?m oo I THE DIVISION OF HEALTH OF MISSOURI .L,j‘) 3O

~ s | FIEDJAN 17 1951 STANDARD CERTIFICATE OF DEATH St PN e eeem
4 :) BIRTH NG, REG. DIST. NO. 3 i g PRIMARY REG. DIST. MO, é_LJ_.S_.. Registrar’s No, .:-5.2—...._....... ...... s
l 0',, I. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deceased lived. 1f insti demee befors
: ’ a. COUNTY ot odd ar‘d . STATE‘ Ko o b. COUNTY S ¢, Odd arddm-!on)
I3 b. Cgll;\’ (I outnids eorpursta imits, write RURAL and give %TAI?ENLSL:{. OF, c. ng {If outdds porporate limits, write RURAL azd give township) /4 3 a
¥ own  Rural,Pike,Town8KIpH ™ ““*™7l town Rural, Pike, To wnship
§ d. FHC%P? 'IBAMEO%F {1t not in bosplal or inatitution, gire atreot address or loostion) d'AsL;rgREEEer (If rural, give loostion)
wetimution  Bell City, rfd. #1 Bell City, rfd., # 1
3. NAME OF a. (First) © b, (Middle) c. {Last) 4. DATE (Month) {Day)
DECEASED . OF
{ Type or Print) Gloria Dean Davis ‘ DEATH Nov, g TB%O
5. SEX / 6. COLOR OR RACE | 7. ‘”AR%EB EF\YSFRRCESRRIED- 8, DATE OF BIRTH 9.]:GE {a rl)!n If UNDER 1 TRAR | W UNDER i1 ums.
13
F ‘W 150! ol (Bmf}oﬂy) 1,2' - 23 - 49’ birthday] Brﬂllfg)’- Eaml Mia.
10:. UEUAL OCCUPATION (GIv'ekindo[worl; 10b. KIND OF BUSINESSD%QTHI‘; 11. BIRTHPLACE (Stwte or forslgn sountry) a |ztgllm11_§§opw14,w
one during most of working Lifs, aven if recired v 7
e = ; N
o L - T Mqr house, Lo, ST,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter W, Davis [ ‘Wanda Taylor - -
Ié WAS DEkaASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURIJOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 00, O own) {If yos, wi tes of service) A e - . .
on. w0, ot mkaown) | (11 ¥ 7’77/& - Walter W. Davis Bell City,HMo,rfd#l

18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | |- DISEASE OR CONDITION « | ONSET AND DEATH
line for (a), (b), oxd {c) WD'"G}O DEATH® (5 MM%%? :

“This does not mean ANTECEDENT CAUSES ' /’
the mode of dying, such | Morbid conditions, if eny, i ~ 7
@ = %/,é

] givk
as heart fallure, asthenta, rise to the above cause (a) siating

de. It means the dis- the underlying cause last.

ease, infury, or compli .

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS""‘ - !
Conditions contributing to the death but not & re——" /7 &
related to the disease or condition causing death.

19a. DATE OF OP.FI%IN 19b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?

: . - : ves [ oS4
2ta. ACCIDENT (Bpocify) 21b. PLACE OF INJURY (o.5.. Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE}
Is-llélﬁlglEDE home, farm, factory, strest, offios bldy..et0)

21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

210, TégE (Month)  (Day} (V\m
T WHILEAT NOT WHILE
INJURY m. | woRK AT WORK

2. I hereby certify thal I atlended the deceased W M last saw the deceased
alive on M, 1954 and that K d2cdrred at from the causes and on the dateslated above.

2. smNATUW &/ egrva of titl 23b. ADDRES{S %_ Izac DATESIGNib(
. . - g 3 ﬁ

%B BHERMI(-; < CREMA- | 24b, DATE / NAME OF CEMETERY OR CREMATORY 24d4. LOCATI {Oity, town, or connty) (State)
~ s -
Uuraai s { 11=-7-1950 Memorlal Park, Cem, Sikeston, O,

DATE REC'D BY LOCAL | REG R'S SIGNATURE RAL DIRECTOR"S SIGMATU - ‘ADDRE 4SS
_REG, £ ‘é «  _foomess
J2 —Fo~3"5 | JW @.‘, St Crg i PPy

2

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

¥

= {Licensed Embalmer’ * Statement oo Reverse 'Slde)




BY LICENSED EMBALMER

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

Student Embalmer No.

- )2,4.,_, LREC T

Licenzed Embalmer No / ? y /
P. O. Address /4{-—4'—«27\.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revocation of license.)

I!t‘hiabodyiunote‘mbalmed.fadshouldbe.somd‘above.

working under my personal supervision.

Student

Studmt Enballur




