ISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

F’l&uﬁi{aﬁﬁpwo}_-?‘é#-_h}ﬁmm Registration District NJ%%_“RQQHNUW No. --.iz__ A
7

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

during m,

/

t of working life, even if retired)

LiTHocpnrh Oper

ST Lovis, Mo,

a. COUNTY i a. STATE b. COUNTY ; admission)
L ST Lovis M o. STl loov;s
b. CITY {If outside corporate limits, give TOWNSHIF only) Lengih of stay in 1b ¢ CITY Inside Limits
OR / OR ol U
TOWN {, R KW oo i/ Da ys TOWN A e _ Yos @ Ne [
c. FULL NAME OF (f NOT in hospital, give lacation} Inside Limirs d. STREET {if cutside, give location) Reside on Farm
NS HUTION. Yes @ No O \ODRESS ¥ N
IN
ST Joseph o BN 22 Mid FrK Lave @O MNo
3. #AME OF DE)CEASED First Middle Last 4, Dé‘\gE Month Day Yoar
ype or print, —— .
DEATH
Johw J . Davis Aepil 9 / 54/
5. SEX 6. COLOR OR RACE 7. Morried E/Never #arried [] [6. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER t YEAR | IF UNDER 24 HR
- Widowed [ Divareed [J / Months | Da Hours Min.
MALE WhiTe 711192 g
10s. USUAL OCCUPATICN {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

V,$.A.

13s. FATHER'S NAME

/

13b. MOTHER'S MAIDEN NAME

NornA guLLJVAA/

’Id NAME OF HUSBAND OR WIFE

Mary kc!nm MB]JCIE DAWS

35. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, nlo,/or unknown) | (1f yes, give war or dates of service)
l -]

17. INFORMANT ddress

MRS Tehn 4. Dawss 33 74

D pﬁRK LA,

'ﬁ iumm. CREMATION,

18, CAUSE OF DEATH (Enter only one cayse p!r fine for {a), {b), and (c}. INTERVAI. BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH
MMEDIATE CAUSE (a) - ; y é
/ 0
Conditions, if any, DUE TO (b)
which gave riss to
sbave cause {a),
stating the under- N
lying cause last. DUE TO (¢)
= PART 15. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IHl. 1f decessed was female was
g disease condition glven in PART | () there a pregnancy in last 90 deys.
1:) ] 0 Yes I 0O Neo I =] Unknown.:
E 19, WAS AUTOPSY 20a. ACCIDENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of mijury in PART | or PART il of item 18.) ;
PERFQ D?
s YES NO O ti
-
& | 20 TIME OF Hour Month, Day, Year
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., erc.}
NOT WHILE AT WORK [J |
21, ) attended the decessed from ! = / o *5_9 nd |sst saw h.mllm on. M S_“" L
Desth occurred at / / f/n on the date stated above, and 1o the best of my kngledge, from the ceuses stated. ;
Pasunuy M/ gree or ml-) 22b. ADDRESS 22¢. DATE SIGNEDi
23c. NAME OF CEMETERY OR CREMATORY 7 23d, LOCATION (City, town, or county) (Srlie)

ST Lovis, Mo

WAL

G2/, |

Cal .r/m?V CemeTER Y

(L conud Embalmer's Sunmcm on Reverse Side)

4, FUNERAI. DIRECTOR ADDRE; 25. DATE RECD. BY LOCAY, 26, GIS R'S SIGNATURE
‘ w.&,‘«f,&M. ' etetss d ko of =100/ | Jh @




A P |

-

STATEMENT B8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ., Student Embalmer No.

.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 4/3’/;‘
+*

P. O. Address '

Nofe: 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. R S
1f this bedy is not gmbalmed, fact should be so stated above.

A L3






