THE DIVISION OF HEALTH OF MISSOURI

L. No. 300 A :
. MEBFEB 4 1952 STANDARD CERTIFICATE OF DEATH State File Now
' B1RTH NO. ses. oisr. vl AT € rmiwsny nec. orsr. NOéa_z_Qé R S
‘7 D | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f inetitution: residence before
. Co T . - . adunision),
) ». COUNTY  Texas o STATE Missouri b-COUNTY Dent ™=
} b. %TY {I! outside corpurato Limits, write RURAL and give %j'ALYrNGTH OF ¢. CITY (M outside cotrporats licalta, write RURAL scd give township)
1o hal {ig this place}
TOWN Rural J?ckj' A7 TOWN Salem 433/
d. FULL NAME OF {If not in hospital or institution. give strest address or loeation) d. STREET (1f rural, give location) /
HOSPITAL OR . . ADDRESS )
INSTITUTION  Negry Oscar, Missouri- Pershing Ave
3. l;JE%héE S?E'::* a. {First) b. (Middie) c (me) 4. DATE (Month)  (Dsy)  (Yean)
(Typeor Prins)  Mary Leora Davis DEATH 1/16/52
5. 5EX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, .| & DATE OF BIRTH 9. AGE (In years| Jf UNDER 1 YEAR | o uNDER 1 was.
- WIDOWED, DIVORCED (Bpecits) Lnst birthday) Mom.h.l, Days | Hours | Mia.
F ) Uidowed % 7/13/1876 75 |
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foraign country) y 12. CITIZEN OF WHAT
dona during most of working lite, sven if retired) DUSTRY . i COUNTRY?
At Home — Missouri UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Huston Agee npo record 5 is
5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
{¥es, no, or unknown) | (If yea, mive war or dates of servics) NO. . . .
no - none Earnest Davis, Salem, Missouri
INTERVAL BETWEEN

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH

. Enter only onscause per

lige for {a), (b}, nnd (c)

*This does nol mean
the mode of dying, such
as heart fallure, gsthenia,
efe. It means the dis-
case, infury, or complico-
tion which caused death,

MEDICAL,CE , IF|CATION ,

1. DISEASE OR CONDITION I ONSET AND DEA

DIRECTLY LEADING TO DEATH® 4 p A LA Lo A 2 14.44.‘4.-41'
ANTECEDENT CAUSES - W
giving DUE TO (&) H{A/MA]L W Mﬂflf& & y

Aforbid conditions, if any,
Gaezse i s

. tiee to the abope cause (a) stating
the underlying cause last. ?
DUE YO )

Ll

IM@W

1. OTHER SIGNIFICANT CONDITIONS ¥

Conditions contributing to the deaih dut not
related to the dizcase or condition cousing death. .

19a. DATE OF opfff)",j 19b. MAJOR FINDINGS OF GPERATION 20. AUTOPSY?
) I 4 g’c G YES D NO D

2is, ACCIDENT (Bpeclty) 21b. PLACEOF INJURY te.g., inorebont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)

SUICIDE homa, farm, factory, strest, office bldg.. sta.)

HOMICIDE
21¢. ngE (Month) (Day) {Year) (Houns | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY @ | woRk ,m_poa;gD N\

22. | hereby certify that I pilended the deceased from 19.52, to
alive on , 195 D and that death fleurrddl at ;4.5.9 m., f

%@4 187 2 that I last saw the deceazed

ron{ ¢ causes and on the date staled above.

23. SIGN lﬁ% /?JW 2. I /TE s%’
r<2 v ete, vy, ~ TR Z
Pr-BuRTAL. CREMA- [2Q0-DRTEN 24c, KAME OF CEMETERY OR ORY | 24d. LOCATION (Ojf¥, town, of county)” (State)
TION, REMOVAL mér)/ . s
Rurial 7 1/19/52 Ashlev Coametmrv Texas County, Hissouri
DATE REC'D BY LOGAL ISTRAR'S susumua%, :‘ﬁ ToAs sieMaTURE ADORESS
REG. ,_,.J] )
%-3/—-64 ‘//‘/ e ( SaTlen, lissoud
-

(licensed Embaimer's szmml 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, ov=by== oo ...

Student Embalmer No.

working under my personal supervision.

iadend Eaisiass T SMZMZ??%//%M

Student ....vaenenan T 1
Licenzed Embalmer No -—?g P é

P. O. Address s 4. ‘

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.




