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/

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ses. oisr. wo. B 1E eriwany nee. orsr. o, 1J03.

32870

Statr File No

'

NG UNEADING BLACK INE—MAKE A PERMANENT RECORD

. Enter only onscause per

1. DISEASE OR CONDITION

linefor (a), (b), and (¢ | D'RECTLY LEADING TO DEATH® (5)

' @IATH NO.
i. PLACE OF DEATH Z. USUAL RESIDENGCE (Where decesssd lived. If sdaace befors
&. COUNTY a. STATE . b. COUNTY adniwion),
¥iasouri
b. CITY (If cutelde corpurate Limits, writse RURAL and give c.. LENGTH OF c. CITY (U outside corporate limita, write RURAL anJ give townahip)
OR township}| STAY (lo this place) OR 2' é ?
TOWN St.louis 7 years TOWN St.Taonisg Q
d, FULL NAME OF (If not in boaplsal or institution, give sireet addrem or locatlon) d. STREET (If rural, give location) ﬂ
HOSPITAL OR . ﬁDRESS
INSTITUTION 1 309Q=-rear Clinton Street 1309-rear Clinton_Street
3. NAME OF a. (First b, (Middle) c. {Last
DECEASED ’ (Last) 4 Dg}E (Month)  (Dsy)  (Vear)
{ Type or Print) Vary Tomas Davis DEATH pt.f1,1952
5. SEX / 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH M 9. AGE (In years| ¥ twoem 1 nu iF tooER o KRS,
WIDOWED, DIVORCED (8pacify) laat birthday) Month-’ Houm | Min.
¥White ad Ian.8,1880 72 '
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dooa during most of working LiTa, aven if rotired) DUSTRY / COUNTRY?
____Housewife a8t Home Independence.Kans. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harvev Alexander laura theeler TeDavis Deceased
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yea. 0o, or unknown) | (If yes, xiye war or dates of servioe) NO.
Nos None None Gus R 250 ~-Woodson Rd-Overland,Mos.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH - GONSET AND DEXTH

*This dozs not meen
the mode of dying, stich
a8 heart fallure, asthenia, -
ee. It means the dis-

27

cate, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
.rise.to the.above. cause (a) faling oo

5

“the underlying cavae lagl.
DUE TO {c)

tion which caured death,

P

11. OTHER SIGNIFICANT CONDITIONS 4¥7= P72y~ 21 LVisimiiaerat
" Cunditions contribuling to the death but not

related to the disease or condition causing de

<" *[a || 198 DATE'OF OFERA. |"195. MAJOR FINDINGS 'OF OPERATION - gER I e R RS 7| 2. auToPSY?
-, - LT tarisdal o rpadnt? . YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOW'NSH]P} . COUNTY) o (STATE) |
SUICIDE homa, farm, factory, strast, ofice bldy., eto.) OIS0 A RS e v
z HOMICIDE
3 g 214d. TIME “{Month) (Day)} (Year} (Hour) 21e. INJURY CCCIJRRED 21, HOW DID INJURY QCCUR?
. . ... I WHDLEAT[—] NOTWHNLEF e e e
’ ' '"JURY = WORK AT WORK . ‘7‘ 7" O ’
o
Nl F- % { hereby certify that:I-aliendedthi-deceassd Jrom 108 L 1o %L I&f.z that T last saw the deceased
E , 18 and that death rred af 8210 B, from fe causes and on the date stated above.
o .E . - AR D 0 (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
¢ g BB GO 7 o e, By i A c;'/.‘f.,aftsp- ot | PSS L
. E BUR CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATOR ‘24d; LOCATION (City, town, or county) v 4. (5tate) ¥
. ON REMOVAL {Bpecity)
. § Removal &-| 9-6-1952 Fee Fee C mmr__-::_______&diaﬂonxllle_.ﬁb. ched sl B
i DATE REC'D BY LOCAL ISERAR'S SIGNATURE - ERAL DIRECTOR' S sl TURE ADDRES$S
SEPS5 19 li=toodsan Bd gg;ggg .y.-l Mo.

(Licensed Embalmer’s Statemant on Reverse Side)



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.._z.ﬁ_‘.-.{...ﬁ..
e Student Embalimer No. .

working under my persona! supervision.

Student coeciarvrrnsaceanns amsasesansnmanurn Smem-g-

Student Embalmer

Licensed Embatmer, No. @Yo L ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl}f
the sbove constitutes prounds for revocation of license.)

If this body is. not embalmed, fact should be g0 stated above.



