L..m, ) TH.E DIVISION OF HEALTH OF MISSOURI 59_02081 5

Welfare JUL 2 19 STANDARD (ER'"H(A“ OF DEATH STATE FILE NUMBER
Yublic 5& é
Service ﬂ‘LE‘U _-ginmﬁcn_ District No. Primary Roginra!ion Dinrict MO e Rogistror' i, A Pad B &
K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: R"é:'I‘qnc g;ip.-.
. COUNTY . STATE b. COUNTY
30 e Missouri /
57 b, Cg'( (If outside corporate limits, give TOWNSHIP only) Inside Limits IR CIOTRY \ Inside Limirts
TOWN st. LOUiB Yes D Ne D TOWN St. Louis Yu[:i No D
c. Elgls-é-l’?Al'_A%gF (If NOT in hospital, give location) | Length of stay in tb d. STREET {lf outside, give location) Reside on Farm
A ADDRESS
3 instirution Homer G, Ph 4310 No, Market _ Yes [] No[]
3. MAME OF DECEASED First Middle Lost 4. DATE Manth Doy Year
{Type or pring) OF
Amos Davis DEATH 6 19 59
5. SEX 5. COLOR OR RACE} 7. MAERIELE NEVER MARRIED[ ] B. DATE OF BIRTH 9. AGE (in years JF UNDER i YEAR| IF UNDER 24 HRS.
Jag bisthday) [Months | Cays | Howrs Win.
| Male =z, | Nagroe y woowen[]  oivorceo[])| Maroch 21, 1872 Y I
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE {City and state or country) QO | 12. CITIZEN OF WHAT COUNTRY?
: duri!umo + of workin. a, weven if retired) [NDUﬁ'RY U
: nidmploy one Elsberry, Missbusi S. A.
13e. FATHER™S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Quntis Davis Jane Nellie Davis
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY HOD.| 17. INFORMANT Address
3 ﬁw no, or unkmwﬂ)l (tf yes, give wor or dates of sarvice) Umm RWGM HOOdBD!l 4310 N M&rket
. LR AL .
: 18. CAUSE OF DEATH (Enter only one cause per line for {c), (b), and (c).) - INTERVAL BETWEEN
_ PART . DEATH WAS CAUSED BY: P ONSE, A‘?W
' IMMEDIATE CAUSE {a) i

above couse {a),
stating the under-

which gove rise to
DUE TO (¢} L ¢ 3 A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last.

] = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY .
3 s : PERFORMED?
< o ves[] no[%

_:_ = | 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
B O 0 0O
3 3
-y V| 2c. TIME OF Hour Month, Day, Year
2 8 INJURY  am.
: § X p-m.
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, .ctory, street, office bldg., etc.)
5 work ' L O
[ E 21. | attended the deceased from 6-15-59 -] 6-19-59 and last sow m alive on 6"19"59
| H Death occcurred at 81 40 P m on the date stoted above; end to the best of my knowledge, from the couses stated.
g 22a. SIGH {Degree or title) & | 22b. ADDRESS 22¢. DATE SIGMED
2 p
= A , MDD, 2601 Whittier Street 6-22-59
i 236 . CREMATION, 235- DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Sretw)
| § 8?1"’ Elsberry,Missouri
6/24L/59 Blgberry, Missouri sberry ,Misso
|

24. F RAL QHRECAO ADDRESS 25. DATE RECD. BY LOCAL REG. | 24 REG AR'S
,f, , 1221 North Grand | - w929 zdfm 7.

" ] {Licensed Embalmer’s Stotement 8n Reverse Side) %Jg
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STATEMEI\:!T BY.LICENSED EMBALMER

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

by e, OF DY i i e e e e e ra e e nae s , Student Embalmer No. ............covneee

working under my personal supervision.

Student ........ L LT P R TSP LTI SIS o 2o Frg GO
o . ST - L:censed Embalmer No 7‘5\5‘—(
P. 0. Address/cQ.@tZZ)/..m

-

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

1If embalmel by a STUDENT, he also shall 'sign’ in his OWN handwriting. ’

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




