——

THE DIVBION OF HEALTH OF MISSOURI

FLED APR 11 1952

STANDARD CERTIFICATE OF DEATH
FE. DIST. MO, l Q 0 PRIMARY REG. DIST. mﬂ Rcm':!mr':No._..éz_.......... I

Stse Fite oo VA

BIRTH NO.
1. PLACE CF DEATH 2. USUAL RESIDENCE (Whaere decsassd livad. 1f institution: residence before
a. COUNTY a. STATE Mi ssour i b. coun'ryHoward adinimion).

Howard

-

b. CITY (If outeids corpurate limita, write RURAL snd give ¢, LENGTH OF ¢. CITY (If outside corparate limits, wrie RURAL aad give township}
OR rawnabip) | STAY (o this plaen)
TOWN TOWN Fayette s é/.5 /
d. FHIO'SLPIIH'IBA{E OF (If oot io boapital or instisution, give street addrems or location) d.fél’&% (I rural, give locetion) ' O :
INSTITUTION %01 E, Davis 301 B, Davis |
3 DNEAéPEESOEFI; a. (First} b. (Middie) c. (Last} . 4. DATE (Mouth) (Day) (Yean ‘
{ Twpe or Print) Minnie Davig DEATH Mar. 28, 1952
5. SEX 6. COLOR OR RACE { 7. #ARRIED NEVgRCPéISRRIED /DATE OF BIRTH 9.:55&:;;“ a: w:-u |Dn-: I UNDER M HBS.
(Bpacity, on H .
Fema. Colored | "RYABRILEE e~z /2 /12/1881 71 e i

102, USUAL OCCUPATION (Giwekind of work
done dﬁhx most of -wldu 1,

ouze

Wor

evea if retired}

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or forelgn oountry)

Howard Coutny Mo. Y,

12, CITIZEN OF WHAT
NTRY?
" de .

14, NAME OF HUSBAND OR M LFE w=

i

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Pate Bly Unknown John Davis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S50CIAL SECURITY | T7. INFORMANT' S SiGNATURE OR NAME ADDRESS
{Yes, bo, or unkoown) | (I yes, Klve war or dates of service) NO.
Na. —————e None D 313 E, Elm Fayette Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION IgTERViL gErWETﬁI
. Enteronly oneceusoper | 1. DISEASE OR CONDITION NSET DEA
line for (), (b), and (c) DIRECTLY LEADING TO DEATH®(q) p? ng 60 T/, -ﬁ-pT‘ Un hiQN
ANTECEDENT CAUSES
*This does not mean ﬁ
the mode of dying, such |  Aorbid conditions, if eny, gicing DUE TO {b) MLELO *ros rh ' e /' L "J U h.lU i~
o heart faflure, oethenia, | rise to the above cause (a)stating. ., .. . . . - - . AT BN R
de. It means the dig- | oM underlying cause out.
ease, infury, or Pl DUE TO (¢) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS e * IS {"
Conditions contribtiling to the death but not \
related fo the disease or condition cauring death. . -
13a. DATE OF OPERA- | 13b: MAJOR FINDINGS OF OPERATION © ' ' 20. AUTOPSY?
TiON %5’ D / ]
v [] wo []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATE) .
SUICIDE - v borhe, furm, fustory, strest, cfios bids.,et0.} C '
HOMICIDE
21d. TIME (Month}  (Day) (Year) (Houn 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ~
WHILE AT NOT WHILE
- INJURY ‘ - WORK AT WORK J

Sy

INLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2, I here ify that I tiended the deceased from erch 2¥ L1954 1o March 2 LAYTS 5 & TThat I last saw the deceased 7
olive(on , 195 % aud that death oceurred ot W os np-;:gm the causes and on the date stated above.

<
,oe .S TURE (Dezne or :ma) DATE S|GNED
w-.;,.*o% X hom R Ay [ |
E ‘m’BURIAL CREMA- | 24b, DATE 24c. RAME OF\CEMI-.TERV ORTREMATORY/. | 244, LOCATION (Oity, town, oremmt:r) tate)
g ) Y] Breeity) 3/51/52 City Cemetery o Faye tte, l'.-issouri
DATE REC'D BY LOCTA.T" RAR'S SIGNATURE . IRECTOR' 8 £)GHATY ABDRESS T
Y D52 mﬂdf /) 4 WFayette, Hto.

4 Frybal: rd

Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded o the reverse side of this certificate was embalmed by me, | —

I\'Ofkiﬂg ul’ldef my Mm! mm S t tmbalmer '0.0.-----o.-ooococ----o-uln
51 du.-olo.-nlI’l.‘o.l'0‘.‘!0---.-.-.---lll . ‘; .
ane Student Embaimer cented Embalmer N ;cj )
P. 0. Adduxsﬁ[ __27.251
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply witl

thelbovems:hmgmundsfor_umﬁon of license.)
If this body is not embalmed, fact should be so stated above.




