.5, No.300

EY,

-

L

10.48

0

ALED JUN 17.:350

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PREIMARY REG. DIST. 801003

State File No... ‘)i 4

8.-
Registrar's No., ....51_:1

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decoased lived.
a. STATE

If institution: reskience before

-b, COU imion).
Missouri 'Chpe Girardeay
b, %‘Fr;! at rate limits, write RURAL and give c. Al;lgﬂGTH dc‘)F c. CITR’ (If outade corporsts Limits, write RURAL az.d give towsship) )
rabip} i )
TOWN §T‘ tomnebie g daw.ll 1w Cape Girardeau b
d. FULL NAME OF (1f not ia hospital or inatitation. give strest address or loew d. STREET (If raral, give location) /
HOSPITAL OR ADDRESS #
INSTITUTION e Rural Route #2
3. gE“(\:héis?E% Adle) s g. (Last) 4. DATE {Montb) (Day) (Year
(Typeor Print) ’ DEATH b D~ 35U
5. SEX 0 T@oa OR RACE | 7. N MARRIED, | 8. DATE OF BIRTH 9. AGE (o years|  UNOER 1 YCAR | I Unoen u W,
D, DI CED (Bpecity) laat birthday) |Months ] Daye | Hours | Mia.
' W . Foebh 23 1886 | 64

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR'IN-
DUSTRY

11. BIRTHPLACE (3tata or forelqn couniry}

4

12. CITIZEN OF WHAT
NTRY?

(Yen, no. oﬁ;akno;m) -

l 1] y-.rﬁi or dates of ml

lone during of working lite, svan if reured) COUN
Hoal Batabe Self Wittenburg, Missourl U.S.A.
Llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John S, Davis Sarah Unger Bortha Davis
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Nope -

"> |Bertha Davis-Cape Girardeau, Mo,

o)

. Enter only onecsuse per

18. CAUSE OF DEATH
line for (8}, {b}, aad (¢}

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenia,
e It means the dis-
ease, infury, or i

MEDICAL CERTIFICATION

Coronary 1nfarct,10n

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 1y

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (6) ._Gengrallzad_a.tt.emmsslezasm___

" riae to the nbove cause (a) :ta!ing
the underlying cause last.

DUE TO (c)

___Z_nk.s___

_years

tion which caused denth,

11. OTHER SIGNIFICANT CONDITIONS .

’

Conditions contributing to the death but ol -
.y related 0 the diseate of condition cansing death. Bronchopneumonla 1 wk.
il9i. DATE OF Q.P_.FlR‘oﬂﬁ 9. MAJOR FINDINGS OF OPERATION : - 20, AUTOPSY?
- YES KO D

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boms, tarm, factory, sireet, office bldg., et0.) . M .- .

HOMICIDE
Zld TIME' (Month) tDu'i (Year) (Hour) 21e, INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ‘

5 .

. INJURY Rt all A .Js e 's,, e ,.‘!:2—5*'{ NS;::;:’QE . d

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

‘2. I heréby Z'e‘ﬂify that I attended the deceased from _5"_'5_, 1950 1o .é.:_i_._
1 Ae

alive on

. ﬁQ_, and that death occurred at

18507, that I last saw the deceased
m, from the causes and on the date stated above.

23..SIGNATURE w“w: U (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
- 2R ) AL - Barnes Hospital, .6/10/50
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 243. LOCATION (Clty, town, or county) (State)
TION, REMQVAL (Speaty) :

Burial ¢ |6=-10-50 Memorial Park Cape Girardeau, Missouri

DATE REC'D BY LOCAL

JUN 1 01350 RE6.

jg yURE

25 FUNERAL DIRECTOR' S SIGHNATURE ADDRESS

Albert H. Hoppe-4700 Washington B), g

{Licensed Em!u!nm' s Statemneznt on Reverse Side)




W . \&%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thr.re{erse side of this certificate was embalmed byws.me ......... ‘
LY M

...... , Student Embalmer Mo,

working under my persona! supervision,

StUBENt cu.vnuvsrasnarnoconncaanariratranis
Student Embalmer

- - Licenzed Embz:ﬁ y él\? g. .
P. 0. Addressebef. 2. M‘, Mo
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, fac.t sho_uld be so stated above.




