PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

HLeD OCT 7 1954

-BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD GERTIFICATE OF DEATH State File No.. 30219..

REG. DIST. ;0. l d i

PRIMARY REG. DIST. NO. _L_LZ‘ ;d Registrar’'s Na.-hjué:............

L. PLACE OF .DEATH

2. USUAL RESIDENCE (Whare decossed [ived. 1f lnstitution: reaicence befors

10a. USUAL OCCUPATION (Give kind of work
done during moat of working life, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

a. COUNTY Dunklin a. STATE I‘Jli s SOUI’i . COUNTY Bunklin-dmiulon)‘
b. CITY (Y cutelds corpurate limita, write RURAL sad give ¢. LENGTH OF c. CITY . d. Is Restd within limits ;—
QR ywoaki STAY-{1n Juj 1] QR - - . or_jhco: ?
town Campbell el TG YA 10N Campbelll YR
d. FS&%P#AMLEOORF (Tf not in hoepital or instltution, give streat addross or location) F:.ASDFSFEE%I‘S (If rursl, give location) & d 3 v
nsttemion Home, Campbell, Missourl |l = Route. 2 . o
35‘;&%%&% a. (First) b. {Middle) ¢. {Last) 4, DS}-E {Month) (Day) (Year)
( Tupe or Print) CASSIE DAVIS pEatH Sept. 18 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER © YEAR | ¥ UMDER a4 was.
/ WIDQWED, DIYORCED (&pe . tast birthday} Mnndul Days | Hours | Mig,
Female | whnite v dowe _March 61889 | 65 . 16 1181 |

1. BIRTHPLACE [City ead State cr I:nrcign CounanO | uégbm%ﬁrj(?"-WHAT
|

Housewi fe I ssouri

13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

' Unitmown Unknown Defeaged

15. WAS DECEASED EVER LN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

(Yos.no0.orunknown) | (If yes. xive war or dates of service) NO. . N
Mo Hone Dorothv Yaneil, St, Louis, Missouri

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION ' B INTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION _ . . . ONSET AND DEATH
line for {a), (b), and (c) DIRECTLY LEADING TO DEA'_I"H (2) . 42 h! 8+
*Thiz does not mean ANTECEDENT CAUSES . — .
the mods of dying, such | Aforbid conditions, if eny, gioing PUE TO (B) LEmo1—
ag heart fallure, asthenta, | rise to the aboce cause (a) stating — —
ete. It means the diy- the underlying cause lesi. :
case, fnjury, or complica- DUE TO {c)
tign which caused death. | 11. OTHER SIGHIFICANT CONDITIONS
Conditions contributing to the death but 2ol
related to the direase or condition causing death.
19a, DATE QF OP'FI%Aii 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/77 A ves L) wo [
21a. ACCIDENT {peciiy) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . home, farm, fnotory. atreat, office bidy., ota.)
HOMICIDE . . P
21a. TIME tMonth)  (Day} (Yemr) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT ] NOTWHILE
INJURY = | WORK AT WORK

2, I hereby cerlify -that I attended the deceased from
aliveon _ Ay 193 | and that death occurred at

_‘.LLLLE,_% : , 1987 | that I last saw the deceased
022U £ ofbm the causes and on the date stated above.

23s. SIGNATURE

(Degree or title) (,rzsb. ADDRESS -

23c, DATE SIGNED

| |9’/>1/.Jv

24a, BURIAL, CREMA-
TION, REMOVAL (Bpecily)

Buriasl

Z4b. DATE

I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

Sent .20 1954 Woodlawn

Cemetery | Campbell, Missouri

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

(Iicensed Em|

[mer's Statement on Reverse Side)

25. FUKERAL DIRECTOR'S SIGNATURE ADDRESS
Landess Flneral Home, Campbell, Lo.




“ QECEIVED DUNKLIN COUNTY H
DEPARTMENT .../ 5752
COUNTY FILE NUMBER £Z.5¢..

STATEMENT BY LICENSED EMBALMER

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

By Me, OF DY oot rceiiciicisases et aas e ttaaaaan teanenaa , Student Embalmer No.............

working under my personal supervision..
Student.cceciieronireeieeaarisiieasasrsianeneeeee Signed.. . MALQENAL L W? ..... én}[&

Signeturo of Student Eabslmer

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

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

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



