 Heolth THE. DIVISION OF HEALTH OF MISSOURI 59_020891 N

&wacllfa,u STANDARD CERTIFI(A"! 0’ DEATH STATE FILE NUMBER
ublie
th Service LED JU N 2 9 195&«“"«-0-1 District No. //5:_[,(_.9__..-anary Registration Dnsmcr No._ 30._@_2 0 - Registrar's No. _[__é:i-,____
. PLACE OF DEATH 2. USUAL RESIDENCE (Wherse dececsed lived. If institution: Ruad-_m:g re
COUNTY Franklin o STATEMjssouri  * CONTY Fprank FTH*S
v l 57 CITY (If outside corporate limits, give TOWNSHIP only) {nside Limits <. CITY Inside Limits
OR . Y ﬂN = OR . m
TOWN Washington esfd\No towd Labadie Y O
FgL‘;. NAMEOOF {I1f NOT in hospital, give location} | Length of stay in 1b 63‘ STREET (If outside, give location) Reside on Farm
H IT - ﬂ ADDR a
rN5§r|TuﬁrL|o RSt . Francis Hosg. 9 days; DDRESS Main St. Yer [ ne K]
NAME GF DECEASED First Middle Last 4, DATE Month Day Yeoor
(Type or print} 0
MAUD EUDORA DAVIS DEATH June 25, 1959
5. SEX 6. COL'OR OR RACE[ 7. MARRIED[ INEVER MARRIED@ i 8. DATE OF BIRTH 9. AEE (|: ,;:;; ::mu'sng‘rf.m I;:::DER 2;::25.
Female ,| white l, WiDoweo[] ovorceoJpep. 1, 1889 89 ] | ot O -
'lﬂn USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stata or country) 3112, CIYIZEN OF WHAT COUNTRY?
n mos workin hf svan if retingd) INDUSTRY .
Peachsr ™ "tret T Music Unknown, Missouri USA
]3::. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAMND OR WIFE
John Chester Davis Eudora Jeffries .No None “mcwir<. o
li- WAS OECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
{Yes,0p, or unk 1§ ive wer or dovres of service] .
R | e = oo e None Mrs Bee Omohundro, Labadie, Mo.
18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond ().} INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: r ONSET AND DEATH
IMMEDIATE CAUSE (o} —;%—
-
Conditions, If ony, MM&-—@W
wl\rch":::o 'inc:‘rn } DUE TO ¢ e

ohove couse (d), =
stating the under-

DUE TO (¢) /Oée—a—J

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

«3 Docror, coroner, etc. must use only standard nomenclaturs in item 18. Mo symptoms will be listed.

z lying causs last.
=]
< E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART I (a) 19 gAs AgTOPSY
2 o ERFORMED?
1 4 22| YES[] NO[l
- | 20a. ACCIDENT SUICIDE HOMICIDE | | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 1l of item 18.)
= w
] v O O J
3 2
: 0| 20c. TIME OF Hour Menth, Day, Yeor
-0 a INJURY a.m.
H : p-m:
E 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE ) farm, ctory, atrest, oHice bldg., stc.}
] WORK AT WORK
E 21. | attended the deceased from . to and last sow :;:' alive on
E Duaath oceurred af // SZIAA‘._S- G, mpn tha date stated obove; ond to the best of my knowledge, from the couses stated.
é a. /(%__, (Dogrpa’er ti o | 225 ADDRESS 22c. ATE SIGNED
3 ) - ”
. 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME GF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {Stote)
. REMOVAL (Specify) + . .
l ) Buria 6/2%/1959 Bethel Cemetery Labadie, Missouri
24, FUNERAL DIRECTOR ADDRESS DATE REC-D B'f LOCAL REG. | 24. REG!STRA‘\R'S SIGNATURE
t . - -
Henry W. Otto, Washington, Mo, ¢Z7q§‘ 72

{Licensed Embalmer’s Stotement on Reverse Side) L




STATEMENT-BY:LICENSED EMBALMER

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

Student Embalmer No. ..........ccovvee.

By ME, OF DY it it e e e e e e e e et bea e ar e ,

working under my personal supervision.

Signature of Student Embalmer

P. O. Addressw.

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). .

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

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

r




