THE DIVISION OF HEALTH OF MISSOURI DR. J ILLIAMS

5. No. 300+ ||~ - . |
10481} D JAN 5 1953 STANDARD CERTIFICATE OF DEATH State File No....
. -BIRTH NO. REG. DIST. NO, /_&& PRIMARY REG. DIST. MNO. &’_':Q. Kegittrar's No ./é..‘?.._g_.
’ 1. PLACE OF DEATH (2 USUAL RESIDENCE (Whers d d lived. If lnstitach idence befa s
. COUNTY . adinimlon’,
: GREENE | 288sour .- COUNTA P FENE, "
b. CITY (i sut=lde carpurate limits, wtite RURAL snd ‘h;m c. LENGTH OF c. ng’ (If outaids corporats limitd, write RURAL scd give townahip) 0 3.?5
tow: ) v
om  SPRINGFIELD | H3¢RET]  town  SPRINGFIELD
h d. FH%PTTAJ{{EO%F (Il oot ip hoepitsl or institution, give strect addrem or locatica) dlAs[;l[?F%EE;rS . (I rursl, sh'; logation) o
| INSTITUTION MERCY INF. 1075 8, WEAVER
i Sgs%hggs%l"n a. (First) b. (Middle} ¢, (Last) 4. DSEE (Month) (Day) (Yean
j { Type or Print) LENA DAVIS THOMAS AT DEC, 24, 1992
5. SEX \ 6. COLOR OR RACE } 7. MARRlED. NFVER MéRRIED. 8. DATE OF BIRTH 9. I_A_f‘iE Un rem o ooce ¢ mﬂ: * UNDEN b oK,
(#peity) |, o Hours | Mia.
FEMALE WHITE | " WIDOWED ‘e=|_ JULY é 1870 82" | |
10a. USUAL occum'r:pht: (Obevind of nork i0b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (¢ie\ 4ad State or Forsigs Coustry) 12,  SITIZEN OF WHAT :
i (0) 13 HOME ELMO, MISSOURI |
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF KUSBAND OR WIFE
ROSS DAVIS : 1 MARGARET J. RUSSELL | . X |
iS. WAS DECEASED EVER IN U.5.ARMCD FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y#s, B0, or unknown) 1 (1l you, &i r or dates of servics) '
6 NO MRS, EVA DeC0SS): _MO
18, CAUSE OF DEATH : ME| CERTIFICATION INTERVAL
. .Enmm]yommw 1. DISEASE OR CONDITION . ONSET AND DEATH |
Jine for (), (b, and (o | P'RECTLY LEADING TO DEATH® (4} @‘ M |

*Tiis docs not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, cHﬂg DUE TO (b)
o8 beart fafltre, asthendo, | _rise to the abooe cause () dating ] o
de. It meens the dis- tAe underiying couse lost, - e

coee, Infury, o complica- .- DUE TO (:)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i T, ! ‘} .
Oondittons contributing to the death but net e‘;”., ] /.M—M [ Sttt ,u—.. ,

relefed to the disecse or condiiion causing deaid.

ITE _PLAINLY—USING UNI_'AbING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF o%a’i _19b. MAJOR FINDINGS OF OPERATION . S .. 20. AUTOPSY?
' _ /2% | w0 w
2ta, ACCIDENT Bpecily) 2ib. PLACEOF INJURY (s.g.. lmersbogt | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, ‘. baese, farm, fastory, sireet. ofiee bldg..ete) - . . -
HOMICIDE . : - A o
24d. TIME (Msath) (Day) (Year) (Hesn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
: . . WHILEAT MOT WHILE|
INJURY = | " woRKX AT WGRX - - . :
2. | hereby ceglify that 1 aitended the deceased fromh—_L, 19.!:&-, lo ._D_&hi-.ﬁ., 19.&-‘: that I last saw the deccazed
alive on , 19572 and that death occurred at _3 A m., from the couses and on the date siated above.
. (Degres or title) | 23 DRESS ' 2. DATE SIGNED
0 4,_1,__[)@ M. D~ s e 72-26+62
24b, DATE 24c. NAME OF CEMETER CREMATQRX/ | 24d. LOCATION (City, town, or county) {State)
‘ R1 12/26/52 HAZELWOOD SPRINGFIELD, MO,
'J DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7. |25  FUMERAL DIRLCTOR'S S:GMNATURE “ADDRESS
) - . . N H.H, LOHMEYER SPRINGFIELD, MO,

(idee s on Reverse Side)




yool L2 4dV

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

‘ Student Embsimer No.
working under my personal supervision,

Student ..iceersercans

----- sactsnanue

Student Embalmer

Licensed Embalmer

P. O. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocstion of License.)

(Failure to comply with
If this ‘body is not embalmed, fact should be so stated sbove.




