THE DIVISION OF HEALTH OF MISSOURI
39714

'.5. Mo,300 N I - L] .
<5 N0 ) ENNOY 25 1953 STANDARD CERTIFICATE OF DEATH Shate Fie Mo,
BIRTH NO. REG. DIST. NO. Zﬂ_ﬂ_mmmv REG. DIST. M.M R,,,,f,,,JN,,,?p Q ________ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence before
a, COUNTY . a. STATE . . b. COUNTY . cadiimina).
o Marion Illinois Pike %
b. CITY (It cutcide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY . 4. Is Residence within Noits of
townghip}| STAY (in this place) OR 2 eity o {ncorporated fown?
' TOWN  Hannibal Days( _TOWN Barry wg o *g
E d. FS&IS.PII‘I_'{\AME QF (If ot in bu?iul or institution, ;I:-- atrent nddress or Im:ion) . IASDTDRFEEESTS (If rursl, give location) 5 / /"é
3 INSTITOTION Levering Hospital
: a 36"&%“&55%% a. (First) b. {Middle) c, (L.ast) 4. DS;E {Month) (Day) (Year)
f = (Twpeor Pint) At hur H, Davis veati Nov 19 1953
| g 5, SEX | 6. COLOR QR RACE | 7. MI.})%’EEB glEVgEchélSRRIED. / 8. DATE OF BIRTH 9. AGEh:;::‘:'e;n IF UNDER | YEAR | IF UNDER 4 HRS.
. , (Hpecify) P ¥, Houra | Mina.
S Male White rried 20 July 1874 | 9 3’ l 29 |
= W0a. USUAL OCCUPATION ¢ i Ob. KIN BESINESS OR IN- | . BIRTHPLACE . .
o gonadu.rln: mmtofwo:kln;ll(l(:.b:::llifd::ﬁr::lg 10b. KIND OF BU DUSTRY . {City md- State :.r Foreign Country) y 1z, CI“ZEI"':,OF WHAT
& But.cher Meat Cutter Milton, Illinois
13a. _FATHER 3 b. MOTHER' S MALDEN NAME _ 14 E OF HUSBAND, OR ¥IFE
, osepi'l A& Davis ﬁart 1f espie E"ster avis
15, WAS DECEASED EVER IN U.5. ARMED FORCES" 16, SOCIAL SECURITY 7. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes, no, or unknowa) {1l yee, pive war or dates of servics)
No 3 38-20-805 Mcs Arthur Davis B Barr‘y I11
18, CAUSE OF DEATH : - MEDICAL CERTIFICATION =<7 ™ ° R Ingggﬁgm‘gﬁtu
Eqter only cnecouseper | 1. DISEASE OR CONDITION . / . ; PEATH
fine for (o5, (by, and (@) | PIRECTLY LEADING TO DEATH*(5) t A0 UAD 1 Aol _'4_4 A e ot /B s

«This dors mor mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gistng DUE TO (B)
as keart failure, gsthenia, | 7ife to the above cause (o) slating PR
ete. Jt means the dis- the underlying couse last.

case, Infury, or complica- DUE TO ()
tion which coused deeth, | 1. OTHER SIGNIFICANT CONDITIONS

Condilfons coniribiting te the death but not
related to the diseate or condition catiding death.

PLAINLY-—USING UNFADING DRBLACK INE—MAEKE A

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . v ’ 20. AUTOPSY?
. TION
27/ X | ves [ ]

21a, ACCIDENT (Specity) 21b. PLACE OF INJURY (o.x.. inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE boma, farm. factory, sireet.office bldg.. et0.) - I

HOMICIDE . . .

* || 21d. TIME (Month}  (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILEAT [} NOTWHILE
INJURY m. | WORK AT WPRK »

2. I hercby certify,that I allended the deceased from U/ 12 IQH to__ ¥ Illf 19_(.3_ that I last saw the deceased

alive on _LLL'J_, _5_3_ anugd that death occurred at __1_0_..3.3;e,mrom the eauses and on the dale stated above.
2. ATURE '’ 0 ; mibl Z3b. ADDRESS ' ] I DATE SIGNED

RoNAM OF CEMETERY OR CREMATORY - | 24d. LOCATION .(City, town, or connty) / /(Smte)

2ja BURIAL, CREMA- | Z4b. e
m ’ //—/7--5‘;? ark Lawn Cemetery Barry I11

(J
DATE REC'D BY LOCAL AR'S ATURE =75l 7 4 FUNERAL-DI RECTOR ATURE ADI
/=19-5°3 A0 A ? M 'W "ﬁu /4(4« /;?m.., Y&

conepd

- WRITE




: Nov
RECEIVED 23 1953

MARIGN CG, HEALTY %ﬂ”‘

DATS Tk, .0

" ‘ : SfATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e meemmmeemeeeeaseeneesseessscesesessesesseasereren PO . Studeﬁt Embalmer NO.cceeeeaenen.. 4

working under my personal supervision..

Student ... oocieisincimaiaeseccieenoicaeaiaiaae
Sigastare of Studeat Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) 7 o

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



