THE DIVISION OF HEALTH OF MIS50UR|

STANDARD CERTIFICATE OF DEATH

59—014866

Registration District Noo oo

Primary Registration DistrictNe. .

STATE FIL

28918

— Registr

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wocror, Coroner, efc. mus! use only Standard MOmenNcIATUre iR TBmM 1B, 190 Symproms will B8 [151e0-

All diseoses in Port | myst be covsally related.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: ResidencoBefore
o COUNTY a. STATE Missouri b. COUNTY admi s sbn)
. CBTRY {if ourside carporate limits, give TOWHSHIP aniy) Inside Limits € CIOTRY Inside Limits
Town  St.Louis Yes fx] No [] tomn St.Louis Yes[H No[J
c. IigLFl;l NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Resida on Farm
/  hsnrotion 38lla Fairview A0DRESS 3811a Fairview Yes [ Mol
3. NAME OF DECEASED First Middle Las! 4. DATE Month Doy Year
{Type or print} . . - OF
Lillie Mae Davis DEATH Mar 23,1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDE} NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {1n ysors JJF UNDER | YEAR| IF UNDER 24 ‘HRS.
N last birthday) [ Monthy | Days Hours Min.
Female /| White wooweo[] / oiverceo[J{Aug 18 1914 Ly I J
100, USUAL OCCUPATICON {Give kind of work done | 105, KIND OF BLISINESS OR 11. BIRTHPLACE {Ciry and state or country) d 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} JNDUSTRY . . .
Cook Cit ?Iospltal Missouri Uusa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14 NAME OF HUSBAND OR WIFE
John Clouse Nancy Essman | Loren Davis
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
(Yus, no, Nalllmwn) (Il yas, give war or dotes of ssrvice} - Loren Davis 38113_ Fairview

18. CAUSE OF DEATH (Enter only cne cavss per line for (a), {b), ond (c}.)
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Abdominal carcinomatosis

INTERYAL BETWEEN
ONSET AND DEATH

Conditiens, if any,
which gave riss 1o
above covss (a),
stating the undee-

cue 70 ) _Epjdermoid carcinoma of cervix

17/ X

é lying couse lont. DUE TO {c)
- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 16 the terminal disease condition given in PART I (o) 19. WAS AUTOPSY
3 PERFORMED? <L
bt YES[) NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
k)
v a O d
g 20¢. TIME OF Hour Month, Doy, Yaar
a INJURY a.m.
X p.m,

'20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorobouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT wHILE D farm, .ctory, street, office bldg., etc.}

WOR AT WORK

21. | attended the deceased from 10'/14-/57 .10 3 /23 /5 9 and last saw L‘:"‘ alive on _3 /2 1/5 9

Death occurred ot : m on the date stated above; ond 1o the best of my knowledge, from the couses stated.
220. 5|GNATURE {Dograa o title) 3 22b. ADDRESS 22¢. DATE SIGNED
A fewion R, 7(@9_@,&, MD 100 N.Euclid Mar 23,59.

23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, town, or county] {S1ore)

REMOV AL {Specify) R . .

Remo¥al | Mar 24 59 City Salem Missouri

24. FUNERAL DIRECTOR ADDRESS

E.J.Schnur 3125 Lafayette

25. DATE RECD. Bfwnﬂ. REG.
23

26. REGISTRAR'S SIGNATURE

{Lizansed Embolmar's Statamant on Reverse 5ide)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........c....vvee

by Me, OF DY 1o i e s e e e s

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer NOZ;S
P. 0. Address. <S/.2¢5.C

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

R




