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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

\oR 21, 1952

THE DIVISION OF HEALTH CF MISSOURI

STANDARD CERTIFICATE OF DEATH tate File Not
AEG. DIST. NO. _Zl__rmm'r REG. DIST. W-Mcgiﬂmr': No....iz.m.........-..

12395

2. USUAL RESIDENCE (Whers decsased lived. If Inatitation; residemce befors
a. COUNTY a. STATE i . b, COUNTY admimion),
Cley Missour] Clay
b. CITY (If oataide corpurata limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL sad ghve townubin)
townahip)| STAY (in this place) OR
TSN ri CCity Se TOWN _ Missouri City 624 & |
¢, FULL NAME OF (If not in hoapital or Institution, give strest address or loeation) 4. STREET {If raral, give location) e
OSPITAL OR ADDRESS o
INSTITUTICON M J' SSQ]}I]. C]' ty Citv
3. NAME oF a. (First) b. (Middie) e. (Last) 4. DATE (Montb)  (Day)  (Year)
{ Type or Print) Eva Lena Levis DEATH  March 8 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] o DiaR | TEAR | F wmoen M HEs.
WIDOWED, DIVORCED (Spacify) last birthdey) |Months| Days | Hours | Min
Female I White Married Nov. 1 1867 A | I
m&ﬂ?ﬂﬂ;ﬁfﬁﬁﬁ u&iﬁﬁml; 10b. KIND OF BUSINESSD%g_rgJY 11. BIRTHPLACE (8tate or forelgn sountry) 0 12&5[;%&;9;‘ WHAT
Housewife Home Pike Co. Mo, -~ .
!13:. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Johnathon Morris Unknown |  Clifton_Davis
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17 INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes, 8o, o7 unknown} | (If yes. give war or dates of service) NO.
No No Relph Devas Missouri City, Mo.

. Enter only onecauseper

‘de.

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine far (a), (b), and (c) DIRECTLY LEADING TQ DEATH* (a)

ANTECEDENT CAUSES
Mortid conditions, if ang, giving DUE TO (b}

rise Lo the abope cause {a) dating
the underlying cause laat. 3

*This does not mean
the mode of dring, such
a3 heart follure, asthenis,
It means the dis-
eare, njury, or complica-

DUE TO {c}

MEDICAL CERTIFICATION

L2

Mmﬁ;&,

INTERVAL

<7 ONSET mmf zm

L

4

fl. OTHER SIGNIFICANT CONDITIONS. . -, *"

Conditions contributing to the death but not
related to the dizense o7 condition causing death.

19b. MAJOR FINDINGS OF OPERATION

tion which coused death,

192, DATE OF OPERA-
TION

/e

2. AUT

ves [] mm

33/

21a. ACCIDENT (Bpectiz) 21b. PLACE QF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strost, ofios blds.. s10.) - "
HOMICIDE . e -
21d. TIME (Month) (Day) (Year) (Houn 2le. [NJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- WHILE AT KOT WHILE
TNJURY @ | " worK AT WORK -

|l 2. I hereby certify that I aitended the deceased from _..._.M_ 19_{[2 o

nd that death occurred at 113

aliveon __ L= 19

/&-7 , 105 %, that I last saw the deceaced

., from the causes and on the date stated above.

7,{Degna of title) | 23b.
o( 7. 0.

Wedy, . Lomct],

ADD?

23¢, DATE SIGNED

o - 3-/0-

BURIAL. CREMA- | 24b. DATE '

%‘hﬁ‘&i“"n""” Mar 10 1352

245, l\A'dE OF CEMETERY OR CREMITORY
Missouri City

244,

oN (ony. towD, or connty)
‘Missouri Ci ty

DATE. REC'D BY T.EFAREGL STRAR'S SIGNATURE

g 2~

25. FUNERAL DIRECTOR' S S1GMATURE




i

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 by

$tudent Cabaluer No.

working under my personal supervision,

SEUGOnE voemsens usihonenresrereraasseases . Smdma\ <M

Student -Embaimer
‘ Licensed Em No \L—-\L—\Lk)z

P. O. Ad m -

Notse: The above MUST BE SIGNED BY THE LICENSED MALMERM&:OWNHANDWR.I’IWG (F@,tocomplym
the sbowe constitutes grounds for revocation of license,)

_ﬂdxhbodyhnotemhlmed.faadwuldhmmdm

-




