THE DIVISION OF HEALTH OF MISSOUKI

16348

No. 300
T oas FILED MAY 20 1949 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. ReG. DisT. Mo, __ V95 primary mes. o1sT. wo. IV 2TRegictvars Now oo 25.
‘/7 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare deceased lived. 1f Instimgtion; reeidenes befare
a. COUNTY a. STATE . udinbmionl.
Jasper Florida ﬁ?scsmbia A A
é b. ch)EY (If outolds corpersts Umits, write RURAL & ve %T ALENGE‘{. OF c. ng (If oatekle corporsts limits, writs RURAL and give townshin) T
i in ) -
rown Viebb City o "AniAown l. Tows Pensacola: J?,
JJ d. FH&SLPP_FANI\-EOORF (I oot in hospital or institution, give strset address or locstion) a.ASDTSFl!E (U rural, ive location)  ~ \od
insrirotion 70 S, Walker RFD #2 Box 588 )
3, NAME OF a. (Fh’st). b. (Mlddle) ¢. {Last) F3 DSTE {Month) (Day) (Year)
( Type or Print) David Luther Daw DEATH May 8° 11949
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| ¥ CXOER | YEAR | 07 GOOER 0 W,
P, WIDOWED, DIVORCED (Bpesiiy} | mmbinbde) | Monte] Dava | Houns | o
Male White | Dec., . 9 | 20 1 &l e
10a. USUAL OCCUPATION (Givakindof work | 10b. KKIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sauntzy} 12, CITIZEN OF WHAT
maﬁuﬁgnmd-mm.,mumh-d) DUSTRY ) % COUNTRY?
UNnKnowrn unknowrc Gateswood,. Als. 1IS4
“Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jerry Daw Vicls Rilabee: | none
15. WAS DECEASED EVER IN U.S5. ARMED FORCF_'S? 16. SOCIAL sacumw 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes.n0,0r unkoown} | (If yes, kive war o dates of service.
unknown 6&-4?-—0’689 Hnn"l al Securitu Card
18. CAUSE OF DEATH - INTERVAL BETWEEN
| Enter only onecausogper | 1. DISEASE OR-CONDITION. ONSET AND DEATH

WRITE PLAINLY—USING UNFAD!N&E BLACK INKE—MAKE A PERMANENT RECORD

line for (a}, (b), and (c}

*This does not mean
the mode of dying, such
as heort fallure, asthenda,
de. Tt ‘means the dis-

ANTECEDENT CAUSES

the underlying cause !au

DIRECTLY LEADING TO DEATH®

Morbid condiliena, if any, DUE TQ (b)
rise to the ¢b:x:e cauafc fa) é’ﬁﬁ

J&M

DUE TO (c)

ease, infury, or i

tion which cavaed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud a0l
related to the dizcasz or condition cauring dedh

68%0

19a. DATE OF OPERA-
TION

195. MAJOR FINDINGS OF OPERATION.

21a. ACCIDENT. X

Do

21b, PLACEOF INJURY (.. fnoraboct |

ome, )
HOMICIDE , 3o - Ll e r
20 TIME  (Mea) Dw) (T “{Houn | 21e. INJURY OCCURRED
3 WHILE AT NOT WHILE
INJURY f)ﬂ-(/] J ¢ f/f'f WORK ATWORK ;Zé‘b

|mwl

I hercby cem,fy that aumded the deceased from

. 18 / [ tha! I last saw the dq{ased

- from gs causes and’on the date stated above.

r,g__i- and thai deoth ocm?‘r‘ed ot T L _m
23b. ADDRESS /‘L{ZQA /7C

e

%‘dua VCRE , :.oomou {ORy, town, clcovaty) / . (Stae)/
, {Bpadity) 2 I/

emovad. -] @/4- Pensacola, Florlda .

DATE REC'D BY LOCAL AODRESS

| MaY 10.1949

RAR' @ATURE , /é’[ ﬂfﬁ

(licensed Embalmer’s Steterment on Reverse Side)

m——




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, 0 by oo |

Student Embaimer No. ' |

working under my personal supervision.

Student ..sueses . . Signed

”
Student Embalmar
Licensed Embalme.r No. % y &?

P. O. Address (—MW

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

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




