WRITE PI-AINLY—USING 'TUNFADING BLACK INK—MAEE A PERMANENT RECORD

4P 29 852

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z PREMARY REG, DIST. NO. é—éﬂ Kegistrar's No. .............7 }___""_",

State File No.....

" AIRTH NO.
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where d 3 lived, 11 1 Wience belore
a. COUNTY . a. STATE b, COUNTY aduislont.
Dent el ¥Miasonry nt_

b. CITY (Jf cutzide eorpurate Hmits, writs RURAL and give c. LENGTH OF c. CITY (I outalde corporsts imits, write RURAL and give townshio)

R C waahlp} | STAY (in thij place) ) J -
Town Hursal- urrnet typ yr s TOWN Rural- Cuprnet typ -

d. FULL NAME OF (If not in hospltal or Zive sireol addrems of location) d. STREET {If totet, give location) -
HOSPITAL OR . ADDRESS o
INSTITUTION x Near Joy Mo _

3.618AcME %FD a. (First) b. (Middle) c. (Last) 4. Ds}-g (Month)  (Day) (Ym-)""
{T¥pe or Print) James A  Davis oAt 9/17/52
8. SEX 6. COLOR OR RACE | 7. #IAD%%IJE% Nf‘\ch,R NEISRRIED.’ 8. DATE OF BIRTH 9.:35;;:.;:. ': u::.l 'Dg 5 aDER 3 W
. (Bpwcity, 1y on ours | Min.
male white arrled - g 4/11/94 Bg [T |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1t BIRTHPLACE ; ; 12, CITIZEN X
aring macet of worklng [He, even b °') DUSTRY {City and State or Foreign Coestry} 0 COUNTHY?F WHAT
Tarmer Spaulding Springs Mo
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR ¥IFE
James D Lavis | Martha Webb .Mable lavis
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-)ﬁ unklwn) (If yen. wive war or dates of servica) . NO.
“an % Mrs Jess H Trenter Quincy Ill
INTERVAL
18. CAUSE OF DEATH MEDICAL CERTIFICATION pL] mg%f«"
.||. Enter only onecousoper f 1. DISEASE OR CONDITION .
Line for (a), (b), and () DIRECTLY LEADING TO DEATH (2) !'ﬂ]n sb Q.t ]EQ]‘“d g“j cj de b
ANTECEDENT CAUSES "
*This does nol meen
the mods of dying, such | Aforbid eomditions, if ""ﬂ” pEETO (M) — ... 111 _health
ar Beart fallure, asthenia, | rise fo the above coude (a) sating
de. 11 magas the dis. | the underlying cause lost. . -
ease, nfury, or complico- DUE TO ()
ton which cauged deeth, | 11, UTHER SIGNIFICANT CONDITIONS -
Conditions condriduting to the death bul ol
reloted to m disecse ‘:r'mdmm mmlnn death. 6 ? 7 A;
13a. DATE OF OP_'E,ngﬁ 19b. MAJOR FINDINGS:OF OPERATION . 2, AUTOPSY?
) . vs (). wo
21a. ACCIDENT (Bpecly) 21b. PLACE OF INJURY te.a-inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) (STATE)
SUICIDE Moy, farm. fastory, sirest, offie bidg..ete) ) o R ) . o
HOMICIDE Sy i cide home Current typ “ent - Co. Ma
21d. TIME - (Menth) Day} (Tear) (Hsar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ : muun NOT WHILE
INJURY . - AT WORK - . .

21 hercby certify that 1 aftended the demued Jrom X 19X, lo
aliveon —___ X

X ,18_

‘?0'?

i ihal 71 last sate the deceased

"mf)?fm Foi 'd

, 18__X_, and that death occurred at m., from the causes and on thc date stated above,
i (Degree or title) | 23b. ADDRESS 23;. DATE SIGNED
Coroner | Salem  Dent Co . Mo 9/22/52

Cedar

4. RAME OF CEMETERY OR CREMATORY
“rovef

| 24d. leATION (Ouy.i.own.o:mtr) )

(s_mz)

DATE REC'D BY LOCAL

-~ REG.
2-2 -3




s n it

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 Embalaar Ne.
SMM . WPAVA
Licensed Embaimer :

working under my personal supervision.
(Fxilure to comply with

Student ...vecssncunsassssssarrassessansnes
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)
. If this body is not embalmed, fact should be so stated sbove.




