S. No.300
e IFLED JAN 5 1952 STANDARD CERTIFICATE OF DEATH State File Noo ot PO
? / ' BIRTH m.%__ REG. DIST. NO. ﬂé_pmumv REG. DIST. NO. &M Registrar's No LS O
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare/deossssd lived. If inmtitution: residence befors
a. COUNTY a. STATE : b, COU§EE adsnislon).
a: b. CITY (U oatside corpurste Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY mmmunnsu.mnmmd"wmum/ .t '/_n
OR townablp)| STAY (In thie place) OR PR
TOWN Bonne_ Tarre 10 4a TOWN Fa.zmj,n_gj;nn Mi ssnur; ’
d. FULL NAME OF (If not in hespltal or institation. glve streat address or location) d. STREET (I ramst, aive m:um_u T 0
HOSPITAL OR ADDRESS PO S :
INSTITUTION Banne Terra HQSﬁi +a51 808 1
36‘&"&5 %F 8. (First) b. (Midile) J)c‘ (Last) . i _4.-03;!5. M (Munth) (Dur) (Year)
(typeor Pty Ja b F. aviy l-nwung (36 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED ‘8. DATE OF BIRTH 9. AGE (In years| o toem 1 TEAR | O €M M mas,
/0 WIDOWED DIVORCED (7.:1.1 Lngt birthdsy) Monlh’ Days | Houre [ Min.
Dea 25 1879 | 78 0 |

dons during most of workiog life, aven if retired)

retired Ipostal embloyee) Rells County

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

! _Williem Davis | Mary F, Mills ____|
1

8
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME - ADDRE
(ﬁ.m.ormmnl 1 (If you, mive war or dates of service} NO -

. 5.
© Hone Mra, J_thL_Dnm_Ea.min%
18. CAUSE OF DEATH MELQIJCAL CERTIFICATION . INTERVAL
. Enter only onsceuse per 1, DISEASE OR CONDITION . . — . L ONSET AND DEATH
line for (&), (b, and () DIRECTLY LEADING TO DEATH! (2) — _Z (1’ 4

*This does not mean | PNTECEDENT CAUSES ]

the mode of dying, such [ Morbid conditions, if any, gieing DUE TO (B)
.as heart failure, esthenta, | rise fo the above cause (o) sating . . e i
ete. It means the dis- the underlying cause lest. - . ] s . . .

case, infury, or complica- DUE TO (&)

B " 0 Cat =

tion which caused death. | 11. OTHER SIGNIFICANT CONBITIONS . . 7~ '= = =0 03,

Conditions contributing Lo the dealh but no
related Lo the disease or condition causing death.

102, USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS ‘OR_IN- | 11. BIRTHPLACE (8tate or forelgn sountry) 12 CITIZEN OF WHAT
DUSTRY !: COUNTRY?

19a. DATE OF OPERA..| 195. MAJOR FINDINGS OF OPERATION’ .. . Ce- s T | .AUTOPSY?
TION
L ves [ wo X
21a. ACCIDENT " (Bpecity) 2ib. PLACEOFINJURY to.g..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) T (STATE)
e e Lo e

21d. TIME 34 (an) )f} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ILEAT (™) NOTWHILE )
INSURY O“ T WORK ce . e

QI fm’eby\}'ufy that tI attended the deceased Jrom _?_&j_ 19_5.... lo _,_."1_'._'.__’:_.!: IQ_f_I thatI last saw the decessed
\__alive on L&_.&ﬂ___ 19.8.0, and that death occurred at _X.q ., Jrom the causes and on the date stated above.

NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ¥ ®

5.
hl‘;\q\é.ﬂ SIGNA"J.I (Deme or l.[t.le) z3b. ADDRESS ] A 23c. DATE SIGNED
?M*A—:—h& G“M FW Ao, L&&:- 2= 2650
E 7a. BURVAL. CREMA, | 24b. DATE 24, NAME OF CEMEI'ERY OR CREMATORY . | 24d LOCATION (Clty, town, of county) .,  (Btate) .
TION. REMOVAL (Spesity} . ' - - :

g hurisl “lpn, 27 1950 Sunget -Buninl St. Louis Ho :

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 224 ML FONERAL DIRECTOR' S 81 GNATURE ADDRESS
; i ‘ 'D i, C. H. Cozean Farmington Mo

(Licensed Bénbsitnet’s szmm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... ., Student Embaimer No.

working under my personal supervision.

Student ceaeaes teasrssesasrssanasssasinns . Signed ... . e W
uaen Student Embaimer do /%
Licensed Embalmer

P. O. Address— ...~

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

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




