No. 350 THE DIVISION OF HEALTH OF MISSOURI ,‘2
SNl ST STANDARD CERTIFICATE OF DEATH 105
10_48 “_ED J AN 1 4 1%2 State File No..wiusssmmsmmrsvomssisanas
! BIRTH NO. ree. oisT. wo. _ D 3 7 priMARY REG. DIST. NO. U35 2 Regivars No [
w 1. PIEIO\L?NET‘?F DEATH : - 2. USUAL RESIDENCE (Whers decsased lived. If lostitution: resklence befors
a. T a. STATE b. COUNTY admlmion),
7 New Madrid Missouri New Madrid
/ b, CITY (I outside corpurats limita, wtite RURAL and glve c. LENGTH OF c. CITY (If cutalde carporate limite, write RURAL and glve towaship)
TSVF\{'N . . townahip) [ STAY (lo this place) OR B .
a Gideon , TOWN Gideon, Missouri 47 2
g d. HHJ&F?‘T&AMLEO%F (If not in heapital or lnstitution, give streot address or location) d.ASJDRRE (It rursl, pive loeation)
O INSTITUTION
a 3. EI,QEJD&ME %r-;: a. (First) b. (Middle) c. (Last) - I r} DS]-T'E (Montk)  (Day)  (Year)
= {Typeor Print)  Anna Sugie Davise DEATH 1 7 5B
“ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| 7 UNDER | TEAR | IF ONDER a1 mEs.
E . WIDOWED, DIVORCED (Specitr)’ ‘ Laat birthday) Manun‘ Days | House | Min.
; Femsle White Widowed P> 10-1-1881 70 I
10a. USUAL OCCUPATION (Qie kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or t ,
[ dons during most 6f working lile, mu’:l ntl:d] B DUSTRY o or torelgn comater) . é’ Izcgﬂﬂ%ﬁvffol: WHAT
E Housewife East Prairie Mo, 3.4,
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
» Duncan Cooper Ludie 2ilfrow Willjam S, Devis
t4 || I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY (17 INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Yes, 8o, 0r ynknowa) | (If yes, give war or dnlu of servico) NO. . .
¥ No : None Nellce A7
| 18. CAUSE OF DEATH EDICAL CERTIFICATION 4 04 13;’52_}-’*;1;.0 ALy
B || Enteronlyoneceuseper { 1. DISEASE OR CONDITION _ T
Z || ltme tor (a), (b), and () | D'RECTLY LEADING TO DEATH" ()
8 “Thiz does et mean | ANTECEDENT CAUSES _ .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) . 3
3 ¢t bear! failure, asthenia, | Tite to the abore cause (o) stating 7 J
= de. It meane the dis- the underlying cause lost. 4t 7 .
o enae, infury, or complica- DUE TO {c) [ P ﬂ £ 0 “Z1
5 || ion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS 17 / Vi
[~ Conditions contribuding to the death but not ) i
3 related to the disease or condition causing death. |
f« || 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . & 20. AUTOPSY?
Z TION ‘ X ) £7L 7 )(
=) or K M‘%\ YES D mm
. Zia. ACCIDENT ™~  (Bpecity) 21b. PLACE OF INJURY (e.s.. Inorabost | 2lc. (CITY, TOWN, OR 'rowusum
,c SUICIDE, bome, fertm, L strwet, sow bldg., eta.)
Z HOMICIDE ~ “ep) Ry 77 s g / o QO X )}{.g alj
g 214. Tlgs (Month) (Day) (Yess) (Houn) | 2le. INJURY OCCURRED zu. HOW DID INJURY OCCUR? iRy
WHILE AT NOTWHILE L
J‘ INJURY work L) AT WORK D‘ fa)

. E z. I hereby cerdify that I ailended the deceased from A C?}-.ﬁ 19‘5 f Jfo 19 4 % last saw the deceased
= alive on . 19%1;& that death oceurred al £ m., . ,m,_the causes and on the dale stated above.

- E 232, SIGNAFL / - ..\u (D aum 23b. Aopnsss | ATE SIGNED
: = : 7 Y ? 7753
E “ONB g ER M| 6!\ J.ALCREMK- 24b. DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or countyy (Btate)

{Opediy)
g Briwicy 21 | & 1-9-52 Stanfield , : Near Clarkton, Mo.
DATE REC'D BY‘LOCAL ISTRAR'S SIGNATURE 6 25 FUNERAL DIRECTOR'S 5| ENATURE £3
2 e 7Y e Bt Lot (i
L_z- F- At . e g e f Filip _é;é
3 7 7




=

IJ

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—ba_m

. - . | Student Embalmer Nowee.rsiissrsoenon. .. e
working under my personal supervision. tudent Embalmer No
‘ Signed d@ Zp
AS
‘ i
slgnnd..-.--.fua;;;;;;-é;‘;;i:ﬂ;;-.o ..... “es i Licensed Embalmer No /—‘P-— M

P, O Address__.. .....::‘—fﬁﬁf W ..........

‘Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes prounds for revocation of hcense.)

If this body is not embalmed, fact should be so stated above., -7




