WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.em-rnﬂnlsgn JUL 21 ]952 REG. DIST. No._‘i_‘fL_LPmnmv REG. DIST. NO. 300; Registrar's No. __gé é

23805

State File No.

1. PLACE OF DEATH 7
a. COUNTY
Callaway

2 USUAL RESIDENCE (Wb 4
a. STATE adinimion).
M4 qqmmi Pemiscnt

d Lived.
b. COUNTY

u i 1d, before

b. CITY (I outeids corpornts Hmits, write RURAL and give ¢c. LENGTH OF
OR townahip) | STAY ila this place)
TOwN  PFulton, Missouri

c. CITY (If outaide corporate lixies, writse RURAL and give township)

TN Cooter a 25T
d. FULL NAME OF (If not in hospizal ar institution, give street address or Iooation) d. STREET (1f raral, chve location)
HOSPITAL OR ADDRESS /
INSTITUTION te H
BgE%PJE‘ES%':D B. {First) b. (Middle) ¢, (Last) 4. DATE (Month) (Dsy) (Year)
( Twpe or Print) Re. W. Davis peATH  July 11 1952
5. S5EX 7 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| f UNDER 1 YEAR | O UNDER u WEs.
WIDOWED, iIVOgC_ED (Bpecily) : lasg birthday) [ Months , Deys | Bours | Min,
M Colored arr / DK B |
10a. USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, even if rotired) Fa 1 / COUNTRY?
____Farmer rmlng Tennessee USA

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Y. no. or unknown) | (If yes, xive war or datea of service)

NAME

16. SOCIAL SECURITY
NO.

Nao

14. NAME OF HUSBAND OR ¥IFE

7. INFORMANT ' 5 SIGNATURE OR
Haapnital Bacaords

ADDRESS

aﬂ;,éﬁu# 7720~

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b), snd (c}

I. DISEASE OR CONDITION

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIKECTLY LEADING TODEATH o) Coponary Heart Disease-

INTERVAL BETWEEN
ONSET AND DEATH

Morbld conditions, if any, gicing DUE TO (b)
rise fo the ahove cauze (a) stating
the underlying cause last.

the mode of dying, such
a8 heart fallure, asthenia,

ete. It means the dis-
DUE TO (g}

care, injury, or complica-
tion tohich coused decth, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contrivuling to the death bt a0t
related Lo the disease or condilion causing death.

19a. DATE QF OP_F]FgN 18b. MAJOR _FINDINGS, OF OPERATION 20. AUTOPSY?
«% |7
4—2_0/ - ,vr.sD ROG
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (og..inorabout | 21c. {CITY, TOWN. OR TOWNSHIP)' (COUNTY) b (STATE)
SUICIDE home, fatm, factory, streset, office bldg.. ota.)
HOMICIDE )
21d. TIME {Mooth) (Day} (Year) (Hour) 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I attended the deceased from

alive on July Y0 , 1952, and that death occurred at J

1952. to 1552_ that I last saw the deceased

m., from the causes and an the date siated above.

23a. sw?;xri (7] (Degrge or til

IAL CREMA- é con 24c. NAM METERY OR CREMATORY 24d, ION {City, to . 07 county)
%-45 -5 &M M 244 ®

Z3b. ADDRESS 23¢c. DATE SIGNED

7=15=52

{State)

souri

REGISTRAR'S SIGﬁffE M

5. FUEERIL,DIREE:'P‘R'S 2GNALZE 2 é! AbDRE3£\

(icensed Embalmer’s Statement on Reverse Side)
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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......

working under my persona! supervision.

Student cuiceivsnensannncannes Chearsabananes
Student Embalmer

" Ny
" I wfuyt. S0

At LR
L.

Student Embalmer Mo.

v

Signed

r Dot
T DESEAP

L:censed Embalmer No

N 1'_—"-,

-t 4 la

P. O. Address

¢ 'MNaté:f .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.




