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1.

‘WRITEQ.PLAINLY—‘—USING ‘UNFADING I?I.ACK INKE—MARKE A PERMANENT RECORD

- BIRTH NO.

IR 31

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1952 State File No.....

Kegistrar's No

7385

317

REG. DIST. m._’-lg__rammv REG. DIST. HO_,}_..OO_O...

1. PLACE OF DEATH
a. COUNTY Buchanan

a. STATE M3 gsourl b. COUNTYBULC

2. USUAL RESIDENCE (Where detoased lived. If institution: residence before

hananldminlm).

b. CITY ({If outside corpurats limits, write RURAL and give

TOWN St -

¢. LENGTH OF

SI'AVB&T.H'W H . Tg\FfN

towoahip)

Joseph 5t. Joseph

¢. CITY (I outalds sorporate limits, write BURAL sxd rive township)

2l 7

d. FH%P?#A{EO%F (If not in hospital or institution, glve sirest address or lotailon) d. ASDrDR& (I rural, give location)'
insntution - 1301 Dewey Ave, 1301 Dewey Ave. a
3 NAME OF (First b. (Middle ¢. (Last
TRES, -0 e Davr e
(Twpeor Print) 1O 8 DEATH
5, SEX ~| 6. COLOR OR RACE | 7. Mlamwég. grls\\’fggcaésnnu-:n. 8. DATE CF BIRTH 9 AGE o yeasa] 7 0GR | VA | 0k t .
Y = — y (8; Days | Hours | Min.
Male Negro | Wigowed Ay 27 4 1898 - i |
m:; Ugum. OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS on;r IN: 11. BIRTHPLACE {State or forelgn country) / 12, CLTIZEN OF WHAT
ne dux ofworking Life, sven if retirad} TR¥
"TERLCS Grocery Fairfiadd, Arkansas: . A,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Not Knownn | Mary Jefferson Florence P. Davis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
(4 ¢ unkoown) {1 ., & r dates of )
Wy koomn) | Gtrmsivegpypr s olneviod) yg7_12-2148 | Mrs. Myrie Crowley 1301 Dewey
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecouseper | |, DISEASE OR CONDITION ONSET AND DEATH
Ve for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® (5) Cardiacdecompensation 2 months
« This dots ot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Mortid conditions, if any, qiring DUE TO (B) __Aﬂ_e_gsgl_aojlc_hgart_dlsaasa_ —_2
at heart failure, asthenda, | rise to the ebove cause (o) llatfﬂg . e e . -
efe. It means the dig. | he underiving couae lust. : - -z oroe e e - ;
eare, injury, or complica- - DUE TO (c) 0 =
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . . &7 " "o -7~
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION' c ot S e T | 20, AUTORSY?
TION : ! L2 OD
. ves (1 no O]
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY to.q., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fnstory, siraet, offies bldg.,eve.) Ly . o e i
HOMICIDE .
210, TIME (Month)  (Day) m‘.r: (Houn | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ]
o WHILE AT ] NOT WHILE s
INJURY* - m | woRk AT WORK' c !

22. J hereby certify that I atiended the deceased from _6_Ma.ncL 19_5.2 to___16 Mar,, 195.2_ that I last saw the deceased

alive on

19_52., and that death occurred al

from the causes and on the date slated above.

23a. SIGNATURE

23b. ADDRESS
L 301 N. Bth St- _ !

f % 2 (Degree or til.le)

2. DATE SIGNED

.| Mar. 17,52

n BI‘:l.IERIA\}. CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Qlty. town,orwunty). , (Siote)
] . - . - .

PEEP == | 3 19 1952 | Asnhland Cemetery St ., Joseph, Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE = 25. FURERAL D TOR'S 81 ATURE ADDRESS

Mar 25,1952 7 L_L:&( St. Joseph, Mo.

(Licensed Embulmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certifiy 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.

StUGENt vureeencrcancssnns Smed___.__).A‘L&mr_._k:.C

Studtnt Embalimer
- ' Licensed Embalmer No._..:.'.'é_ S[ 5.0 e Ngssresense

» 0 e SEScas b T

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Fail o comply with
the zhove constitutes grounds for revocation of license,)

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

EN




