FMJ:U UEC 5 ’957 THE DIVISION OF HEALTH OF MISSOURI 36632

Ly 20 STANDARD CERTIFICATE OF DEATH State Fite Ne
-

I BIRTH NO. REG. DIST. NO, ﬂ_L_ PRIMARY REG. DIST. NO. Rfﬂlﬂrﬁr:No....é..%...%. ......

‘ 4 1. FPLACE OF TH 2. USUAL DENCE (Whare decoused lived. 1f tlon: residence befors

j I a. COUNTY a. smrﬁs ¢ b. COUNTY * sdinieioa).
I b. CITY neomunttlimiu -rl.u!-l and give ¢. LENGTH OF c. CiTY i1} oorparate I-I-I:dh wrhnBUML
townsbip)| ST, (ial-hhnhﬂ) .

Tovm/u 2 1 - TOWN '3 d// /

d. FH% ?AHE OF (If not ia bos; ar Iaﬂitul-lon ive strect addree Dlg'-bl) ADDRES b.
INSTITLH'ION fQ g (E% ~d gg A A / O\S_Wﬂ.:é &é .
3. NAME OF s. (First) b. (Middle) c. (Last) R DATE onth)  (Day)  (Yean)
DECEASED
(Type or Print) EV/j BEA7T 7 /E DAVI S - - l 0)__3a- /947
W|6C7m TMIARRIEIEJ) IE\‘I’CE)QCESR ED) 8_DATE OF BIRTH Qﬁi(lnr?n;mlp‘l:,ﬂ' ;m-m
: birthday Min
| S B 5 /500 B i
Wéﬁmd'ﬂ; 10b. KIND QF BUSINESD?ETIF:I‘; L PLACE (Site wf orglyn m;% d 12, CITJTZEN F WHAT
o . Z ¢ \ 2 ﬂ?é’z )
30 ER'S r{yz . MOTHERY S MAIDEN / ’ . B R
B 7t Pusns |

IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY
(Yes, 80, or unknown} | (I yes, rlve war or dates of service) — NO.

18. CAUSE .OF DEATH Ic CERTIFICATION IN'I'ERVAL BETWEEN.
Enter only onecansaper | 1. DISEASE OR CONDITION

.llne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH.(E) ‘feff ofc-xféaﬂ C %rgf 5(”—‘5: ‘/?’Ny,‘/n
*This docs mot ANTECEDENT CAUSES (D Z; //// N
the mode °f,dﬁﬂﬂ'.':::: Morbid conditiona, if arny, gising DUE TO (b} fl 4’ e7c . (4 LiTUS

heart faiture, da, | rise to the above cause (a) soting . ] |-
::‘, m;,l:,:;; a:::e:; the underlying cause last, . 3 R
case, injury, or complica- DUE TO (c)
tion which couped death, | 1. OTHER SIGNIFICANT CONDITIONS ' - -

Condilions contributing to the dealh but nol
related Lo the disense or conditiom causing deafh.

' RER NHE/ ADDRES

192, DATE OF 'OPElnoﬂﬁ' 191, MAJOR FINDINGS OF OPERATION - : Lo : T .. o | 2. AUTOPSY?
e 260X | wmOw
21a. ACCIDENT 21b, PLACE OF INJ . 2ic. (CITY, TQWN-OR TOWNSHI NTY) A
" SUICIDE n hozae, farm. ta R Sviimend i L oo B
HOMICIDE ‘ : e PRI
21d. TIME  (Moaw) (Day)  (Yean) mpty Zle. INJURY OCCURR 21f. HOW DID INJURY OCCU
'IN.?UFRY WHILE AT NOT% V . .
= | " woRK AT :
2. | hereby ceriif; thal I aueﬂde deceased from _"_M__ Mﬁuﬁ—ﬁé 19ﬂ that I last sow the deceased
alive on 7 ,A, , and that de h occurred al m., j‘rom the causes and on the dale stated above.
23, SIGNATUYR Wm\/ %:\m Z3b. - Lz;c DATE SIGN
' ¢ ?W?’L&' W/ ou- 2407

28 /BURIAL, REMA! DATE 24c,,NAM CEM R CREMAFORY ‘I.OCATI?N (Otty, tay county)

), oy /l %m} L Q‘J W% M %ﬂ
DATE REC'D BY LOCAL RAR'S SIGNA ?\5 M a: D1 RECTYOR', ; ADDRESS |

Ao 287857 | &L, /’3@@ Y/

WRITE_ PLAINLY—TUSING ‘UNFADING BLACK INE—MAEKE A PERMANENT RECORD




DEC 1 195

3 s s it |
| FEALTH DEPARTHENE

B s S

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 .
e
\___‘_____—___-—___'_"_'—-—-—— — ., Student Embalmer Mo.
working under my persona! supervision.

Student cesrnacennaanns vevisssnnas Signed.......%
Student Embalmer

Licensed Embalmer, N 33 é

' /
P, O. Address

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

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




