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

‘ FLED MAR 22 1951

'
- BIRTH NO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L SPRL e~ S/  wrc. pisT. NO. ___31_8?&:““ REG. DIST. lo.__l_D_OgRggutrar:Na_

10005
")20( )

State File No..,

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Wbers d d fived. M laatitotion: resld. bafors
a. COUNTY a. STATE b. COUNTY adiisiont.

Misszsouri

b. Col'EY (If outelde corporate limite, write RURAL and aive c. LENGTH OF

c. CI'IR' (It outside corporate limits, write RURAL and give township)

Hou Virneita M

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

15, SOCIAL -SECURITY
{Yes, no, or unknown) | (X ywn, xive war or dates of servics) NO,

R townahip: | STAY linlhhph'n) R ‘22 f- ?32'4
d. FHé.é. PAME OF (1f not in hoapital or jnstitution, give streot addross or location) wASDTREETSS (If raral, givs location) A
INSTITOTION Homer G Phillips Hosp. 1227 N. l4th .
3. gz%“&ﬁs%% a. (First) b. (Middle) ¢. (Last) 4. 03}'5 (Month)  (Dayy- (Yur)
(TvmorPrIm) Sygittha Eloisse Davis DEATH 3 7
| 6. COLDR OR RACE | 7. mr&ﬂl&g Bﬁggcnésamso 8. DATE OF BIRTH 9, ::?E En ron ; m'::n 1 YEAR | O twoem u e,
. (Bpedity) birthday on Daye |
Female 3 Negro £ 3-7=51 | 8"
10a. USUAL OCCUPATION (Givelind of werk | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelgs country) 12 cszNopwm-r
done during mest of working Life, aven if retired) DUSTRY COUNT|
Missourl _
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE

FORMAN SIGNATURE OR NAME ADDRESS

‘RRJ_ 4601N.,Whittier

18. CAUSE OF DEATH MEDICAL CERTIFICATION W;uw
| Enter only onecsuseper | 1. DISEASE OR CONDITION NSET o
Jine for (8), (b, and (& | DIRECTLY LEADING TO DEATH? (g Pr ematur ity
*Thit doez not mean ANTECEDB‘? CAUSES .
the mode of dyting, such | Morbid conditions, if any, gieing DUE TO (t)
s heart fatlure, asthenia, | rise to the above cause (o) slating v -
the underlying cause last, . , P . - s
e, I meone the dir- ‘ L n U LN Ui e A
ease, injury, or complicg- DUE TO e} S T - Z
tion which caused death, | 11. OTHER SIGNIFICANT CONDIT]ONS
Conditions contributing to the death but ,
rdﬂttdtothadbmeormdiﬁonmuﬁmm Aapirati on Pneumonia
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ..—75 3 5
) g yes L] wo %1
21, ACCIDENT (Bpecify} 21b. PLACE OF INJURY tes..lnorabaut | 21¢. (CITY. TOWN, OR TOWNSHIP (COQUNTY) (STATE)
SUICIDE bome, furm, fastory. sirest, ofice bldg., ev0.}
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? I P _:_,;
WHILEAT[™ NOT WHILE| S S
INJURY @ | "WoRK AT WORK S 1’! L. f 3

azwe on =0 9 L; and that death occurred at

2. I hereby certif thal I attended the deceased from _&._'h___
s
B_i_Q.Q_p m., from the causes and on the date stated above.

19_51_ to _3__1_.._._._ I.ﬁl_ that I Iaat saw the deceased

23b, ADDRESS

©<601 N, Whitti

23c. DATE SIGNED

(Licensed Embalmer's

ittier Street(3-8-51
BURIAL CREMA- | 24b. DATE NAME OF CEMETER CREMATORY 10N (Clty. town, or county - (Btote)
s e Ig/wi“ o, Yo
DATE REC'D.BY LOCAL REGISTRAR'S SI TURE 25, FURE TOR'S 81GNATURE ALDRESS
MRK 1 Wﬁm 26725 W




[
.

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body \-n.rhose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e cevreecvecens

Student Embaimer No.

working under my personal supervision.

Student ..... eesteuratEan s At a v st e
Student Embalmar

Note: The above MUST EE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallvy/to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. .




