THE DIVISION OF HEALTH OF MISSOURI 359(}2

s lritﬂs‘ 0CT 181952 STANDARD CERTIFICATE OF DEATH St Fie o
| ' AIATH NO. - REG. DIST. N0, oA ZS _ PRIMARY REG. DIST. K0. n30 S 3. Kegistror's No, ,..,,l?..i,...,.....,,
ﬂ' 1. PLACE OF DEATH ' . 2. USUAL RESIDENCE (Whare decsssed lved. U larttiution: redvace bxfore
a. COUNTY Phelpa a. STATE M1 asouri b. coumPheln 5 adstbmlon’.

b. Cé};f (11 outsida eorpurats imits, write RURAL and cive

townabip)| STAY (I this place)

¢. LENGTH OF ¢. CITY (If outslde corparsts ilmity, 'tho BURAL and give townahip!
0 0,,?/:97

¥ TOWN Rolla mo, TOWN Rolla
d. FULL NAME OF (1t not ia beapluwal or | jon, give sireet add ot loeatlon) d. STREET - (I rural, give locstion)
o HOSPITAL OR ADDRESS
- § || INSTITVTIoN WeFarland Nureing Home 1608 Short Strast -
a 3. DNE%%E s%r-": . (FIrst) b. (Middle) <. (Last) a, DA‘I’E {(Menth) (Day) (Year)
£ (Typeor Prind)  LAURA DAVIS DEATH October 9, 1052
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o years| ¥ OwoER 1| YIAR | ¥ (WDEA 01 WIa.
- g WIDOWED, DIVORCED (Spécliy) - Iast birthday) ununl Days | Hours | Mia.
g Female White Married \ November 15,1886 65 I
ﬁ 10a. USUAL occg?zm éﬂmdwut 10b. KIND OF WS'NESD?,’;T lﬂuf 1L BIRTHPLACE (1) od State or h"ir‘f;h“", 12, c&r}r}}_ﬁr{'?r WHAT
B Housewifs - California, Missouri U.3,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q2 Edward Powell - - Theresa Miller Louis W, Davis
i * || 15. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16, SOCIAL SECURITY | I7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
< ﬁu . o7 gnknown) | (IF you, ¥lve war or dates of service) NO.
;ig 0 Louls W, Davis Rolla, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2| Bientyeosmumoe | G0 BN f Al Pyl
& il une e (8, (b), and (0 - (&) Lol p = 6-444-4 )

:é This doet mt mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, gblug DUE TO (b}
3 as heurtfoflure, gsthenia, rise to the cbove cause (a) fating " . e e . U TV
= ete. It means ihe diz- | the underlying couse lost. - Lt e o et ot m s mae e
eare, injury, or complicg- _ DUE TO (c) i _
? tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. 4. 7.+ * -~ 't .5l 207
= Cunditions contributing to the death bul not
3 related to the disease or condition cousing
- [2 19a. DATE OF OP_F{!OA'; 19b. MAJOR.FINDINGS OF OPERATION' + _ - -+ ":p ‘= ce e D e s | 200 AUTOPSY?
g | o 204X | mOw®
o 21a. ACCIDENT (Hpecily} 21b. PLACEOF INJURY (a.g..lncrabout | 2tc. (CITY, TOWN, OR TOWNSHIP) ~~ ~ ~ (COUNTY) . (STATE) -
h SUICIDE, beme, farm, faotory, steeet, offlos bldg..ese} crre e T, . . i
z HOMICIDE ) : AR '
g 21d. TIME (Mooth) (Day) (Yean) (Houwn | Zie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?Y
. ) WHILEAT NOT WHILE .
J‘ INJURY YORK AT WORK L T R .
_ - ST
E ‘2. 1 hereby certify that'l ed the deceased from b Wdlo , 18, that I last saw the deceased
; alive on 19_4__1_-—end that death occurred at ' m., Jrom the causes tmd on thc date sta!ed above.
ﬁ .23, SIGNATURE . (Degree or title) | 23b. Abnnss 23c. DATE SIGNED
. 15:5,@«4: A SD .. L RJ/A A 18 ~rp-4 2
E %a aumgvl. CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (Oity, town, of connty) | _ (Biate)
g Yirial | oct. 12, 1952 Lahasan Cemetory Legangg, Miasouri s

DATE REC'D BY L%EAGL R 'S SIGNATURE ‘ACDRESS’

j{a_‘zs FUNERAL DIRECTOR' S S$IGHMATURE
< a.u.,é g

( s on Reverse Side) ~

Rolla, Mo,
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., STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
Studont Embalmer No.

working under my persona! supervision. ' .

StUdONt vaeevrccrcnsssavacosanruas tesrrneae Signed #

Student Embalimer . |
' Licensed Embalmer No. J
' P. 0. Address. W |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

thaabowwnsﬁmugroqndshruwcﬂiono!lim)
If this body is ot embalined, fact should be so. stated sbove.




