THE DIVISION OF HEALTH OF MISSOURI
30003

No. 300 ;
e | FLEDOCT 111354 sTANDARD CERTIFICATE OF DEATH st rie e D OI0G
'BIRTH NO. REE. DIST. NO. éé PRIMARY REG. DIST. NO. 3 2ilo Registrar's N,_-_.?....f_&,z._......m
O I. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc deccased lived, If Institution: remidence before
a. COUNTY a. STATE b. COUNTY adioisslon}.
Cape Girardeau " Iilinois Blexander
b. ClTY {1l sutcida corpurste limits, write RURAL and give <. LENGTH QF ¢. CITY e . du Residence within Lmity of
TO‘WN c G townabipt | STAY {in this placet|| . Tg\sﬂ ca 1 ro a ;:g ov.int:orpg‘r:tedutnwn!
d. FULL NAME OF (1f not in hospital or institution, give strect address or location} STREET (If rarul, give location} /92 i
HOSPITAL OR ADDRESS 8 3’
INSTTUTION S, Francls Hospital | 429 , 20th St
3DNEACNE‘ESOEFD . (First} b. (Middle} e, (Last) 4. Dé';g (Month) (Day) Year)
{ Tyrpe or Print) Edgar Davils DEATH Oct § 195
5, SEX 6. COLOR OR RACE | 7. MARRIED, NT\YERC'EBRRIED / 8. DATE OF BIRTH 9. AGE r(&:;:-)-u IF UNDER | YEAR | & UNDER & HE.
{Bpecify i ¥, Mnlﬂhl Dl:r- Buun Min.
Male White “Warete Feb 20 1882 | 72" 15"
102, USUAL OCCUPATION (Civekind ot work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE .
ﬁmgrintmuln!'orﬂnzw..l:oi!:allr:d) DUST%( - (City end St-:z‘u: Foreigh Couatrv} /I 12, CLTIZEJS{OFWHAT
abor River Transportatlon Paducah Ky | UeS.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= Johh Davis .| Josie Golightly Mildred Davis
[5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknowa} | (If yes, elve war or dates of servies) NO.
na - noa TTnknnw_n_Hag:gg Davis( ani‘her ). Mstropolls
18, CAUSE OF DEATH MEDICAL GERT FICA ON . IlgERVM_ BETWEEN

. Enter enly onecauseper | 1. DISEASE OR CONDITION

Tae

DIRECTLY LEADING TO DEATH'(a)

line for (a), (b}, and (c)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such § Aforbid conditfone, if any, giving DUE TO (b)
ax heart fatlure, asthenda, rise {o the above cause (a) stating
. It means the dis- the underlying cause last.

ease, infury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ol
related to the direase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDJNGS OF PEI-]ATION
] TION
7254 :

21g. ACdIDENT’ {Hpecify) 21b. PLACEOF INJURY (hk..inarabout | 2lc. (CITY. TOWN. OR TOWNSHIP) g (COUNTY) (STATE)
SUICIDE” N horma, farm, factory, atreet, office bldg.. ste.)
- HOMICIDE .
2ld. TIME  (Month) (Day} (Ysar) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOT WHILE
INJURY | WORK AT WORK

« that I last saw the deceased

WRITE PLAINLY—USING 1INFADING BLACK INK—MAKE A PERMANENT RECORD

o - 7->>‘-

alive on-. , 13@% and that death & £ he date siated above.

2. SIGN, X, : 23%. DATE SIGNED
BURIAL CREMRC | 245 DATE 7. N £ VLOEATION (Oity, town,

"m'ﬁ 2 ‘Tﬂ?’ Oct 5 195, histls Wood Mounds T11

25. FUNERAL DIRECTOR'S 51GNATURE RDDRESS

H4-o
Lester Marcheldon Cairo Il1

(1icensed Embalmes’s Staternent on Reverse Side)

DATE REC'D BY LOCAL




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....___ s P PN A U , Student Embalmer No,..........

) . . ' ~
Student .. ..o i Signed me L&
Signature of Student Embalmer .
Licensed %ﬁ#‘ﬁ? ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:
to comply with:the-above”constitutes grpunds for revobapon of license). ~

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

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

il

il




