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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

1

THE DIVISION OF HEALTH OF MISSOURI
LED SEP 9= 155. STANDARD CERTIFICATE OF DEATH 5 7/ s.(: File No 29333
) "RIRTH NO. _ REs. oisT. Mo, 9% ¢ ©  pRiMaRY REG. DIST. NO;ZJ"L Fegiet1ar s N Sro s Sedesusssrn
t. PLACE OF DEATH . 2 USUAL RESIDENCE (Where decessed lived. If lastitation: reskdenos befors
a. COUNTY Mercer . a. STATE Missour 1 b. COlﬁ'é reer sdinbmion.

b. CITY (If eutcldy corputste limita, write RURAL and give ¢. LENGTH OF 2. CITY (I outside corporats limits, write RURAL scd glve townabip®

om Washington Twpe ™"

TYHSATHE 1S Washington Twpe o lod "g)

d. FULL NAME OF (If Dot ia bospiws) or institution, give sirest add o loeation) d. STREET - (10 vruesl, give location)
HOSPITAL O . ADDRESS
lNSI'ITUTION
3. NAME OF . (Pirst, b. (Middle ¢. {Last)
DECEASED * (SBJ?‘ ah E ) Davis . . oo 8(M§um pen)  (Year)
{ Type or Print) * - | DEATH -20=
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, # DATE OF BIRTH 9. AGE (lo yearr| & IofR 1 YEAR | I UNDER 1 WS,
female /| white WA ORCED i 3218 21866 e |Mostbal Da | Houm | i
10a. USUALOCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < 2. CIT
h! '1 E Hle, .‘:.nﬂl’.‘:l‘:;) DUSTRY Mer cer cé&.&y’ﬂ State or Foreiga Country} o IBSJAI.IZ.E!{?F WHAT
13a.jnﬁ|ak'anmz 13b. MOTHER.S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ohn Cargo _ | Armna Depuy
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME AD[')E.'%"SH_
(Yu.nmnknown) (3 you, rive 'lndnul of sarvlos} no NO. innie w‘ at‘ kins Princeton’mo
18. CAUSE OF DEATH - MEDICAL CERTIFICATION Ig;gﬂr}r:!hgsgwtm
1. DISEASE OR CONDITION . EATH
- Enter only onecausoper | T, (g 17y [FADING TO DEATH® (y) coronary thrombosis : . .} 2 hrs,

line for (s}, (b), and (¢}

*This does net mean | PNTVECEDENT CAUSES N ]
{he mode of dying, such | Morbid condiliona, if any, giving DUE TO (b) _C_er_ebjzaln emntrrha ge 5 1

aa heart fallure, asthenia, | Tise to the above cause (a) dtating ‘
ee. I!fmm;: he dia- | e underlying cause laaf. . : . =

ease, Infury, or complica- DUE TO (c)
tion which caused death. | V1. OTHER SIGNIFICANT -CONDITIONS .
Conditions contributing to the death but not .
related o the disease or condition causing death. fractured th A mo. -
19a. DATE'OF OP_FIROI:‘- 15b. MAJOR FINDINGS OF OPERATION |, . . . . . . F_ - | 20, AUTOPSY?
- e e ves [ wo K
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY te.g..inorsbous | 21¢. (CITY, TOWN, OR TOWNSHIP) -~ (COUNTY) * (STATE)
SUICIDE . home, farm, lactory, strest, ofice bidg., et0.} R . .o . ) ) .
HOMICIDE apcident home - Princeton -~ =~ Mo
2id. Ttl)gE | (Moth}  (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT[—] NOT WHILE
IRIURY 2 13 53 Am | wom AT WORK ffell on floor .
2. I hereby cerg]y thg I altended the deceased from _Z_J.Baﬁ.B 19, 1o 8m29-53 10, that T laat sow the deceased
aliveon _8=20-53 19___ and that death oceurred at _L P M ., from the causes and on the date slaled abore.
Zs. SIGNATURE . / (Dggros o el /@unnm . Z3c. DATE SIGNED
A - % ’ )\Afr\,rf/z:\/) FNO . - 9-4L=53
%_Al.lo B‘U RMIOA CREMA- Zﬁlb DATE Z'L NAME OF CEMHER‘(,OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etatc)
(Bpecity) . T < S
Be3le R"x Coon i ‘
DATE RECD BY LOCAL | R RS § o 3 77 3| 5- runera DIRECTORIE siuaﬁaﬁa" 5“%00?:35'
REG. J !

¢ Jmmdﬁﬁnh!m- S;-wmm on Rﬂmn Side)
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or b}'ﬁ_.ﬂ_ﬂ
rverraerraLeaETasTSEneraSeaE At 4 s Aot AR bR b bormes oo sene e Sean e em seaond ceen ee o448 Re R SR BERE 11 £ 45 TR T< Rt e e ., Student Embalmer No. i
working under my personal supervision. ’ ; i l) . \
Student ........ creesranas Ceevescnssiraanns Signed.../ : \DM
Student Embalmer B
\ﬂicensed Emba o 8 7 > /

P. 0. Add A 7%

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

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




