FILED MAY 1 ] THE DIVISION OF HEALTH OF MISSOUR! 7 20446
™y
. 8 1853 STANDARD CERTIFICATE OF DEATH SUt2 File No..voromepssssnsossemmsesss .
"BIRTH NO. REG. DIST. NO,, 3 i 2 PRIMARY REG. DIST. NO. ’Z 2 éz Registrar's No. A
1. PLACE OF DEA%HS 1by . 2. USUAL RESIDENCE (Whert Jscossed livad. [f institution: residence before
a. COUNTY a. STAIF’i gsour i F&M‘Ue sdunimiog}.
b, %}'{Y U cotside corpurate limits, write RURAL sad xive §.TAI;{ENGT}71 OF . Cigg’ (. ouside corprswie limits, write BRUBAL snd give mmup)
OR Shé lb'f}.\lille townahip) tin this place) own . Madison d ?&
d. FULL NAME OF ( nat in I:onpi:nl or iudmtion. elro strect address or location) d. STREET (If rurs!, give location)
HOSPITAL O ADDRESS /
INSTITUTION Lonldon JOE Lze.aw o MRS o -
3. NAME OF a. (Fimsy) b. (Middle) ¢. (Last) 4. DATE Month) (D
DECEASED e - PALE . ‘—S_; ay) % )
o ey Zudatii . MElde . Davis o 9 3
5, SEX ‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEI‘)‘ 8. DATE OF B[HTH L 9. AGE (In years| IF UNDER | YEAR | o UNDER o HRS.
Femsa 18 white WIDO%E.ﬁIgg_FﬁED (Ebmm 4/2 1/1871 l.uelihd.w) Monml Days | Hours I Mia.
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OETIN- 11. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
oo furin moppriey orking life, aven if rotired) at hom e DUSTRY Madison Mo R R J USRUNTR"
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM £ 14: NAME OF HUSBAND OR WIFE
Wilism Andelrson Davlg VapLha Jane eager| .1 never marrisd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY INFOR NT' 5 SiG‘ATUFE OR NAME ADDR
(Yes, 20, or unkpqwy) | (If yos, xive war or dates of service) none NO. She lb yvi
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INT'E;QL BETWEEN
. Enter only onecause per | 1. DISEASE OR CONDITION _ L. - 0"5;" AND DEATH
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH (@) — 4
*Thiz does mot mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, gieing PUE TO (b}
a# heart fatlure, asthenia, rise to the above cause (a} stating . _— . .
e, " It -mioha” the ‘dis- the underiying cause lost, .. - » - T e TR -L L A RN . -
zase, infury, or complica- bUE TO (c’
tion tohich caused death. § 11. OTHER SIGNIFICANT CONDITIONS G z * ‘ ! l i’ .
Conditions contributing to the death but 7ot m .

related to the diseate a7 condition eousing death. Pq,».mm.;zg‘ Mu

. || 98- DATE OF OPERA- |"195. MAJOR FINDINGS OF OPERATION .. - .. R R - { 0. AUTOPSY?
}Z‘ﬁ oo ves (] no @
‘21a. ACCIDENT " Bpedtsy © " | 216, PLACEOF INJURY (eg..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) " [STATE)
, SHICIDE bame, (arm, fastory, steest. offiow bldg..etc.) L. s
| HOMICIDE i e . )
214. TIME {Moath} (Day} (Year) (Hour) 2fe. INJURY OCCURRED 2. HOW DID INJURY OCCUR? o
' WHILE AT HOT WHILE :
- "INJURY - o | “work AT WORK T - . . :
Nz I hereby ccr!dy M I altended the deceased from M_ 19..&, to hd,.ds.r_a?__ 105 2 that T last saw the deceased
alive on .y 19:5;5. and that death occhirred atf, m., from the causes and on the date staled above. -

L3¢, DATE SIGNED

o By . |s-12°$3

ud F&ﬁlfléﬁ:ﬁ wwn,oreonmy) . Mgsuu)_

n's BToATURE ‘ADORESS

Madison MO

0 m::rtiﬂe)l %An

%af:%aﬁé\-w; 24b. Dkfll/53 | 24:: NA\gé}g%EMﬂiﬂi fR CREMATORY

WRITE PLAINLY—USING UNFADING BLACK INK—3JAKE A PERMANENT

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA

J2-5F | d A4 inienld)

MERAL DIRE

(Ticensed Embalmer’s Sum 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, or /]

..... , Studant Embalmer Mo.

working under my persona! supervision.

SLUJENT wuevanrcrrasanscsssnsssnnassannannne Signed....
Studcnt Embalmer

‘Note: The above IMUS‘I‘ BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failu:e o comply
the above constitutes grounds for revocation of license.)

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




