All diseases in Part | must be -cuu—:u"y related.

USE ONLY BLACK INX OR RIBBON TYPEWRITE iF POSSIBLE

FILED FEB

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

17 1358 )
3 , ? Primory Registration District No._______£gg: ______

Registration District No.

£ 24 (I

1. PLACE OF DEATH 2. USUAL RS}{QENCE (Wher deceqsbtd lived. %lnuhfoﬂes ence befare
: 4] NT ion
o COUNIY Lo one sTATEM1 § souri cou o
b. CgRY {If outside corporate limits, give TOWNSHIP only) inside Limits c. CIOTRY U / é 7 Inside Limits
TOWN A MM Y'i@ Ne D TOWN Fergu Son‘ o YB!@ No [:]
c. FgL:; NAM%OF (1§ NOT in hespital, give location}} | Length of stay in 1b d. STR R SS {If ouulde,ﬂuvu location} Reside on Form
HOSPITAL OR - . ADDRE
INSTITUTION Mt. St. Rose 21 Mos.. 119 Epple lace. Yes [] N°g
3. :{AME OF DECEASED First Middle Lost 4. DS;E Month Day Y ear
Type or print) . e 1
Dorothy —-— Davies e Jan. 27, 1958.
5. SEX 6. COLOR OR RACE| 7. '!‘ O 8. DATE OF BIRTH 9. AGE (In ysars BF UNDER 1 YEAR] IF UNDER 24 HRS,
MARBIED NEVER MARRIED . e
H irthd Manth Da H Min,
Female White mmweo% ovoreeo[J| SepPte T8 y 1908 li_gbm ay) [Montha | Days ours I
100. USUAL OCCUPATION {Give kind of wark done | 10b. XIND OF BUSINESS OR 11. BIRTHPL ACE {City ond state or country) 0 12. CITIZEN OF WHAT COUNTRY?}
during most of working life, sven if retired} 1 TRY .
ol e Be- Lowne Moberly, Mo. U. S.
13a. FATHER"S NAME 135. MOTHER'S MAICEN NAME 4. NAME OF l'(_U!;anD OR WIFE
Ira P, Smothers Rachel ILair B. F. Davies.,
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, or unknawn)| (If yas, give war or dotes of service) . .
Jile! - 492-32-758p B, F, Davies, Ferguson, Mo.
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c}.} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ..7—"— . ONSET AND DEATH
IMMEDIATE CAUSE (a) PU/MdIVAV/V v hber rpfos5rs E}/ra -+
Conditions, if eny, DUE TO (b)
which gave rise o }
above couse (g},
| h, Jdare
z irirg cavpe. lasr. ] DUE TO {c) X< l')(
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissose condition given in PART I (o) 19. WAS AUTOPSY
S PERFORMED?
T YESDJ NO[T]
£ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o [ O O
S| 2¢. TIMEOF Hour Month, Day, Year
a INJURY  am.
£ p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, sireet, oifice bldg., etc.)
AT WORK
21. | ottended the decoased from ___ 2 { Moy J b 5 2 7 Jan SE adlostsowlidliveon _2 6 JAn S ¥
Decth accurred af & rdan tf’f . 1 the date siated above; and to the best of my knowledge, from the cautes stated.
22a. SIGNATUR (Degres or title) OT 22b. ADDRESS 22c. PATE SIGNED
2 227 ¢lrrir 22280, LS O) KarrepZir 2yJav 58
23a\BURIAY, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 234. LOCAT‘{ON {City, town, or county) {5tate)

Memorial Park Cem. Normandy, Mo.

1-29-58

24. FUNERAL DIRECTOR

WHITE CHAPEL, FERGUSGN, MO.

ADDRESS

25 07 REC/' LOCAL REG.
'ﬂ
ﬂ

od Embal s on Side)

i

24. REGISTRAR'S SIGNATURE
)%_ﬂ%r W wm &
7.3



STATEMENT BY LICENSED EMBALMER

N

1 heréby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed

...................................................................................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW ANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. --

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




