o THE DIVISION OF HEALTH OF MISSOURI - 1399
. No, 300 -
T ods | FILED MAY 11 1852  STANDARD CERTIFICATE OF DEATH State File No. 2
'BIRTH MO _ ____ REG. DIST. MO, _&_L_ PRIMARY REG. DIST. NO. ‘:55 I Regirtrar's Nn_____‘_z_é mmmmmm .
0- 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where d d lived. If iostitatlon: reskdence before
4 (a a. COUNTY Howell . STATE 1d agour i b. COUNTY Howell =dwimica:
b. CITY (1t vatoide corpurnte limits, write nmuu.. snd give . &TALYEI;:EE:. ,EF] <. Cg‘r (If outaide gorporate limits, write RURAL and glve township)
ﬁL Town "RY Howedl Twp. 7|8 “hoa™|| TmoW West Plains. é/ G /
. FULL NAME OF (Zf not tn hospital or instlsution, give streot address or leeatlon} A%TE?EEEFS (It rural, ghve l.outlnn) d’
msrnunou?E. Stephens Nursing Home 413 W. Minnesota
3. EE%%ES%FI-J 8. (First) b. fh;iddle) e, .(Lut) 4, DA}'E (Month)  (Day) (Year)
(Typeor Pringy  C€C1le Emaline Davis peatH Apr. 30, 1953
5, SEX 6. COLOR OR RACE | 7. #&%}Eg EIE\\%ECESRRIED , 8. DATE OF BIRTH 9. I:\EE Un yean] i woex -Dﬁmu ¥ UXER 1 Wk
. & Hours | Min.
female | white widowed 5 |oct. 1, 1885 | &F - il
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forulcn oounty} d 12, CITIZEN OF WHAT
dane during most of working lifs. even if retired) . DUSTRY L. . . - YT
homemaker retired West Plaing, Missouri «Be Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin B. Qarter Joan Dunivan Grover (C. Davis
:& WAS D“EkaASEP E\{ER IN.lU.S.ARMdED F;?RCE'; 16, SOCIAL SECIJRITY 17, INFORMANT®S SIGNATURE OR NAME ADDRESS -
o, DO, OF 0w, yon, ¥ WAr Or {7} norvice
no | ' none Hillard Davis, West Plains, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICAT|ON DTERVAL BETyEe
| Enter only coecauseper { I. DISEASE OR CONDITION __

Sine for (a), (b), and (¢} | D'RECTLY LEADINGTO DEATH® (g) Y, 27¥ 910 //Elt? DI& A?

This dors oot mean | ANTECEDENT CAUSES c . . p
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} .&M&L&Mﬂ_&m .

rise to the above cause (a) stating
as heart fallure, asthenda, e ying

WRITE [-:‘LAI‘NLY;--USI'NG- UNFADING BLACK INKE—MAKE A PERMANENT RECORD

’ dtc. It means the dis- e lagt. = ) oo : :
cass, tnfury, or i i DUE 710 (¢) _
tion which esused death. | 11. OTHER SIGNIFICANT CONDITIONS : ?
Conditions contriduting o the death but © 7L 7
! rclutdtothzdhme?mdﬂimmuﬂudm 0..5 [A/'&DM/ /\SVJOJ‘M 2
| 192, DATE OF OFERA- | 190. MAJOR FINDINGS OF OPERATION - - / 2. AUTOPSY?
21a. ACCIDENT {Bpecity} 215 -PLACEOF INJURY (s.g.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) GTATE)
SUICIDE . bome, farm, fa Eirpet. offioe bidy.. ete.) - -, -t . .
_ HOMICIDE | ——— e . —_ s :
26, TIME  (Moatt)  Dan) (Teut “Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- P L I — ' - N
_INJURY R Ay B Ayt — L - R
{1 Z: T hereby cemjy zm ! aucndcd the deceased from __(P—LF 19 53 1o ¥~ Z0 | 19 63 that I last saio the deceased
) ‘alive an and thai déath occurred al 5_:§.0_%, from the cauzes and on the dale stated above.
2. sI f!’m\'rune B / w /(/ (Degpp,or title) | 23b. ADDRESS ’ . 3. DATE SIGNED
/ K/f LAl 2
Zhs, BURIAE, CREMA-{ 24b. DATE 24c., ’I\AME Of CEMETERY G CRENATORY 7. LOCATION (OItf, town, or county) (State)
| {Bpackly’ - - .
| N RN Eeit | 1oy 2,1953 | Oak Lawn Cem West Plains, Missouri
DATE REE'D BY LOCAL | REGISJRAR'S SIGNATURE 374 . UNERAL DIBZCYOR 5 S1GNATURE ADDRESS
AV A /jzaﬁ”gg &% Plains,Mo.

(Licensed Embalmer’s Sdtemem 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, erby= ‘

B , Student Embalaer No.

working under my personal supervision.

ot o s,mec%aﬁaw

Studmt Embalmer
Licensed Embalmer No. R A—Q &3

P. O. Add:essr.ag..u....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. ¢

- ) -




