S. No.300
v. 10.48

St

WRITE: PLAI

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD g

FILED JUN 29 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_?._[_A_FRIMARY REG. DIST. NO. S-éahi

REG. DIST.

NO.

State File No. 19“"68 -

Registrar's No.w oo

1. PLACE OF DEATH

a. COUNTY

Crawford

2. USUAL, RESIDENC_E {Where decossed lived. If institotion: residenve before
» STATE  MisSsouri b. COUNTY g wf opd ™™

b. CITY {If cutafds corpurate Umits, write RURAL and glve

tom Rural Oak Hill 'I*"‘"""’.I STADY A

. LENGTH OF

c. CITY (1f outside eorporate limits, write RURAL and cive mn-h.lp)

. Enter only onecaus per

18. CAUSE OF DEATH
llne for {a), {b), and (c}

*This doez not mean
the mode of dying, ruch
as hegri follure, asthenie,
ete, It means the dis-
care, injury, or plicg-

. DISEASE OR CONDITION

OR
, TowN Rural Oak H1ill TWD .

d. FULL NAME OF (If not in hospital or Institution, glve sireat nddress or location) d. STREET (I rural, give Iocn.lan) T .
HOSPITAL O ADDRESS P }/M
INSTITUTION Cuba, Mo. Rt . Cuba, MO Rt. g

3. g&h&ﬁs%l; &. (First) b. (Middie) C. (Lest) b | 4. DATE . (Magth) _ + (Day) (Ym)

(Typeor Pring), MAT'Y Matllda Davis : Q,DEATH ;June 9., 1651

5. SEX 6. COLOR OR RACE | 7. #FRFR‘EB &Eggﬂ IEISRsRlEo?f.) 8. DATE OF BIRTH 9, 1:"A.(‘:'-E'J (l:;:;)ln 5: ur IDYI.I.I ; UNDER M HES,
, [ om aye Min,
female white FRaTRYed e | 1.18-1883 (<45 ' =
10a. USUAL OCC:PATION (Givekind of work | 10b. KIND OF BUSINESS ?JRSI"!?Y 11. BIRTHPLACE (3tata or forelgn oountry} 0 IZ.-cg{',l'IZENOFWHAT
ost ing 1l i retired) RY,
hOUSEWorE - own home Gasconade County, Mo. 2948
“lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Philip M. Pope Wary T. Blevin | We Co Davis
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkoown} | (Il yes, ﬂw LT ot dates of gervice) NO.
nO 1‘ ’.I—-}C- VI » C [ ] Dav:l.s Cuba ) MO - Rt -
MEDICAL CERTIFICATION INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DU
rise to the above canse (o) sating

the underlying cause lasl,

DUE TO (¢}

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS-
Conditions contributing Lo the death bt not

related to the disease or condition causing death.

ONSET AND DEATH

-

19a. DATE OF opﬁs& 19b. MAJOR FINDINGS OF OPERATION . R t/- - 71 2. AUTOPSY?
J . 2 X ves L] wo
21a. ACCIDENRT {Bpeeity) 21b. PLACEOF INJURY (o.g.,inarabout | 21e. (CITY, TOWN, OR TOWNSHIP), (COUNTY) {STATE)
SUICIDE home, farm, factory. street, offics bldr.. #1e.) IS B ERN R Rl B
HOMICIDE
214. TI%E {Month) (Duy) (Year) .(Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ! ] wHiLE AT NOT WHILE .
INJURY o | “work ATW(BE..D *

2. I hereby

i thal I atle

nded the deceased from

l ¢ thi : o
alive on M, Iﬂ%, and that death occurri

o _é_i, Ibs.f, that T last saw the deceased

m., from the causes and on the dale slated above.

24a. BURIAL, CREMA-

TIONﬁ iﬂ;l:l‘,

23a, SIGWE é o %r titla)

2Z3c. DATE SIGNED

23b. ESS '
W% 6 S/

24b, DATE 4

6~ 12 1051

24c NAME OF CEMETERY OR CREMATORY .’
Bowen C emet ery

244, LOCATION {City, town, or county) - (Btate) -
Red.Bird, -Mos :. .-

DATE REC'D BY LOCAL

e -2z /257
- \

45 FUNERAL DIREC'I’OI S SIGNATURE

ADDRESS

Sy /el
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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 Embelamer Ro,

working under my persona! supervision,

Student ...ciensucnsars sesssavrereaascssnsse
Student Embalimer

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

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

ro.



