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WRITE PLAI'N.*,:LY-—‘-_USING UNFADING BLACK INE—MAKE A

0

FJLED APR 16 10

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Lzz_vnmav REG. DIST. m._{Aez._m,,-,,m',N,._.l..ﬁﬁz.....-..

14414

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE {(Whera dJetonsed lived. 1 justitution: residensce befors

a. COUNTY a. STATE N f b. COUNTY ldmi-lun)
Jack son/ Missovr: AckSe
b. CITY (If outolds corpurate limits, writa RURAL and give ¢. LENGTH OF CITY Residencs within limits of
OR township) | STAY (in this place) & . a ity of lncorporsied town?t
o Wausas Cizry P YEAR o AANSAS 0’7? CEEL ¢
d. FULL NAME OF {If oot in hoapital or iuﬂmllon £ive sirect nddrees or locatlon) . STREET (U rursl, give loestion) é 77",

S oy 5 foppnene ARk DAy

HOSP|
INeHTution. (3 ENER AL MHospPitar HNe.l

3. NAME OF a. (FIrst) b. (Mi‘ddle) c. (Last) 4 DATE (Month)  (Day) (Year)
( Type or Print) AMELA Davisen (’)WEué DEATH Magecn 25 1953
5. SEX ] | 6 COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. | 8, DATE OF BIRTH 9. AGE tln yan| & woce 1 v ¥ veer i b
R N (Bpecif, it ¥ on (5] ours Min.
FEMALE | wwi7e 2z el \SEPT 10, 1946 | |

. Enter only onecause per

10a. USUAL OCCUPATION (Give kind of work
dooe during most of workicg (e, sven ff retired}

onE

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

1. BIRTHPLACE {City and Stute or Foreign Country) /

12, CITIZEN OF WHAT
COUNTRY?
JERSEY

&S A

ilSa. FATHER'S NAME

(Yes. 0o, or unknown)

NS

13b. MOTHER'S MAIDEN

BLayewe T

14. NAME OF HUSBAND'OR WIFE

{15, WaS DECEASED EVER IN U.5. ARMED FORCES?

18. CAUSE OF DEATH

lina for (a}, (b}, and {c)

*Thiz does not mean
the mode of dying, such
a# heart fatlure, asthenda,
e, It means the dis-
case, infury, or lca-

1. DISEASE OR CONDITION _

pi ) 1ED FORCES? 16. SOCIAL SECUREI'C;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
¥eb, EIVO WAT OT tes of sarvi v
ANowe Jesann O. 0w:~,§, 1/4/16' ﬁ o E, FOCMo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

- - ONSET AND DEATH
DIRECTLY LEADING TO DEATH'(a) 9.7 Pmc&o W ' Ca i p) Lum

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

Cebocoro—

rite to the abope cause (a) sisting

the underlying cauae last.

DUE TO (c)

!

tign which eaured death.

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
ves ) wo [

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE ' home, farm, tactory, strest, offioe bldg., sto.)

HOMICIDE " ]
21d. TIME (Month) (Day} {Year) (Hour 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

oF . WHILE AT} NOT WHILE .

INJURY : = | “work AT WORK

2. I hereby certify tha.t I attended fhe deceased from M 19__4_ to __MQQL.H: IEJ_i that I last saw the deceased

alive MGEL

1933

, and that death occurred at _1:3® B m., from the couses and on the date stated above,

mslsw J.. A Tabris .

(Degreo or ti

23b, Aboaas 23%. DATE SIGNED

M:-D.

Yo Arqyle B'dqlgg,“k Mo Mer 13,573

24a. BURIAL, CREMA-
. REMOVAL (Bpedlty)

DATE REC'D BY LOCAL
REG.

3.-26-53 A

24b, DATE

Marncy 26,1953

24z. NAME OF CEMETERY oh/oﬁtnl%éw 24d. LOCATION (City, town, or county)  {Btate)
Woodlawn Cemetery Beon x NEW Yor i
25 FUNERAL DIRECTOR'S SIGNA Creek

i\

REG!Z: RAR'S SIGNATURE ; - 3
(Licensed Embalmer’s Statement on Reverse Side}




Nne FPw

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
By e, OF By ...t bnananan » Student Embalmer No..............

working under my personal supervision..

St \k‘x >R

Signatare of Student Ezbalmer
Licensed Embalmer No..-ﬁa-l"‘

' P. O. Address.....\ﬁg.-...xxs.\

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




