THE DIVISION OF HEALTH OF MISSOURI

No. 300 3
to-30 * STANDARD CERTIFICATE OF DEATH s i e DLOD_
7 ' BIRTH me REG. DIST. NO. J_L_ PRIMARY REG. DIST. NO. _ZM Registrar’s No..'.‘.':jf!&..&-....-.........
. 0 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deconsed lived. I Institution: residence before
: q 8. COUNTY ‘ . a. STATEM o t. COUNTY adinissioal.
) Ray issourj Ray
D , b. CITY (I outaside corpurate limits, writse RURAL and give ¢, LENGTH OF ¢. CITY (If outsdde corporats limite, write RUBAL aa give township)
OR Henriet t: townghlp) | STAY (in this placs)) L
TowN rievia Mo, tnds ToWN _Henrietta i f
F}‘%‘s'P#ﬂ_Eo%F (If a0t in hoepital or fustitation. give strect sddromfor l&sdun) d'A%[?FEErSS . (If raral, ghvs bocatlon} a8t 2
INSTITUTION EQ ‘ﬁg;n Adédemgs No Eet Addresgs
3 g&r«éﬁ S%IE 8. (First) b. (Middle) ¢. (Last) a, DATE (Mouth) (Dey) (Year)
(Typeor Print)  ANNG : Davisg Dﬂ“@ﬁbrﬂarj 18,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years| IF OWOGR 1 TR | ¥ xotn b ey,
] WIDOWED, D lﬂ last birtbday) | Months l Days | Houn | Min.
e 3 Marrle ay 13 1875 78 - | |
10a. USUAL EEEE:P-AT'ON ﬁmdtwt 10b. KIND OF BUS'"BSD%‘}I. H‘f 11, BIRTHPLACE (Civy snd State or Foreigs Comatry) / 12&:&!}'}%@{?;' WHAT
“REEEEWY i Scranton, Penn. YW
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Gillealon ] Not Known |
I5. WAS DECEASED EVER IN U-S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Y-.noI:TGnknnn) | (If yes, xive war or dntes of ssrvice) . .
None John A. Davis, Henmetta Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATI / "INTERVAL BETWEEN
 Enter o} 1. DISEASE OR CONDITION Z ) Y mﬂ 0 D DEATH
s tor &3, "(';')’_":‘;: ‘z; DIRECTLY LEADING TO DEATH® (g) (’ W(Ajbu . ~”

(il docs at men | AR A / //QW Vémw J—é‘t‘
the mode of dying, such | Morbid conditions, if any, giﬂna DUE TO (b}

g hearl failuire, asthenin, | -Tise to the abooe cauae (o) stating
de. It maans the dis- | ‘B¢ underlying couaelast.” -~ 4
eans, infury, or complica- DUE TO (&) '

tion which cqused dexth. | 11, OTHER SIGNIFICANT CONDITIONS " <

Conditions contributing to the death but ool
related to the disecse or condilion cxnaing death.

WRITE-_PIAINL?*UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

B 192."DATE OF oP_F:%Aﬁ 196 MAJOR FINDINGS OF OPERATION" .- A L A o . | 2. AUTOPSY?
B T el - £47X| w0
: 21a. ACCIDENT (Bpeclly) | 21b. PLACEOF INJURY tax.bsorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, larm, fagtory, sireat, offics bldg..eta) B ey LI
HOMICIDE . . . . R ] - .
21d. TIME (Mosth} (Day) (Year) (Hound) | 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. mJlfRY ’ Yo WHILEAT[—) NOTWHLE .
= AT WORK ‘e N .
2. ] hereby WMl ¢ d from W J ’Jﬁ A lo 19 “that I last saw the deceased
alive on nd Thgi-degth oceurred 12 =173, from the causes and on the date stated abose.
2. SIGNATURE .. Uu_/‘(nmor tl ' 2. DATE SIGNED
2ia. BURTAL, CREMA- ub DATE 24c. AME OF CEMETERY OR CREMATORY ‘| 244 /LOCATION (City, town, oz connty) ' (Btats) |
TIGN, REMOVAL tBpwity) S  OF BOURIF) !
urial febroaary 22 11954 Macppelah i

REGISTRAR'S SIGNATURE 2773 ~FUNERAL D! S 81GNATURE ASORESE

Ypbaf Qoctsaon® S Z '

v (] on Reverse Side)

DATE REC'D BY LOCAL

REG.
Mo l-135Y




S e m ——
TeLAEET ———

STATEMENT BY LICENSED EMBALMER

-

{ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of byomam e

—— -—

.......... . Student Embalmer No.
v-orking under my personal supervision. .

Student ....icsviscsnssoncrassrvinnrnnannes
Student Embalmer

. P. O, Add
Note: The above MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN
the above conatitutes grounds for revocation of license.)

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

WRITING. (‘Fﬂure to comply




