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WRITE PLAINLY—USING UNFADING BLACK INK—~-MAKE A PERMANENT RECORD Q.

BIRTH MO,

a. COUNTY

mu MAR 3 1952

1. PLACE OF DEATH
Audrain

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST NG, / é FPRIMARY REG. DIST. uo:-S_Q__g_g_ Registrar's No 33

5380

State File No...ine e renieervinesninm

28

b

LY

2. USUAL RESIDENCE (Wbare d I before
- STATE Misgouri Audral g

d lived.
b, COUNTY

1t 1

b. CITY (U oatside corpurate Limits, writse RURAL aod give

township)
TOWN Maxico

¢. LENGTH OF

il"l’r

this place)

ours

c. CITY (If cotxide corporats I.lm!.h. writse AURAL and give townahin)

town Martinsburg o 4 &

d.” FH%PFPAMEOOF {If Bot in boepltal of imatisution, cive streot addrom or location) .Asl;rDREgS (If rursl, give loeatiog) /
INSTITUTION  Andrain County Hospita ) -no. street address
3 gs?:ﬁs%% a. (First) b. (Middle) e (Last) 4. DATE (Month)  (Day) (Yem)
(Typeor Print)  LUCRETIA ELLEN DAVIS veati  Feb., 23 1962
5. SEX 6. COLOR OR RACE | 7. MIARRIEg BFVEECBEISRRIED, 8. DATE OF BIRTH 9. AGE (in )'l;n If UNOER | YEAR | F lomen u ues.
{Bpacity) t birthday Hours | Min.
Fomale | White WedSw 7~ | June 29 1863 L AR |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btata or lnrul;a country)

<

12. CITIZEN OF W‘HAT
NTRY?

(Yes. o, or unknowa)

I5. WAS DECEASED EVER IN U.5. ARMED.FORCES?

(If yoa. wive war or dates of servics)

15. S0CIAL SECUR:MTY

done d most of Lile, even if retired}

House wits House work Callaway “ounty Mo, . S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Daniel C, Hays [|Rachael Bunch Locoasgsed

ADDRESS

line for {(a), (b}, and (¢}

*Tkir does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
care, infury, or eomplica-
tign which caused death,

IRECTLY LEADING TO DEATH*

no o none . O
18. CAUSE OF DEATH B AL CEﬁTI TJON t INTERKAL BETWEEN
_Enter anlyonecauseper | |- ISEASE OR CONDITION ' o AND DEATH
(2) A..__ -

ANTECEDENT CAUSES

Morbid condilions, if any, giving DUE TQ (b)
rise to the cbove coude {a ) stating

" the underlying cause loat.

5. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not ~

related Lo the disease or condition causing death.

DUE TO () W—-——‘ '

WORK

19a. DATE OF OP'FE)AI'i 19b. MAJOR FINDINGS OF OPERATION . - _ | 2. auTOPSY?
17' 7 - "X ves [ nom
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.q..inorabout | 21c. (CITY, TOWN,.OR TOWNSHIP) {COUNTY) «(STATE) X
SUICID botoe, Inrm, Baetory, strest, offics bidy., eta.)
HOMECIDE B )
21d. TIME (Moath) (Dwy) {Year) (Hour) 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
v WHILE AT NOT WHILE
INJURY AT WORK

alive on

22 I hereby certify that I attended the deceased from

=, 1

L&T‘_;éél‘, o _Z-L&Z:, I&", that I last saw the deceased

that death occurred at

+_m., from the causes and oﬂjbq dale stated above.

{Degroe or title}
-

oo Mo 13

o/25/5

Wellaville

24;, NAMP OF CEMETERY OR CREMATORY

| 24d. LOCATION (City, town, or eougé) / (sme)

Al WA 5

City f"n'm'

o&mmlm&&)




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o e -
=
. . Student Embalmer No .:‘-.h:‘....... ....... -
orking under my personal supervision

o7 - . N . ’ - . Sig‘ned._

5IgNeda s snsessnnannoneasas

Prrsaadntarmanns ) J—--S
iy Student Embalmer Licensed Embalmer No 44

a : P. O. Address A,

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I—lANDWRﬁ'ING (Fallure to comply with
the above constitutes grounds for revocation of license,) Lo T

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

]
.




