WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

T

GRJ = THE DIVISION OF HEALTH OF MISSOURI
?/ 9 9~ 5w STANDARD CERTIFICATE OF DEATH
- 3

26427

State File No... e bvaresitom

™ ___ PRIMARY REG. DIST. nﬁ-_?’_zma;mmm &5..-:................. .

' BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where fedensed lived. It dnth id bafore
u.(‘DUNTY Dade a. STATE Mlssour.“"i Pb COL}NTY Da'de adinimion).
b. chY (I outclds corpurate limita, write Blendglv:.hl , gzmlyk‘.l:f'rH pzeF) €. CITY (If outelde corporate limits, mnmLmunmmm : ,.7 0
o Rural Polk tw B ’ e |t Rural  Polk twp. 0":
d. FULL NAME OF (H not ia bospital or insthutlon, givs street sddrem or Iouuoa) STREET mﬂ. .lﬂlout.hn)
Wenionion b mi. £ of G-r-eenF:e " AboRess b m. “of G-r\eevncce/cf
3. NAME OF a. (First) b. (Middle} ¢ (Last) 4. "DATE {Month) (Day} (Yesr)
DECEASED
mm, Della DAvV1S DERTH Aui 16,1950
5. SEX 6. COLOR‘OR RACE } 7. MAD%R\‘!'EEB NF‘\%ECESR‘EEE!” '8 DATE OF BIRTH . 9. I-.A.‘!;-'-E {In r-)n ;-n o Wt
FemaJe Whl'i‘e owed n/ M&U 25’ 1871 2 t”)? ml =
10a. USUAL OCCUPATION (Giww kind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRSHPLACE (thulordu emtrr) d 12, CITIZEN OF WHAT
dona m wor o, A DUSTRY *
“Housework Home Dade Co., Missour: oS A.

13b, MOTHER'S MAI|DEN

Elizabeth

16. SOCIAL SECURITY
NO

13a. FATHER'S NAME

Franklin Stockton

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeu, 00, or unknown) | (If yes, xive war or dates of sarvice}

14. Nmz OF HUSBAND OR WIFE

ackie Davis

5 Sl?ATURE OR NAME

le ﬁ’f"l Greenfield

NAME

Bales
17, INFORMANT"® &

ADDRESS

L
line for (s}, (b), snd (c) DIRECTLY LEADING TO DEATH® ()

*This does not megn | MNTECEDENT CAUSES

Ne None Nene Lonus Dr'v.s
1B, CAUSE OF DEATH MEDICAL CERTIF! INTERVAL BETWEEN
. Enter cnly oneoatse per DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (a) dating
the underlying cause last.

the mode of dyfing, such
a» beart fallure, asthenia,

ete. Il meene the dis-
DUE TO ()

ease, infury, ¢r compli -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing o the death bul not
related to the disease or condition cousing death.

324X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TIiON
. _ YES D wo L}

21a. ACCIDENT (Bpedily) 21b. PLACE OF INJURY (ss..in orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, larm, factory, street, offioe bldg..wt0.) :

HOMICIDE
21d. TIME {Month) (Duy) (Yesr) (Hour) 21s, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

aF WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

2, I hereby certify Vthat I attended the deceased from / , 10.52  to , 10232, that I last saiv the deceased
alive on , 1989  and that death o ed al ﬂ..igﬂ.m from (e cauzes and on the dale sialed above,

2. W‘uns/ () {Degroo or title)

23b. AdDRBS

. 23¢. DATE SIGHED
ree‘nFneH MnSSouV‘t 9'//?;,;'0

BURIAL, CREMA 24c. NAME OF
TION REMOVAL

_ Burial §7/E9'/5'0 &reen

ETERY OR CREMATORY

reld - -

24d. LOCATION (Ofty, town, of county) (Btate)

Greenfield Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7 7
o

=2 357" | or Lo 0r

RECTOR' S 81 GMATURE ‘ADDRE XS

reen-ﬁeld

QUHERAL D
l

(Licensed Embaimer's State{ghnt on Reverse Side)




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, Geby=—=__ ..

........ . e teretea e nbenreeaaars Student Embalmer No.
working under my persona! supervision. Q :J’? / Z
S5tudent cocacsnsnes PPN Cerrerasnsenns Signed

Student Embalmer
e " . Licenzed Embalmer Ng. L// ?é

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.}

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

¥

ailure to comply with

S




