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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ’&_L. PRIMARY REG. DIST. n.m Registrar's No :—\j

State File No...

23504

LT P

a. COUNTY

I. PLACE OF DEATH

a. STA
Ti ssouri

2. USUAL, RESIDENCE (Where decstmed liwed, If Lwtitotion: resideces befors|

> Yetinson

™, sdikelon).|

Johnson -
LB %EY (I outeide corpurata limits, vﬂunml.and‘:i:;uw %IE'E?SE:“?L c. CITY €11 outside cornorxhe Emits, mmm’mm} & 573
Town R.F.D Jackson Twp Qyrs “”*Route #3, Holden Missouri "

4 \
and that death occurred al

d. Hdé.lgpl;l_'aAME OF (If not in hoepital or inatitution. give streot sddress of locatbon) d. Asnra!% {I¥ sura), ghvy location) [¥)
INSTITOTION At Home, R RQQLg #? Holden, Missouri
3. NAME OF a. (First) b. (Middle) e (Last) 4 DATE  (Moth) (D
DECEASED '7) éY ear)
(Typeor Prime) DELL FINA DAVIS oaam.July 11,
5. SEX 6, COLOR OR RACE | 7. M[ARR!ED, NEVEchéaBRIED. 8. DATE OF BlRTH/XyO 9. I:.?E {In :n’n- IF CNDER | YEAR | # DoeR u ems,
3 @ ) Y birthday) |Bdonths .
emale / | white 7 | July 22,385 A 50 sk indls
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE, (8ta -
dons during most of working life, svan it ut;:'i) - DUSTRY . e or forsiam cowntey) T a % CEHTZ'EN ?FWHAT
housewife own home Elm Springs, Missouri DA,
ilsa.'ramzn 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wn. ‘E. Maness . i Lydia J.. C  Williar M, Davis
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGMATURE OR NAME ADDRESS
{Yea. 25, oruokoown) | (I ye, xive war or dates af servies) RO. _
no XXXX none Willdam Missourd
18. CAUSE OF DEATH DICAL CERTI ICATION . lgIsEE_}_ML BETWEEN
. Enter only onecanseper | |, DISEASE OR CONDITION : AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b}
N.02 heartfallure, asthenia, |. rise to the above cause (a) SGHRG e oo . cavra-oe, mem e e I I T At
#e. It means the dis- “ the underlying cause last. W
sase, infury, or complica- . __DUE 1:0 (e} 4
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contritnding to the death dut not
related to the disease or condition causing dmb -
192, DATE OF OPTEI%AI~i 19b. MAJOR FINDINGS OF OPERATION -~ - =~ + "+ =+ -~ - ’ 20, AUTOPSY?
o Y222 | wOwed
21a. ACC[DENT {Bpacify) 21b, PLACEOF INJURY {e5..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) \ . (STATE)
DE . home, farm, [sstory. strest.offos bldg., 4ta) B . 0 '
HOMICIDE )
21d. TIME (Moath) {(Day). (Year) (Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
" . . [WHILEAT[— NovwHwEf— | L.
INJURY = | “wonrK AT WORK
2. I hereby certif that atlcnded the deceased from ﬁ_\.\_ 19L that I last saw the deceased
. fro the chuses and on the date stated above.
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(Degree or titls)

50‘"

I k. DATE SIGNED

7% /5T

URIAL, CREMA-
REMOVAL (Bpesity)

Zlb DATE

July 14'

2&. NAME OF CEMETERY OR CREMATORY- -

.24d. LOCATION (Oity, town, or county)
s Missouri

(State)

TE REC'D BY L?!CEGAL
12,937

EGIST! SIGNATU /’ 25
M B2 &g@é

Elm Springs Cemeterﬂ‘tETm.Sp§ingq
25, FUNERAL DIRECTOR'S SIGNATURE -

Canaday and Ropp, Holden,

ADDRESS

Missouri
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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, o1 by oo

working under my personal supervision,

Student ..ccecnenee tacmsasuessttasanansanan
S5tudent Embaimer

" Licenzed Embalmer No.... 3"1'751‘}' /

P, 0. Address_Holden, # e

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

If this body is not embalmed, fact should be so. sated- sbove.




