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ALED OCT

BIRTH NO.

THE DIVRION OF HEALIH U MaaUUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _B_Q_s_ PRIMARY REG. DIST. W-M:ﬁﬂmrﬁ Na.....<....

14 1950

32389
# &

PR e

Stote File No,..

Nne for {8}, (b), and (c)

*This does not meen
the mode of dyfing, such
ap heart fallure, asthenia,
ete. It mesns the dis-

1. PLACE OF .DEATH - 2. USUAL RESIDENCE (Where deceased lived. If fnstitution: residence before
8. couu'nr : . STATE s b. COUNT dinimiont.
. . Scott. e Missouri Y Scott SUS
b. CITY (I outsids corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corpeste limits, write BURAL and give townehis)
" township) STAé 0 > i <
» TOWN: Sikeston 5y, yrs . TOWN Sikeston
FHé.SLPNAPf_EOORF (If ot in botplial or instisation, sive strest sddress of locetbon) 1:1.‘‘\!;')l"':glpliligl"5 @ ranal, give loention)
wsrirurion 103 Lincoln St. - 103 Lincoln St,.
3.DNEQ:ME %FD a. {;‘.lrsl) L. b. (Mid(}:]:) . c. (Last) 4. Dé;‘,:E (Month}  (Day) (Year)
{ Tepe o Print) irginia i Davis peaty Oct, 1, 1950
5, SEX \?| 6. COLOR OR RACE | 7. xﬁm&ég Ell-:vggc ESRR'ED 8. DATE OF BIRTH 9. ['A.(EE Lo yeur] # D | n“m" ¥ oo u wa,
(Bpacify) birthday, onthe Houra | Min
Female Negro widowe Al0ct. 9, 1896 53 11 b3 |
10a. USUAL OCCUPATION (Give kindof xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreles sountry) 12 CITIZEN OF WHAT
done dpring most ¢f working life, sven if retired) DUSTRY . . COUNTRY?
ousekeeper e Vicksburg, Miss, /7 . U.S.A.
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
Jeff Rippy ) Laura Adams - E1i jah Davis, deceased
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY |i7. INFORMANT 5 S|GNATURE OR WAME ADDRESS
(Y-.m.otrkmwnl l (If yeu, give war or dates of servies) NO.
o —————— ——————— Van Davis,l03 Lincoln, Sike ston, Mo,
18. CAUSE OF DEATH ' CERTFICAT INTERVAL BETWEEN,
s 1. DISEASE OR CONDITION ONSET AND DEATH
- ater only anecasoper | 1oy pBCTLY LEADING TO DEATH® gy );/5 S/Vl/-. Q-W\(—l«;mj
. w

ANTECEDENT CAUSES

Mortid conditions, if any, gioing DUE TO (®)
riee (o the above cauae (a) stating
the underlying cause last.

' S ’
DUE TO (c) M"WI M«-—&:M

ease, infury, or ¢ P 7y 24
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
: ) Conditions contributing to the death bt %"’O niba me
.- related to the disease or condition oawina dcath
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ( UTOPSY?
TION IB/
. YEs D NO
2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ° (COUNTY)
SUICIDE, homs, tarm, fagtory. streat, afies bidg. . wte.)
HOMICIDE N o~ . _
2id. Tl {Month) l.Du) (Y-r) CHivar) Zle INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
M’“’\ I~ e AT ) NOTWHILE
INJURY = | “work [ afwgrk \ Vi
2 1%y M&ﬂ 1 aitended the deceased W Wcﬁ—— AhurF16i s the deceased
.alive) of'ﬁ AN VTR 4 that oceurred at 2230 Pff): from tXe causes and on !he date stated above.

N [ =

{Degree or title)

Carsrr)

Qjéjd,@ 222D |M@7'5’4f’

DATE REC'D BY LOCAL ¢

ISTRAR TURE

' Za BHER;:ISVLAL .12, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olity, town, of county) ‘(S1ats)
Burial = Qet.B, 1950 Smith Sunset Cemetery Sikeston, Migsouri

25. FUNERAL DIRECTOR'S S1GMATURE " abomeis i i

Charleston, Mo.

i P

on Reverse




RECENEDOCT 9 1950
SCOTT COUNTY HEALTH CENTER _

CO. FILE NO. /250~ /3/

e —— e ——————————————— L e ——

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 by

, Student Embalmer No.

working under my personal supervision.

StUdent ceeevrassoanrsansons |. ...... varsaas .Signed_.W .
Student Embalmer
Licensed almer No. g.f(j .........................

P. Q. AddrCSSA%.L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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