THE DIVISION OF REALIM OF MR RO

22. I hereby certify that I attended the deceased from Noy., 22 1949 o __Jdan. 17, 19 92 that I last sow the deceased
alive on 8N, 17, 1950  gnd that dépth oecurred al L_?S_An from the causes and on the date stated above,

. ‘No. 300
o FILED JAN 23 1950  STANDARD CERTIFICATE OF DEATH Stete File Nowrrmnrepe
BIRTH KO. REG. DIST. 0. Zﬂ PRIMARY REG. DIST. w0. .20 453 . Registrar's No ,é
]bu‘/ 0 1. PLACE QF DEATH R [ 2. USUAL RESIDENCE (Whers deceased lived. If imstitutios! residence before-
a. COUNTY a. STATE b. COUNTY addiioalon).
: Merion - Missouri Marion
b. CITY (I cutald limits, write RURAL and . LENGTH OF ¢. CITY M ouadd tirnite, write RURAL and
98 e mﬁu;;ni‘f:al" voveakizs| STAY da tbie slacw) ; gﬁn( ekt corporsie T thal eire tommbin} o8y
. - Hann
a d. FULL NAME OF (I not in hospital of instication. give sireot addrew or loestion) d. STREET . (It rars), give location)
o HOSPITAL ADDRESS
o INSTITOTION Levering Hogpital . 1611 Fulton Avenue
ﬁ 3. g&h&is%lg 8. (First) . b. (Mliddle) ©. (Last) 4. DATE (Memth)  (Day)  (Yeen)
E {Type o7 Print) - Lottle K.Davis— - - DEATH  January 13,1250
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE CF BiRTH 5. AGE (In years| & UNDER 1 YEAR | IF ORDER 2 Fxs,
g \ WIDOWED; DIVORCED {Bpwﬂ\rll Lust birthday) | | Montha l Dars nm.l Min,
: = - - Apreil 21,1883 | 86
é 108, USUAL OCCUPATION (Give kind of wark u_Jb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biuta ot forelgn country) 12, CITIZEN OF WHAT
=4 done during most of working life, even if retired) ) DUSTRY 0 NIRY
o Housewife. . - None. =~ - - | Ralls County Missouri ™ -U.S. 4,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
" William W.Davis: ] Elizsbeth Hageart - | Rone
= Jgr WAS DECEASEP E':ER :Nﬂ&s. ARMdED F?RCI;ZS‘; 16. SOCIAL sscunﬁar 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS-
on, D, DOW I, yaa, r or tea of servioe, .
g Yo Yone None Miss Bess-Tilbe Hannibal Missouri
! 8. MEDICAL CERTIFICATION INTERVAL BETWEEN
I hld ig.,tf;“o”f;ﬁ :ii:.f;m 1. DISEASE OR CONDITION . . . . ONSET AND DEATH
. - DIRECTLY LEADING TO DEATH® Atrterio-—-scierotic heart disease ?
Z | netor a3, (b}, and (c) EATH ()
i «Thia docs not mean | ANTECEDENT CAUSES . ) . .
2 the mode of dying. ruch | Morbid ondiions, {f any, ,fffﬁ buE To (b _Deneralized Arterio-scierosis 2
e £ ai e cause (Q . . . . - -
é ::bm;;t Iﬁ:: a:;:ez:: the underlying cause last. ) . -
© ease, fnfury, or complica- DUE TO (c)
5 |} tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS -
P~ Conditions oomtribuling to the death bul not : thi
a related to the dizease or condition cousing deafh. - m
|| 19a. DATE OF op;:%.nhi '195. MAJOR'FINDINGS OF OPERATION : ) - <7 . |20 AUTOPSY?
& 0 wf]
= - s YES ND
21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY te.g..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g ﬁ‘#ﬁ}&%s i bome, farm, factory, streat, ofbes bldg.,ete.) ) .o .
= _
g 21d. TIME (Month) {Day) (Yess} (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE L .
Pl- TNJURY WORK AT WORK N
2
<
= || Ba. SIGNATURE (Degroo or title) | 23b. ADDRESS 23c. DATE SIGNED
B q ibai, M 1-14-50
.  Hannibal, Ko, i-id-
E u ag &IA‘}. CR.EMA- 24b. DATE = | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county)- (State)
& “Birtel ™| 1/16/%0

‘ADDRESS

Hapnibal Mi sk

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE - ..
~

/'/é_lf?} REG',-




recervep AN 21850
» ARL *, HZALTH DEPT:

DAIE Fiiod JAN 2 v 1950

-

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, oF by |

....... , Student Embalwmer Mo, |

working under my personal supervision.

Student suvsevrnrannaasacsnns cetnaasa PR Signed M’ J 5% ? ':c

Student Embalmer

Licensed Embalmer No ASAD

P. O. Address.__Hannjbal Misgsouri

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

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




