THE DIVISION OF HEALTH OF MISOURI ) o i T

. No,.300 . - A
e | furEo 5 1953 STANDARD CERTIFICATE OF DEATH V" s ri e

A
DS, ¢
-BLRTH NO. AEE. DIST. NO. PRIMARY REG. DIST. NOC. Regizivar's No.

P t. PLACE OF REATH [ 2. USUAL RESIDEMNCE (Whers deceassd lved, If lastitotlon: residenos bafoue
! a. COUNTY ! a. STATE b. COUNTY sdnbmlon).
{9?.) Maries Misasouri Meries
b. CITY (I outaide corpurats limits, write RURAL and give LENGTH OF ¢. CITY (U ouwlds sorporsta limita, writs RURAL and give townahip!
OR tawnabip) STAY (in thie place) OR o
I TOWN Rural Spring.C TOWN Rural Spring Creek
d. FULL NAME OF astitution, address tho d. STREET - 1f rurat, locatto: : ”
HOSPLTAL QR (1t not ta bosodial or fassisation, Eive sireet or foeation) ADDRESS {1t rumt. gire loestion) a6 3
iNSTITUTION R+ ‘2 'Rolla Route 3, Rolla
3.DNEACME OFD a. (First) b. {(Middle) ¢. {Last) 4. DS}'E (Month) (Day) (Year)
{ Type or Print) SARAH ELIZABETH DAVIS DEATH Fab, 2, 1953
5. SEX / 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| o vwoen 1 YHAR | I DNOER 34 HRS
WIDOWED, DIVORCED (Bpacity) Iast birthday) Manuu, Days | Hours | Min.
Female White Widow Y | _Jan. 20, 1870 83 I
10a. USUAL OCCUPATION Gisbiad ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (cicy wad Seata or Foraien Compter) 12, CITIZEN OF WHAT
Housewife xx Mariseg County Mo USA
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBANG OR WIFE
James Bell : 4 Eliza Palme Grant Davis e
|5, WAS DECEASED EVER [N U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, 00,07 unknown) | (If yes, wive war or dates of service) NO.

no
18. CAUSE OF DEATH

XX nona Thomas Davia, Bt. 3, Bolla Mn,, _
MEDICAL CERTIFICATION Io ERVAL BETWEEN

AN| TH
| Enter only onecsussper 1. DISEASE OR CONDITION
line for (a}, (b), and (0) DIRECTLY LEADING TO DEATH" (o) h . )
*Thiz does nol mean | ANTECEDENT CAUSES /ﬁﬁe
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

as heart fatlure, asthenda, | rise to the ebove couse (a) sating _
de. It fweans the dis the undeslying cauae last. C a 0..1 "m
DUE TO (¢)

ease, infury, or complica-

tam which caysed death. | 11 OTHER SIGNIFICANT CONDITIONS - o
Conditions contribuling to the death but not [} - U' ’o m
related to the disease or condition causing death. . M

WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- || 198. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION N o ? - - | . AUTOPSY?
' . SESX ves [1 o]
21a. ACCIDENT " (Bowedty) 21b. PLACE OF INJURY (e.8- Inorabout | 215, (CITY, TOWN, OR TOWNSHIP) - © (COUNTY) . (STATE)
bome, farm. [astory, street, offew bldg..ne) N R
HOMICIDE ) C
214. TIME tllmb) (Day) (Y-r) {Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
Lo ; ) WHILEAT ") NOT WHILE
INJURY = | work |_] AT work e . L .
2. T hereby zfy ol auendcd the de from 19.@ fo _u__ ‘ Iﬂﬁ that I las! saw the deceazed
alive ony at death occurred ot L;0TA  m., from the catses and on the date staled above.
s fﬁaf,(ﬁ_ﬁ"’fbo W e |22 7
BURIAL, CREMA-A 24b, DATE 24c. NAME OF CEMETERY COR CREMATORY .| 24e. LOCATION (Oity, town, ot county) I (Smte)
TIOH REMOVAL (Bpecity Maries C S - .o
Burial Feb., 3, 105% ries County, Mo,
D 51 GNATURE ADDRE $
:A?'n: D g LocAL ﬁRARSEGNATURE , / 5/ z ‘f‘t{gf%i fl ATH 2 : 0,9

d Embalmer's S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed I:ry me,orby

- Studont Embalasr Mo,

working under my persona! supervision.

Student ciuisiencssarsrancatirissitnssnasane

Student Embalmer

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




