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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

36406

FILED BEB 3 9 1953 State File No
BIRTH uo I REG. D15T. No. 383 primary REG. o1sT. 0. 2058 Registrar's Now...R3
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. If institution: residence before
a. COUN'_I‘,: X Lawrence g. STATE Midsouri b. COUNTY Howelfmhlonl. ]
b. CiTY (1f outzlde eorwnh Umite, write RURAL and give §T LENGTH OF c. ng 4. Is Residenen within limits
township) i this place} v a r:llr inco: ted 1mv 4
rown  Mt. Vernon e %7‘ days TOWN  Mountain View < BTR D
d. FULL NAME ‘OF (If not in hospital or institution. give strect address or losation) . STREET ¢If rural, give location)
HOSPITAL OR ADDRFSS
INSTITUTION Mo, State Sanatorium Route 1
3 NAME OF a. (Firs)) ®. (Middle) e, (Last) . 4. DATE (Monts)  (Day)  (Yean
{ Type or Print) Tona Mae Harris DEATH Oct, 28 , 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesra| i uNoER 1 TEAR | F UNDER u mms.
. WIDOWED, D_IVORCED (Bpacify) laat birthdey) Monthll Days | Hours | Mian.
female white married 3-2-21 32 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CIT
dona doring mu_uolwotkluu{o.u:on';!ut;:) ) DUSTRY . . {Civy sad Stete or Forsiga Country) yh}%s’;‘?FWHAT
housewife Missouri Vi
13a. FATHER'S NAME 13b,. MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE N

Walter Robert Davis

16. SOCIAL SECURITY

L97- 22-65&50

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yee, 80, or unknown) | (If yes, xlve war or dates of sarvice)

o]

Vena Grace Thomas

17. INFORMANT'S SIGNATURE OR NAME

Flvig Zeno Earris

ADDRESS

“Thiz does mot wmean ANTECEDENT CAUSES

Hospital records. Mo,S, S..Mt Vernon, Mo,

18. CAUSE 'OF DEATH * ° o ’ MEDICAL CERTIFICATION -: Ig;gg}lﬁlﬁgmar N
_Enter only cnecauss per | DISEASE OR conomou H |
Jize for (), (b), and () DIRECTLYLEADINGTODEA‘IH‘(n) u_‘j_m narv tube nt 6 gé yr

Morble conditions, if any, glotag DUE TO (B)
. rige to [he above cause {a) slating
the underlying cause last.

the mode of dyfing, such
a# heart foflure, asthenia,
efe. It meens the dis-

case, infury, or complica- DUE TO (c)

{1. OTHER SIGNIFICANT.CONDITIONS

Conditions contributing to the degth bul nof
related to the disease or condition causing death.

tion which coused death,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OP'F-{RO’N 15b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
oo X ves [ o &)
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {og..inoreboat | 21c. (CITY, TOWN, OR TOWHSHIP) {COUNTY) (STATE)
. SUICIDE bome, farm, factory, street, ofSes bldr., aus.) B R
HOMICIDE Lo
2ld. TIME (Month) (Day) (Yewr} (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF - . - WHILEAT—} NOT WHILE
INJURY m. | WORK AT WORK
2. I hereby certify that I atlended the deceased from _:.I.-g"_Z_O:__, 19_5_1._, lo ..:—!—.MB_'__, 19_53., that I last saw the deceased
alive on - , 19 , and {hat death occurred ot Led &n., from the causes and on the date stated above.
23s. SIGNA E : & (Degree or title} | 23b, ADDRESS - SeeotL - !lzac. DATE SIGNED
\ /% M. D, M, Vernon, Mo. 0-28-53
%ﬂlaONBlR}ERMIAL CREMA- | 24b. DATE . | 24s, NAME OF. CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) - - (State)
Gpeedty)
Yol 10-28-53 - Mountaln View, Mo,

zf-f/;--(

DATE RECD BY LOCAL ?flsm.m' IGNATHRE

10~28~53 éﬂ ¢

25-FUNERAL DIRECTOR' S

e

ADDREAS

/ﬂ /fm’z%




a P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

DY T, OF DY oot tiiiiiiaiieiaaamicaacectaceccaccranassstssnssannssmmaanranarsnan faaaes , Student Embalmer No...«cZ2%E..
working under my personal supervision..
—\_‘/
FEL S
SEUAENE e eeereeesmenneenenoon e geosazeiesocscamsanans Signed..t..7% ’L//"%‘g/ .......................
Signatare of Student Embalmer ‘
Licensed Embahner No.. 222/

]

- o P. O. Address/z.. A"""‘” ‘

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Falh

to comply with the above constitutes grounds for revocation of license). q
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
¥4 this body. is not embalmed, fact should be sc stated above.




