THE DIVISION OF HEALTH OF MISSOURI

v
0. 300 - - CJ 891;0
.48 FILEB MAR 1 7 1955 STANDARD CERTIFICATE OF DEATH'—f-ﬁ S State File Nouow e nisssassssssss -
! BIRTH KO. REG. DIST. NO, &éb PRIMARY REG. DIST. uo.{_‘éﬂ__ Registrar's No (
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decoased lived. If logtitution: residence befors
a. COUNTY o . a. STATE_ ., . b. COUNTY . sdiniasion).
New Madrid MM_QLN w Madrid ~224
b. CITY (If outoide corpurate limits, write RURAL wnd give c. LENGTH OF ¢. CITY . 4. In Rexidenes within Jimits 017
Q . towtship)| STAY (in this place) R . 2 cliy or_incorperated town?
TowN 1,ilbourn / TowN Tilbourn il ) a9
g d. F|E|JIOJS-P?'IBAT.EOORF (It not in hoapital or institution, cive streot address or location) FJASJ&%EESTS (¥ rural, give location)
D INSTITUTION -
ﬁ 3'6‘5%%%5%% a. (First) b. (Middle) c. {Last) e 4 DS"!_'E (Month)  (Day} (Year)
B (Typeor Prine) Q1 iver Davis cEATHlarch 10 1955
= 5. SEX 6. COLOR OR RACE | 7. MARRJED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| If ONDER | YEAR | Ir UNDER 1 HES.
2 2. . WIDOWED; DIVORCED (Spestty) _ iy | omte D | By | S
3 _Male e~ | Colored | __L , Feb, 7 1884 1 711113 .
= 10a. USUAL OCCUPATION (Givekindef work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE < - 12. C
24 domdn.rin;mu'nolworkju llia.'wul:t :-dt::l) - DUSTR . (Cnr asd State cr Foreun Ganatre) COLTF:TZ'IE!P:'TOFWHAT
A Pensioner Tinsaw Paris, Louisana /|U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR' wIFE
. issom Davis : Unknown 1 Tuella Davis
[ I5. WAS DECEASED EVER IN U,.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT®S SIGNATURE OR NAME ADDRESS
< (Yea. 00, 0runknows) | (If yes, kive war or datea of servica) NO. i )
:f No None Luella Davis-Lilbourn, Mg,

18. CAUSE OF DEATH MEDICAL CERTIFICATION . R INTERVAL BETWEEN
¥ || Enterontycneceusper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Z \ine for (a), (b}, and (¢ | D'RECTLY LEADING TO DEATH (4)

E_, *This does not meen ANTECEDENT CAUSES
= | the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
- as heart failure, asthenia, | Tise to the above cause (o) saling
= de. It means the dis. | the underiying canse tast.
o case, injury, or eomplica- | DUE 7O ()
=z tita which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
= Conditiona contributing fo the death but nof
> related o the dieate or condition causing death.
;;, 19a. DATE OF OP'F[ROAI*i 19b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
z
= . {/M I ves [ no [
o 21a. éﬁféFDEENT " (Bpecity) 21b, PLACE OF INJURY (e.g.,Inoraboat | 2c. (CITY. T ORAOWNSHIP) /s (COUNTY) (STATE)
hems, farm, fastory, strest, offica bldg., axe.} i - .
o HOMICIDE Y. { I
g 2149. TéME (Month) (Day) (Ysar) {(Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- = - . : : WHILE AT [} NOT WHILE
J_' INJURY a. | "work L) AT WORK
- rd - - P
g 2. I hereby certify that I altended (hg deceased from 27 . IQ..\.L, o _3_/@___, 1943, that I last saw the deceaced
j alive on - , 1922 gnd shet Aeath occurred at L3 n., from the causes and on the date stuted above.
E . W :f}zib. ADD . | 23¢. DATE SIGNED
; el o, Do |5/t
. . . / - d
E %E’NBHSJ&LAL MA ] 1 Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN {Oity, town, or county) " (Btate)
. \ y) . . - -

§ Buria 3-15-55 Sand Hill - : b New Madrid, #io.

DATE REC'D BY LOCAL REGISTRAR'%TURE g,,(/ e Izs. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

REG. \p . _ .
F-r4- 55 AL M Home-T.ilbourn, Mo,

(Licensed Embalmé™s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
by me, OF By .ot e reeemmcacsiceeeasneees beenenan . Student Embalmer No..-.........

working under my personal supervision..

Student....ooeniimie oo caiiiriaaas
Supltun of Student Echalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥¢ this body is not embalmed, fact should be so stated above.




