THE DIVISION OF HEALTH OF MISSOURI

S. No.300
. STANDARD CERTIFICATE OF DEATH s sie .. 2L 36
v. 10.48 - JUL 21 1952 y s e No..o. eron
BIRTH“NO. REG. DIST. NO. _&L"N”Y REG. DIST. m-ﬂ?ﬂeﬂutrar’:hﬁ 3 ‘2"
1. PLACE OF DEATH i 70 2. USUAL RESIDENGCE (Where deosssed lived. 1f inethtats Mlence bafere
a._COl!P{TY . b 0 7 a. STATE b. COUNTY adinimion).
. gsouri Mlss:Lsgippl
b. CITY af outside corpurate limite, writa EURAL and dve ¢, LENGTH OF ¢. CITY (It outelde vorporste limits, write RURAL and give township) i é 7 o
towrahip) [ STAY (in this place}|} OR
TOWN ) "Anniston 26 VI8, TOWN Anniston )
d FULL NAME OF hoapltal or lostizath ad r loention} . STREET .
ELaNAME (If oot ia o give streot ° d ADDRESS (it rural, give loeation)
INSTITUT[OH Route 1 Route 1
3. NAME OFJ 8. (First) b. (Middle) e (Last) 4 DATE (Month)  (Day)  (Year)
_{Type or Print) Maranda Davis DEATH July 1, 1952
5. SEX ' d 6. COLOR OR RACE | 7. xiﬂﬂlﬁég NEVERCBEBRRIED 8. DATE OF BIRTH 9. AGE (In,u)ln ;x TYRAR | & ONDEM M HES.
(Spwcliy) Lst birthday] Hours | Min
Femals’ Negro Widowed 5~| Dec. 25, 1883 | 68 5" 6 '
lﬂa USUAL OCCUPATION {Glve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn country) 12, CITITEN OF WHAT
during mowt of working llfe, sven If DUSTRY COUNTRY?
Domesgtic | e Tupolo, Miss. UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk. | Maranda Green | John Davis
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANTY'S SIGNATURE OR NAME ADDRESS
(Yus, 8o, gt unknown) | (If yeu, give war or dates of servios} NO.
o el ———— Lucy Johnson,R.1,Box 260,Charleston, Mo,

INTERVAL BETWEEN

18, CAUSE OF DEATH ' ~ MEDICAL CERTIFICATION NTERVAL BETWES
. Enter only cnecauseper | 1. DISEASE OR CONDITION . /4 _ NSET
Line for (8, {by. and (&) | PIRECTLY LEADING TO DEATH® q) Lol by Wﬂc

«Thls doet ut mean | ANYECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)
as heart feBlure, asthenda, .|, rise to the aboce cause (o) stating . |
dc. It teana the dis- " ~the underlying cause last. : -
ease, infury, or complica- _ l_lU_E fflo © _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ™ - © -t Y. A

Condilions contributing o the dealh but not
related Lo the disense or condition cauring death.

v

- 195. DATE OF OPERA- | 19b, . MAIOR- FINDINGS OF OPERATION B P TR I SR i0L S5 es YL U 20, AUTOPSYY

| TION - 9 /

| i mmte o n e 42 ves (1 wo (&

[ 21a. ACCIDENT {Bpaciy) 21b. PLACEOF INJURY ts.s..inorabost { 21c. (CITY, TOWN, CR TOWNSHIP), (COUNTY) . (STATE)
SUICIDE bome, farm, Inctory, strest, offies bldy., #ta.) P LRI A SO

| HOMICIDE

| 2id. TIME: (Month} Y (Day) (Year) (Houn 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

i = T WHILE AT[] 'NOT WHILE

. INJURY e O e e aeemee e e

I . . ° f‘n Sf J

| 22 I hereby certify that I atlended the deceased from 59_£ to _é_é.’tz. 19_2"!hat T'last saw the deceased

| alive on ~Z ?_ , 192 2 and that death occurred at £222 D'm. from the causes and on the dale slaled above.

i SIGNAJURE - : ce ? (Degruormll) Zb. ADDR AR 3. DATE SIGNED
Aﬁl /5‘7 » ” (p O - - b r- r/ P 2 -/% __‘rV

24a. BURFAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -

|| Fiin REMOVAL Epmaitr
B [

DATE REC'D BY LOCAL J ; 25. FUNERAL DIRECTOR" S EIGNATUEI: ADDRESS

. S/ﬁ-uAJQO Charleston, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT :RECORD




JUL 11 Recl
RECEIVED

Miss. Co. Health Dept
County File No.

Date Filed JuL 1 8 1952

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiicate was embalmed by me, or by

Student Enbalmar Mo,

working under my personal supervision.

SELUdeNt cissncroensracccretsostiosnassinses Signed %‘—’"'/é q./vfb MJM

Student Embalmer e
Licensed Embalmer No 3.3

P. O. Address—.... =077
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDW
the sbove constitutes grounds for revocation of license.)

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

G. (Failure to comply with

L

!
L




