THE IAVERUOUN U FRALIF Ur MmiaaAAIN

Mo. 300 ’ »
o I FILEDDEG 20 1954  STANDARD CERTIFICATE OF DEATH sare rite wo AL O3,
! BIRTH NO. REG. DIST., NO. '2 ﬂ 2 PRIMARY REG. DIST. NO. [Zﬂ Registrar's No.........é:..'_i._....._.
6 3 J T plc_gﬁuﬁ-;)F DEATH ; z uSsTL;_?EL RESIDENCE (Whate deceassd lived. 1f Institation: reidence before
5, a. ‘ a . ] b. COUNTY . adaiselond.
/ Maries : Missouri Maries
b. CITY (I cuteide corpurate limita, write RURAL and give ¢. LENGTH ©F || ¢ CITY ' . Resldence within lmits of
Tg o fmita, write townahip)| STAY (in thin place) OR + I.'gg @ hed et
8 WN . Bural-Smring Creak _Life TOWN Rural-Sprine Creelf R
& FUOngpPﬁn]i_EOOF {If not in houpital or Institaticn, give street address or locatlon) ASJ';CEI'SS (11 roral, sive Locatlon) O &5 g,
Q INSTITUTION.  Repte 1 Vichy Route 1 Vichy
ﬁ 3. NAME OF " & (First b. (Middie) c. (Last) 4. DATE {Month)  (Dsy) (Year)
E (Marn-inu ELIZZTT JOSEPHINT DAYVIS DEATH Dacerber 11, 1954
6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 twoetn 1| vEAR | o DER 2 HES.
< / . WIDOWED, DIVORCED (8pecity) bt e | osda| Darm | oo | i
g Ferrale White Widowed o’ Feb, 14, 1870 g4 | I
108, USUAL OCCUPATICON (Qiekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 2.
g dmduﬂnln:mo(tnrun‘llh.mﬂ 'I “D - DUSTRY (City and State or Forsiga (‘antrﬂ) 1 Cgll};s%ﬁr‘i{?FWHAT
o Hougewifsa Qwn Hore Maries County, Missouri U, 35,
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIOEN NAME 14. NAME OF HUSBAND'OR ¥[FE
8 F Phanezar NDaniels: B lyecy Fealar Andv J. Davia, d=c, -
[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Y. 0o, erunknowa) | (It you, give war o dates of ssrvice} NO. ’
= | No - | None Thomag Davis Rt. } Vichv
. ! il 18, CAUSE OF DEATH, . ’ . . MEDICAL CERTIFICATION . . s I‘T&Vﬁgm
w0 il Eter onty oneeamse i, DISEASE OR CONDITION .o . . .
Z | 'tigefor o, . a0d (s | DIRECTLY LEADING TO DEATH" (3) Senility with Senile Dementis
% *Thiz does not mean ANTECEDENT CAUSES )
b the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
] s heart foflure, asthenin, | Tise fo the above cause () #ating
B || e I means the dip. | -the underlying couse lost. - : £ Co
o case, infury, or complica- DUE TO (") _
= tion twhich caused death, | |I. OTHER SIGNIFICANT CONDITIONS
= ’ " Comditions contributing lo the death but not
2 related to the discase or condition causing death.
[ 19a. DATE OF OP_FI%J: 15b. MAJOR FINDINGS OF OPERATION ‘ ) . . | 20. ALFI'OPSYT
E 3 ,? Ouf X ves [ wo 2
L) 21a. ACCIDENT (Bpeclty) 216, PLACE OF INJURY {sx..norabom | 2tc, {CITY, TOWN, OR TOWNSHIP) (COUNTY) " {STATE)
] booe, [urm, fsctory, strest. offion bld;..
] HOMICIDE .
g 21d. TIHE {Day) (Y-r) (Hoar} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=t WHILEAT [ NOT WHILE
: J‘ - '"-"JRY = | “work AT WORK
) certify tha! atlended the deceased from 9-2-53 19 , fo 12-11-54 , 18 , that I last sato the dececased
& - J19___,a death occurred at _5 P m., from the causes and on the date stated above.
- —
ﬁ @QE . . (Diegres or titls) 23b. ADDRESS : 23c. DATE SIGNED
. - A~ D.o. Vienna, Missouri. | 12.14_54
E m?u' g\mcatm- 24b. DATE \ 24c..NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (Btats)
(Bpecity)
; Burial Dec. 13, 105 ner Davisa Cgma+eﬂ, Phelns Countv, Misscuri
DATE REC'D BY L%CAEGL R ‘S SIGNATURE J }3’8’?‘ 25. FUNERAL DIRECTOR'S 5 GMATURE ADDRESS
J21 5850 ki | & 2 . RN, P
—m——— Cd -

[{ X d Embal on R Side)

.




Nar
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 by i iiiirareasmerrerrraraa e ma s aatas e » Student Embalmer No.............

working under my personal supervision..

Student....o.vieisiiiiiiiiee i Signed.................. .fé) M‘é . Cgi . )Z——'-VQ

Signature of Student Embalmer
Licensed Embalmer No...%.%?.d

P. O. Address .. __. Mﬂa

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.

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



