Mo. 300 . ) e BT LAWY W T VT W IV 36119

wes | FILEDOCT 17 1951 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. [~ D, . PRIMARY REC. DIST. NO. : D Registrar's N,‘__",Z_M_,__.
) I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1f imetitation: residscce befors
a. COUNTY . STA b. COUNTY adaissios).
0% stoddard . “ "Ml ssouri stoddard
. C e . .
} b gsf {If outslde rmnull‘miu.vdunmbmdn o %rA‘?E:ﬂI:-PF\ c ng (Uuﬂ:nm‘cm%nm-ﬂdnm/ 0 3 L.’
. 8. —_o% __Bernie : Life TOWN  Harpnie «
) FULL NA| or ve o or local . STR
o d. HOSPTAMEOF t].lauilnhuplul Institatlon, f treat addrems or | tlon) dAsDTDEr '(I!tunl.dnloulhn) -L/
o . NSTITUTION Homa £ty
ﬁ. 3 NAME OF 8. (Fir.'.st) ~ b, (Middle) o (Lam) e 4. DATE (Month) (Day)  (Year)
e ( Type or Pring) ISABELLE . DAVIS DEA™H (etoher 7 1951
& s sEx 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu years| » owen | o | @ tmome ¢ .
I} WIDOWED, DIVORCED (Bpecity) - et ” | soae) Do | Bewn' o
Female !f White _ |Married : 0 |
% 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE (Stete o# forsian sountry) 12 CITIZEN OF WHAT
done durteg most of working Life, svemif retined) DUSTRY 0 COUNT!
& | _Housewife ool - Missourd U, 8., A
< 13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME p14. NAME OF MUSBAND OR WIFE
2 +lllamg LAny Wiees | Cleve Davis ___
i< |{ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S)GNATURE OR NARE ADDRESS
ot (Yoo 0o, orunknows) | (5l yes, glve war or dates of servies) ] NO. .
A =ae none Cleve Davis: ___ Bernie, Missouri
| |8 cause oF pEaTH MEDICAL CERTIFICATION INTERVAL BETWeEN
H || Enteronlyon 1. DISEASE OR CONDITION L
B |lneter oo, o, and (o | OWRECTLY LERDINGTOONTH Gy (LAY CER _OF TAE IWTESTINES | /0 YeRRS
i *This does ot mean | ANTECEDENT CAUSES )
the mode of dying, such | Mortdd conditions, if any, giving DUE TO (b)
j as heart fallure, asthenda, rlutotkc above cotize (n)dalfng R - I - -
e do. It means the dhbr- underlying cause last .
o caie, infury, or compli DUE TO {c)
|| tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS’
= Conditions contritncting to the death tut not
o related to the disease or condition causing death. . .
b |[ 198. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - R o " 2, AUTOPSY? -
E . /5 3 X ves [ wo [J
o, [[2ie ACCIDENT opeattyy | 215. PLACEOF INJURY (va-loorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. -z: : SUICIDE: home, farm. factory, street. offiod bidy., ess.) L - :
Z HOMICIDE
g 21d. TIME {Moath) (Day) (Year) (Hour) | 2le. INIURY OCCURRED | 21f, HOW DID INJURY OCCUR?
J‘ INJURY \'lwmcl,.::T lIAO_'rI‘IHlL!
E 2. 1 hereby certify that I altended the deceased from 2. — o2& 1943, 10 /0 -7 , 1857/, that I last saw the deceased
aliveon _/0-"7 _ 19 5 1 and ihat death occurred at L. A\ m., from the causes and on the date stated above.
E Za. SIGNATURE_— O / {/ (Dea'me ortitln) _| 2. AvORESS . 2. DATE SIGNED
L/ () A/ Boxss7 zgﬂj_sadgswm [0-1/-5]
E BURIAL, casm- 24b. DATE 24c, l;{AME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or ccunty) - (Btate}
Tlogunzufvai c
g ct.8,1951 iBerni metery _|Bernie, Missouri
DATE REC'D BY LOCAL | R 'S SIGNATUR 9‘ j 25, FUNERAL DIRECTOR™ S SIGMNATURE ADDORESS
[0=/.2- jandess 1 1 )

[] 's Ststerment on Reverse Side)




RECEIVED
) 0CT 15 1951
DiSTRICT HEALT!! GFFICE No. 6

....................

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, of by .

Pl

Student Embalmer Nosaees

=
Licenzed Embalmer No 4[& 2

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

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

working under my personal supervision.
Al

Sfgnadee.... rrarssasanas tereneanns resvsneae
Student Embaimer

+




