— Kegistrar's Na 4 S_‘
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1 laatitution: remidence befors
. COUNTY - - @, STATE g g = .. o, . ) NT dinfrelon?.
J I Lincoln . Missouri ’bcnqulncoln}f
b. CITY df outaids corpurate llmits, writa RURAL and give ¢. LENGTH OF c. CITY . d. I» Retidenes within llm.lu of
OR woskip)| STAY OR ael » wh?
town Elsberry tomaakin) Gawi bl 1GWN E1 sberry A N .
d. FIEIJCI.\'%P#AHEED%F {1f pot ia hospial or instliution, give stract address or location) ASJSREEESIS (1f runal, give location} o5 7 D
INSTITUTION Rural Hurricane TWN
E OF 8. (Flrsl) b. (Middle) c. (Last) 4. DATE (Month)  (Day)
DECEASED : v} (Year)
e o M AICY P DAV IS o Sept. - 20,1957
5. SEX / 6 cor.oa OR RACE | 7. HARRIED, NEVSRCIESREIE%?( 5. DATE OF BIRTH 5 AGE i yeuna| ¥ Groca | Y | ¥ wroxn e
- (i in.
Female /| White RLERRET *= 1 Jan. 25,1872 | B [PURET ™
10a. USUAL OCCUPATION (Giekindof work | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE e comtrey P 12, CITIZEN OF WHAT
during life, evan if rotired DUSTRY .(Cn.y,,-ld State or Foreige Country)
BBWsew g~ | None : Foley Lincon Co. Mo. YrSIA.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. William Smith Adeline McClellan Ephrim Davis(deceased)
IS, WAS DECEASED EVER IN U.S. ARMED F?RCE:’ 16. SOCIAL SECURITY |'T7. INFORMANT 'S STGNATURE OR NAME ADDRESS
‘eu, RO, 6T mown) | (11 xive war or dat service)} . * . - -
T | (v sivemar o dete none Cecil Davis Elsberry,Missouri

18, CAUSE OF DEATH .. MEDICAL CERTIFICATICN INTERVAL BETWEEN

 Enter only onecanseper | 1. DISEASE OR CONDITION ONSZ AND Dﬂg
*

Yine for (8), (b), 20d (€) DIRECTLY LEADING TO DgATH'(a)

*This does nol wmean ANTECEDENT CAUSES

the mode of dying, such | Morbi¢ conditions, if uny, giring DUE TO (B)
a3 keort follure, axihenia, | Tise {o the above cause (o) stating

ede. It meens the dis- the underlying couse lost. . ) N
ease, injury, or complica- DUE TO (c} .
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

® Coenditions contributing to the death but a0l

related to the disense or condition causing death.

19a. DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION ] ] 2. AUTOPSYT o
334 X | v B
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, tarm, factory. aurest. offioe bldx..e10.) c.
HOMICIDE . . .
21d. TIME (Month} (Day) (Year) {Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF - . WHILEAT{—} NOT WHILE
INJURY WORK AT WORK
22, I hereby cerlify that I allended the deceased from % 195_7_ o 4’_2& 19i2 that I last saw the deceased
alive on £7 - 222 IS'ﬁ, and thal death occurred at 5:5_,9171 from the causes and on the dale stated aboue
'z.gswrrdn . (Degroe or titie) £] Zib. ADDRESS e, SIGNED
W\ rDrAgl T2 SR Crily, A0 787
7242, BURIAL, CREMA. | 24b. DATE 24-. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cfty, town, or county) (Gtote) |

TR AT | 9/22/1957 | Elsberry City Cemetery Elsberry Lincoln Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 5| GNATURE ADDRESS
REG.

Pures Clapouee) T indle Ko y farrn,, Das

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

~4
in
n
O
N
f




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodi?yume ia recorded on the reverse side of this certificate was emball

byme, orby ..o

working under my personal supervision..

Student . ..c.ciioiiiiiniiresaiancaesarecnanean e
Signetare of Studemt Eabalmer

Licensed Embalmer No.qggé,‘,

N
P. O, Address Sfefmt "5 .

Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 17 this body is not embalmed, fact should be so stated above.




