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Doctor, coroner, efc. must use only standard nomenclature in item 18. No symptams will be listed.

All diseoses in Part | must be causally related.

!”-ED JUN 17 1g5@esistiotion District Ne. ...

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

31 8 Primary Rogistration District N1.003,"..,.._.._. - Registrar’s No., 515@m

58-019606. .

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence belore
a. COUNTY o STATE  Miggouri b COUNTY fasion)’
b. Cg‘{ {If outside corporate Limits, give TOWNSHIP only) Inside Limits <. CgRY |nsido"Limin
R 2
TOWN st QLOIdB Yes K] Ko O _TOWN Stl .Iouis Y"ﬁ N O
c. Fgls.ll:_ NAM%OF (If NOT in hospital, give location) | Length of stay in 1b ? STR%EE'I;S (If curside, give location) Reside on Farm
HOSPITAL OR é DD!
O ] HOSnaOR 342l Belt Ave,| 15 yrs. 40018 3424 Belt Aves Yer [0 Mo (X
3. NTAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
Lela Cooper Davis DEATH May 13, 1958
5. SEX \ 4. COLOR OR RACE 7'MARR|ED[:] NEVER MARRIEDD 8. DATE OF BIRTH 9, AGE' si,:':;:;; l::l:.‘p?.ﬁrl:;.fm l:::«l‘DER umr:as.
Female White wioowen (X ivorcen[_] Aug.Zh’ 1889 68' )
10a. USUAL OCCUPATLION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. ClleEt‘ OF' WHAT COUNTRY?
dur most of wosklgg life, even if retired) IN T .. L Y
Housewite A% Home Texas | |2 U8,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H}’éBANQ OR WIFE
Thomas Gorham Kate Harris W,T.Davis
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(1f yos, give war or dates of service)

(Yau, mwbunkmvm)'

None

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}’

PART I.

18. CAUSE OF DEATH (Enter enly one couse per line for (o), {b), and (c).}

e . Y |

Opal Vaughan, 342k Belt Ave

INTERVAL BETWEEN
ONSET AND DEATH

ol.';.‘f.u.«_,

w
-
=]
7]
g
<
w
L
o
x
w Coaditiens, if any, DUE TO (b)
= which gove rise to }
above couse (a),

z toth h der.
=] P Tying caves hasr. | DUE TO (<) % ‘Q
) = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated 1o the terminal disease condition.given in PART | {a} 19. WAS AUTOPSY
il Bl ' PERFORMER?
Y YES[] NO
¥ = | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natute of injury in PART | or PART N of item 18.) )
— w
o & O O a
=1 B
j v | 20¢. TIME OF .Hour Month, Day, Year :
« g2 INJURY  am.
= B
] E p.m-
F3 204. INJURY OCCURRED e. PLACE OF INJURY {e.g., inorcbouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .o
8 WORK AT WORK

21. | attended the d d from ,? 3 - 3-_? , o 5 - dP-8 (F and last 'law_:':;ulin on f(— /2" 5_6

Death occurred at ¢ =8 LPAg m on the date stated obove; and to the best of my knowledge, hrom the couses stated.
w‘& RE (Degree or titla) D 22b. ADDRE — 22¢. DATE SIGNED
» gefrm—&?)()\ 78 ,_?J_/{/Gsi;&o_ﬂ %ﬂad e | -5 5P
URIAL, CREMATION, | 23b. D 23e. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION '(Chy, town, ar county} {Srate)
MO (Spgrify) i
Hemoval 5-1h-58 Oakland Cemetery Moberly,Mo,

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,!;700 Washington Blvd,

5]

25 DATE RECD. 8Y LOCAL REG.

{Licensed Embcimer’s Siciement on Reversa Side}

. Betharn gy
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STATEMENT BY LICENSED EMBALMER RS

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

., Student Embalmer No. ...........c.co...e

Licensed Embalmer 0/17‘7

by me, or by .............. v eevasevedrareredrareseneerteneesnn et arrrnntataan Tervrresanens .

working under my personal supervision.

Student ..cviirviiiiiiiiii eererrreraetaaerates
Signature of Student Embalmer

P. O. Addres M/é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocauon of license).
If embalméHLby‘E‘STUDENT he alsd’SkallEign in "his:OWN handwritingr L= JTrve.
: If this body is not embalmed,. fact should be so stated above.
- - . .W.E ACCe it % TOY: oo re?. dodl e




