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USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

v

WRITE PLAINLY

o
N
Qo

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 22 1958

BIRTH NC.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘ﬁf__ PRIMARY REG. DIST. WML Registrar’s Nn./é...

site e e I8

1. PLACE OF DEATH

2. USUAL RESIDENCE {(Where docosssd lived. If lastitution: residence /before

(Yes. 0o, or unkoown) | (I yes, xive war or dates of service)

15. WAS DECEASED EVER IN U.5 ARMED FORCES? !

1o 487-14-531%

a. COUNTY UeKalb --a~STATE Mo b. COUNTY DeKalb adplbminnl.
b, CITY (1 cutelde corpurats limils, write RURAL snd give ¢. LENGTH OF c. CITY & Tr Resldence withis Holts of
OR bipt| STAY (ln thia place) OR : ] in ted {own?
rowvMaysville tomeabiz o " towMaysville I -
d. F#IGEPT‘]"A;;_EOORF (Il pot in hoapital or institution, tive strect addrems or location) . ASJSREEEJS (I rural, give location) 0:2"9'! ?o
INSTITUTION HOme
3. NAME OF a. (First) b. (Middle) c. (Last)
DECEASED M 4. DATE Mintb) (Yw)
{Typeor Print) FTONC ig onroe Davi 3 DEATH = d
§, SEX L 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years| IF UNDER 1 YEAR | ¥ UMDER u M3,
WIDOWED, DIVORCED (Bpecit, 1 . taat birthday) Mnnt.ha, Days | Bours I Mia.
Male White 1-23-1887 70 .. i
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE < < T ) 12, CITIZEN
dona during moet of workia lite, svea if retired) | DUSTRY Mo (City aad State or Foreign Country) UNTR ?FWAT
Farmer Fa g0 eh.
13a. FATHER'S NAME Eti uomen § MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
Thomas Davss urmingham Edith Davis
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Edlth Davis

18. CAUSE OF DEATH
. Enter only onecans per
line tor (8}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if uny, giring DUE TO (b}
rize (o the above cause (a) sloting
the underlying cause last,

*This does nol mean
the mode of dying, such
aa heas! fatlure, asthenta,
ete. It means the dis-
egse, injury, or complica-

DUE TC (c)

MEDICAL CERTIFICATION

Mavsville Mo
INTERVAL BETWEEN

ONSET AEE DEATH

R

[1. OTHER SIGNIFICANT CONDITIONS

Condiliona contributing to the death but not
redated to the disease or condition cousing death.

tion whick cousred death.

19a. DATE QF OP_F%?; (195, MAJOR FINDINGS OF OPERATION

20, AUTOPSY? &

480\ | w D
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bems, furm, fastory, stroet, office bldg,.eta,)
HOMICIDE
21d. TIME {Moath) (Day) {(Yeur) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOY WHILE
INJURY WORK AT WORK

alive on P . 192 - Jand that death occurred at

22. ] hereby certify that I atlended the deceased from Mﬂ_, IQﬂ, lo ._LZ_-lf_, I
L2-26 13- ?

9_5_'7, thdt I last saw the deceaced
m., from the causes and on the dale slaled above.

{Degree or title) (4

2 L

23b. ADDRESS . 23c. DATE SIGNED
24

. DATE

1230457

24 UR CREMA-
TION, REMOVAL (Bpeclty)

Burial

Fa2 ynort

24:. NAME OF CEMETERY OR CREMATORY

L /Vld /" ‘/-J?
. LOCATION (City, town, or county) ~ -(State)
alrport

DATE REC'D BY LOCAL
REG

Mo
25. FUNERAL DIII’CTOR 8 SIGNATURE ADDRESS

[~ 55

a1 Porea] Maysville Mo

7 >

{Licensed Embalmet's St}umm on Reverse Side)




hper w . s mrme el b o me wae r =

A " “STATEMENT BY LICENSED EMBALMER

y whose name is recorded on the reverse side of this certificate was embalmd

I hereby certify that the bod

DY M, OF BY ouvnmernnnacmmannnrmssnansssaass o sesn s ss s s rn T

working under my personal supervision..

LTy e T AT B LA b

P. O. Address

-~

ITING. (Failu

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




