No. 300 s f'a,-,/!tn'{ﬂ INE VIVENWIN W T/ ki W Vs id 44{!68

i - STANDA RTIFICATE OF DEATH -
wa | FLEDYAN'25 1959 NDARD CE OF D Stote File No
' BIRTH MO . REG. DIST. NO. ;j 5 é PRIMARY REG. DIST. N0.oF faaS S Registrar's No.... 2952 _.......,%
l PLACE OF DEATH X 2. USUAL RESIDENCE (Where decosssd lived. If lnatitutlon: residesce before
a. COUNTY Lawrence O »] _5 @ a, STATE T b. COUNTY Hnmfpaﬁdmmm
h. %‘a‘l (Il outeide corpurste limits, write RURAL and :iv:d,nf '§:I_ I.YENIE;rhl; DEF) ¢. CITY (f outaide corporate limita, write RURAL acd give townshin)
tow o { L )
ToWN  Mount Vernon I 00 days TOWN  r~alifornia A /
g d. F#éSLP'#ME OF (If not in boapital or inatitation, give streat address or location) ADDR E.SS (5 rieral, give location) -
o NertuTion Missouri State Sanatorium €0C 5. Taylor /
3 NAME OF . (First b. (Middle <. (Last)
2 DECEASED . (Fint) ) i 4 03;5 {Month) (Dncr)) (Yag-i
B || (Tvpeor Print) Helva Edna Davis oAt Dec. 30, 19
é 5, SEX 6, COLOR QR RACE | 7. %llAf%%E%B NE&%ECPESRBJ 8. DATE OF BIRTH 9.':.(‘5E Un y!)-li n: ::.n, Il)ﬁ ; ONDER M .
# | Female White ¥ =i 10-21-18 E e
“ ; b
= 10a. USUAL ocd:PATLON ccmuai;m-m 10b. KIND OF susmss; OR IN: | 11. BIRTHPLACE (8tate or foreien guvecey) 12 CITIZEN OF WHAT
lona working ven if retired) . .
E Fac tory Worker Garment Factor Missouri [
< "IN3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF WUSEBAND OR WiFE
. John Herbert Davis ) Mary Edna Comer N
iz |5 WAS DECEASED EVER mdu.s.ARMctl.:D IZ?RCES; 16. SOCIAL sEcum'rv 17. INFORMANT'S S1GNATURE ORMNAN - ADDRESS
« orunknownl (I{ yeu, give war or datew of service oun ernon
Ei . I‘ | 99"09‘3899 Rubv_Ann{Wilscn) PECK. Misganri °
18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter aniy oneceuseper | !, DISEASE OR CONDITION _ Pulmon tuberculosis }{Jésisr AN gufﬁe
Z | tine for (a), (1), and ¢y | DIRECTLY LEADING TO DEATH"(y) ary . .
e This does not medn | AMTECEDENT CAUSES
© the mode of dying, such | Morbid conditions, if any, giting DUE TO (b)
j af heart failure, asthends, | rise to the above cause (o) stating . . - R
=) ee. It means the dis- the underiping cause lost, -
o ease, tnjury, or complica- DUE TO {c} i ,
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : ‘ ©
= " Cunditions contrituting to the death but 1ol
a related Lo the discase or condition causing death.
E - || 19a. DATE oF oP_F%\N- 19b. MAJOR FINDINGS OF OPERATION - . e ' . 0 02 K 2. AUTOPSY?
2 /] O
— . . A YES NO R
= .
|| 218 ACCIDENT (Specily) 21b, PLACECOF INJURY {s.g..dnorabout | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b4 ﬁlgﬁlgFDE home, Iarm, factory, strest. offics bldg..et0.} - . .
g 21d. TIME (Month) (Day) (Veat) (Heus) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| iy M (] "rwon _ -
R
- 2. [ hereby certify that I atiended the deceased from _'izh__., IQLE'LO, to 12=30- 19__51 that I last saw the deceased
E aliveon . 12=30=___ 19._5_1, and that death occurred at 5.;.}.;,5_.{3&1;., Jfrom the causes and on the date stated above.
ﬁ 23a. SIGNATURE . (Degree or title) | 23b. ADDRESS Missouri State lac. DATE SIGNED
] O 3. Lo ,fm, 202.0. T) : Sanatorium, -Mt. Vernon,¥é. 12-31-51
E ¥a. BU El}ﬂl S‘EKLCREMA-, 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | | 249, LOCATION (City, town, or county) (Gtate)
g 2 ., ) .
&~ - - :
DATE REC'D BY L%CE?;[ REGISTRARS SIGNATURE 44/ 25. FUNERAL DIRECTOR' S J51 GNATURE ADDRE S

7 (Ec!nud Sutcfmm on Reverse 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, of by e,

___________ , Student Embalmer No.
working under my persona! supervision.

Student ...asevrrnrsonance Ceednreciansreans Signed % / 7'—74»%

S5tudent Embalmer

Licensed Embalmer No LS 2

P. 0. Address St bt M

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.)

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




