THE DIVISION OF HEALTH OF MISSOURI 30452/

. Np.300 [ .
r0.e |1 SEP 9+ 51 STANDARD CERTIFICATE OF DEATH 9682 File Nowr-carmrosesereniimmrre
BIRTH NO. REG. DIST. NO. _ 024 PRIMARY REG. DIST. NO. 3072 . Registrars No / 73’
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dJ d Hved. I instl dd befoin
? 7 COU_NTE- R ’ 1] b. COUNTY admission),
d valine hisqnuri Saline
b. CITY (1{ cutnlde corpurate Limits, write RURAL and give ¢. LENGTH OF . CITY (U outside corporsta limits, write BURAL and give township'
OR . towmsbip| STAY (ln shis place) OR }
___TOWW NMarshall, lio, |3 Days TOWN Marshall a5 7
. FULL NAM Institutl dd , 51 . .
d FHOSPITALEO%F {If not in boapital ar . give streot orl ) d Angégs (1t rura!, give loeation)
INSTITUTION Fj tzgibbon Hospital 801 North Jeffersaon
3. DNEACPEE soe'i-a u. (First) b. (Middie} c. (Last) 4. DATE (Month) (Day) (Year)
{Twpe or Print) John Thomas Navis DEATH Augusgt 27 1952
5. SEX () | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la years| I TOIR | TIAR | F DWGER &5 wio,
DOW‘ED_ ED ,(Bpecity) last birthday) f.hl Days | Hours | Min.
Male ite Married 7/ Oct,13-1879 o v
m:;_ USUAL 2&?‘;’,@;& (Giveuiod o werk 10b. KIND OF BUSlNEsso%gT I . BIRTHPLACE (i1 uad State or Foraign mg, 'zcghﬁ%%’-‘,?‘ WHAT
ist Own Busginesgs Hannibal, Missouri U,S,.,A,
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; John T, Davis Minnie Hoskins | laZetta Davis
e IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, ot unkoown) | (If yes, give war or dates of service) - NO.
Na - 489-38-3272 1Myrg John T, Davis=Marshall Ue‘
18. CAUSE OF DEATH MEDI CERTIFICATION . Ig’l’ﬂgﬂﬁgﬂm
 Enteronly oneceussper | |- DISEASE OR CONDITION /f . 7 )ﬂ
e o (o), (by. nnd @ | PIRECTLY LEADING TO DEATH"(s) /3 R Jer js Sc /{’/rp%n_. . G‘/‘% /1§ el

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving PUE TO (b}
s heast follure, asthenis, | 1ide 10 the above couse (o) slating e - i ] -

de. It wmeans the dis- the underlying cause lost P - .
case, infury, or complica- DUE TO (c) _
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS * -’ 4 v e e

Cuonditions conlributing to the death but not ~
releted to the disease or condition causing death.,

19a. DATE OF OP’IE'IF:JAIG 19b. -MAJOR FINDINGS OF OPERATION : ' - L . ' .| ®. AUTOPSY?

#Zc O vis [ v

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..in orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
ﬁtg}%glEDE home, farm, {agtory, street, offioe bidy., o) ] F. . N

21d. TIME (Month) (Day) (Yaar) (Hous) | 2le. INJURY OCCURRED | 2it. HOW DID [NJURY OCCUR?
mun KOT WHILE

INJURY . AT WORK - . . .. .
22 I hereby cerjify that 1 allend debmed from 4 152,10 27 152, that I last saw the deceased
alive op _,.,and thal death occurred at . LoL? 2 m., from the causes and on the date sialed above.

22a. SIGNATURE title) | 23b. ' DATE SIGNED
Y £ AR E5%
2ha. SUFIAL, CREMA | 24b. DATE 24c. NAME OF €EMETERY OR CREMATORY | 249 LOCATION (Oly, town, ot county) (Gtate)
(Bpacity) . ‘o '
[Z] f/)«f/f bt — VAR Sl M-m_.

DATE REC'D BY LOCAL RER'S SIGNATURE ~ 4| 2% FUNERAL DIRECTOR'S SIGMATURE ADDRESS
,nzf. ; = 3PS p
~ugust, 28,19 g

. L]
WRI’[‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

‘/‘
I hereby certify that the body whose ntame is recorded on the reverse silde of this certificate was embalmed by me, or by

Studont Enbaln\r No.
working under my persona! supervision. ' ‘

Student c.i.iciasssesnnrsactecicncurenrnaene Signed......... ‘T-‘M"" = A ——
Student Embalmer

Licensed Embalmer No.f.2:.7..$

I

P. Q. Ade..m

Note: 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.




