"o, 300 Fllﬂ] JUN 27 1950- THE DIVISION OF HEALTH OF MISSOURI ‘308‘)4

. 10.48 STANDARD CERTIFICATE OF DEATH Stote File Nowwommrs ome
BIRTH KO. REG. D)ST. NO. Mnnmv REG. DIsST, m.ﬁ;& Registrar's No
1, PLACE OF DEATH i ¢, USUAL RESIDENCE (Whers d d lived. If ioed $d before
a. COUNTY a. STATE b. UNT, adaimica).
: Lewls Missouri awis
Ogb I b. %};Y {If outcide corpurate Limita, write RURAL aod give . g:rLENGTHﬂ?F) c. Cg‘g {If outide vorporate Usdts, write RURAL asd mive township)
town  Canton Cant8E*”| “LIre™l +Sn  Gantonc-o 6560
d. FULL NAME OF (If not lu bospita! or lastivgtion, ive strest address or Eoeation) d. STREET (11 rural, give location) &
HOS|
nstirution At home ADDRES 819 College St.
3. NAME OF 8. {First) b. (Middle) o {Last) 4. DATE {Month) (Day) (Year)
PECEASED OF
(Twpeor Print)  MINNTE MAY DAVIS | bt June 9 /%D
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| ¥ uvomm | YEAR | & oA B w23,

Femalel White

evgl&)R;wuaw Zuly 19.1869 Bhabhumﬂ :n{om-, Dars nm.I Min.
0a. USUAL gsfg?m xf.‘.'.".:.‘f.’.’??.‘.}::‘,‘ 10b. KIND OF BUSINESSD?J}ér IRN‘; 11. BIRTHPLACE :a;uw:m eoumtry) o 12, cGrlzsN?OFwHAT
None Linecoln Co, Missouri 1%: s Ae
1il:-la. FATHER"S NAME | o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Elston * “: Nancy Shield c W
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

<15, WAS DECEASED EVER JN U.S.ARMED FORCES? ‘ 16. SOCIAL SE.CURIJJ

*l| (Yew Bo, wn) | (If yos, Kive war or dates of servic)
W™ | None Mrs, Ethel Stow, Canton, Mo, _

18. CAUSE OF DEATH : ‘- DICAL CERTIFICATION Ig‘rmvilﬁgm
 Enter only onecousper | | DISEASE OR CONDITION NSET
line for (a), (b, and (@ | DVFECTLY LEADING TO DEATHS () %vw%«-q,e_,, & hncenrg

. o

| *This does not mean | ANVECEDENT CAU o ; M Z &.

the mode of dyng, such | Morbld conditions, if any, gioing DUE TO (b) 2

a3 heart foflure, asthenia, | rise to the above cause (o) dating r

elc. It means the dis- e underiging couse lost. M
DUE TO (o) -

case, infury, or compli
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the deaih bul mof J!{Tf.?’fﬁx
related to the disente or condition causing death. i Ll N
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY? *
TION 4
- ves [ wo [
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.g..Inorabout | 21c, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, fastory, streat, offios bldg., e14.)
HOMICIDE ) i
21d. TIME | (Moath) (Day} (Year) (Hour) 2le. INJURY, OCCURRED |} 211, HOW DID INJURY OCCUR?
- o . WHILEAT[—] NOT WHILE
INJURY o | "iork L) AT WORK o
22. I hereby certify that I ailended the deceased fromm'_, I#Z‘é;, lo 2 15372, that T last saw the deceased
alive on , 19570 and that death occurred at £.2 105 'h., $om the causes and on the dale stated above.
23, 0!%‘9 23b. ADDRESS Z3c. DATE SIGNED
m CusiAlrre . P2ee &-23s5%

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

ﬁa. BHERJAL. CREMA- | 24b. DATE i | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
ur Ef v [ Juhe 25.1940 Forest Grovw anbon,, Lawis :
g

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE MERAL DI RECTO CpATUR
Sune 23w P I 4y P2’ %
une /3 fip ) He iy .

(2

....... Dbl red tatement por Heper

I




RECEIVED JuN2o

District Health Officer No. 10

District File Numhor-..é_:.-s.\_‘.’.:j.é_&c
Dote Fled . JUN2 61950

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 byemmomeeee .

....... R Student Embdbalmer No.

working under my persona! supervision.

SEUABNE wavenvocnanssavrasnnsnnasscrsansnns Sign

Student Embaimar == (= o /
Licensed Embalm _24 Ve 5_'

P, O. Address &2l A

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




