S, Mo.300
v. 10.45 .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A4 PERMANENT RECORD -

-BIRTH NO. .

'IlEl] MAY 15 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, Ql; .PRIBMY REG. DIST. mMO.

L PLCSSE OF DEATH 2. USUAL RESIDENCE {Where d d lived. If inethati id. befors
A, NTY . STATE admisgion).
. Mississippl * Missouri > c°”"“Mississi Py
b. CITY (1t outaide corpurata Umits, write RURAL snd give ¢, LENGTH OF || . CITY (If outaids corporate limits, write RURAL and give townahip)
townabip)| STAY, lnt.hinnh }
ToWN  Charleston TPt o8 yrsd  town  Charleston Nh7%
d. FULL NAME OF (1f not in heapital or Institation, give streat address or louuon) d. STREET (If roral, givs location}
: HOSPITAL OR ADDRESS
INSTITUTION - Kimes Addition Kimes Addition 0
35]&5&55%% a. {First) b. (Middle) c. (Lnst) 4. DSTE (Month) (Day) (Year)
(m: or Print} Cynthia Davis pEatH  May 5, 1950
6 6. COLOR OR RACE | 7. MIAD%%ED. IBEVS'F%CAE\SRRIED. 8. DATE OF BIRTH 9, ﬁ?m.-n h: CNDER | YEAR | F UNDER M M.
, {Bpecify) 2 ) onthe H
Female Negro Married I |Dec. 31,1892 57 4 || e

10a. USUAL OCCUPATION (Givekind of work
done during cost of working life, sven if retired)

100, KIND OF BUSINESS'OR IN-
) DUSTRY

11. BIRTHPLACE (8tate or forelgn country) 12, CIIJTIZEN OF WHAT
RY

Housewlife | =—————e-- —-—— Transylvania, Louisana eSehe
ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unknown Unknown Joe Davis

(Yes, o, or cuknown}

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If you, give war or dates of sarvice}

16. SOCIAL SECURITY
KNO.

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Hne for (8), (b), and (c)

*This does not meon
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
case, injury, or complice-

DIRECTLY LEADING TO DEATH* (,

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b;
rise b the nbove cause (a) stating
the underlying cause last,

DUE TO (c}

No —————— ————————— Joe Davis,405 Pecan, Charleston,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 1ot
related to the disease or condition cousing dealh.

5Tx

13a. DATE OF OPERA- | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
— ,0 . YES D NO E

2la. ACCIDENT (Bipecity) 21b. PLACE OF INJURY to.s., lnnubﬁ 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomas, [stm, laatary, streat, office bldg., s .

HOMICIDE — — —_—
21d. T(I)PgE {Month) (Day} (Year} (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY —_— m | wonk | [ —ar woRk- -

alive on

2. T hereby certify that I attended the deceased ﬂnS_C_QR_QM BR_QYly

, 197—_, and that death occurred al

, 19_=rthat I last saw the deceased
m., Jrom the causes and on the date siated above,

—_—

?D (Degpe oz title) | 23 DRESS 23%. DATE SIGNED
91/ ) ALY S-6-S0
AL. CREMA- | 24bNDATE « 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stnte)
r{atTl] |May 932950 | oOak Grove Cemetery Charleston, Missouri

DATE REC'D BY LOCAL

437

REGISTR.ARS IGNATUR ;

‘ADDRESS

Charle ston, No.

25. FUNERAL DIRECTOR" S 81 GNATURE

7. .

Fhewl 9,950
L2

(1. 1aM Embaimer’s Statement on Reverse e}




STATEMENT BY LICENSED EMBALMER

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

............ R Student Embalmer No.

Signed \97[’; Al-t ______
51 gned ......................................... . Liceﬂscd Embalmef NO Jgﬂ_’-’-

Student Embaimer
P. Q. Address.Q... .......... ARSIl LI

MNote: The above MUST BE SIGNED BY THE LICEQNSED EMBALMER in his OWN HANDWRITING. - (Failure to compl)i} with
the above constitutes grounds for revocation of license.)

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

L




