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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

—
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ﬁLEn FEB 23 1949
sirth o, M2 7832 0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._ﬂ_i_g_nlmv REG. DIST. uol

6554
115

‘State File No.

Regitivar's No.

(Yea, B0, or unknown)

(If o, ghvy war or dates of service)

1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where deseased lived. If jostitation: residence belore
a. COUNTY a. STATE ﬂ b. COI.INTY adolmion}.
b, CITY (11 cutoids corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporats limits, write BURAL asd give um-up) T
townabip) | STAY (ln this place) 7
o ST Leuls (LD W Cppe Blranrdenu if
d. FULL NAME OF {If not in boapital mln.umha £live straet addrem or losation) d. STREET T ar rees), cive location I
HOSPITAL O ADDRESS
ISR M, 580 o) T Mj@z /
DEC%ES%% n_ (First) A b. (Middle) i c. (Last) 4, Dg}'g (Month)  (Day) (Year)
( Type or Prind) Bun Pelers van L —F~7FYy
G COLOR OR RACE | 7. MARRIED, NEYER MARRIED, 8, DATE OF BIRTH 9, AGE (In yeans| ¥ uwoen 1 TEAR | 'F toER ug.
\ WIDOWED, DIVORCED (8pecify) ’ last birthday) |Montss] Daye | Hourns .
W 3 0" | _Dec G 1548 waF) |
m:;” USUAL ggg?nou ucﬂma-wg 10b. KIND OF m.rsmsssn?jgr IRNY 1. BIRTHPLACE :am.'m forelgn country} /U 12, 0&'}',}%’{-?"“’”“
darioe ‘ Crpe G'rardesw WA,
NIS:. FATHER' S NAME 13b. THER 5 MAIDEN NAME 7 14, MAME OF HUSBAND OR WIFE
— 1
Pe lers joleT L. Davis
i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY

18, CAUSE OF DEATH
| Eater anly one oo per
line for (), (b), and (¢)

. *This does not mean
the mode of dying, such
os beart fellure, asthenia,
de. It means the dis-
case, infury, or complica.
tion which censed death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, mng DUE TO
rise to the above cause (a) sating
the nnderiying catse last.

DUE TO (8)

ONSET AND DEATH

M.

Hh 17. IZRMANT'!; flz__szRE OR NAME ¥ 200RE55
MEDICAL CERTIFICATION INTERVAL BETWEEN
L]
{

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bui not
causing

: /‘Q’\Ii ‘1)(

related to the disease or condition death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION i j A 20. AUTOPSY?
TION
. ves (] wo OJ

21a, ACCIDENT {Bpecily) 216, PLACE OF INJURY (e.g..Encrabous | 2tc. (CITY. TOWN, OR TOWNSHIP) { (COUNTY) (STATE)

SUICIDE bhoms, farm, fastory. strest, offioe bldg.. et}

HOMICIDE
214. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?

oF -| wHILEAT[) NOT wHILE

INJURY = | “work AT WORK :

22, [ hereby I aitended the deceased from_w‘t/b W 94'?10 ?\"ﬁ} IQ..MMI I last zaw the deceased

alive on IQM and that death occurred at . m., from the causes and on the date stated abooe

Zaa. SIGNA W bd/’@\ W\ ﬂ/ gp-oruue)

b, Annmzss Mi3Ter B_Ed7 |
d500 OL've ST,

g3

FEB 7  19e9

2Aa. BHEFHAL CREMA- b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town emm:y) (Stats)
* 1
: f:'«é /7{—7 FA: rMe T O#-PC ¢ =0 rdeA o o,
DATE RECD BY LOCAL 25, FUNERAL DIRECTOR'§ S1GNATURE ADDWES

E i Tt

i E 1 Embal iy

St

Moo Fiprensd Nrwo G Sinarch




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .or b]___...... ..............

S { # Q./ [/‘7’ alme ,  Student Embalaer ¥o. ,;"

working under my personal supervision. % % , -
. Signed

51gned.ceunnnn.. eereabaranstesaaanans ) //{Z.-)’*[
gne : Student Embalmer Licensed Embal% 3
. P. Q. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply witl
the above constitutes grounds for revocation of license,)

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




