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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

==

ERMANENT RECORD o

HLED MAR 31 1955

THE DIVRION OF FEALTR OF MESUUR
STANDARD CERTIFICATE OF DEATH State File No

9253

pacy

REG. DIST. NO, M PRIMARY REG. DIST. m.m Registrar's No

138, FATHER'S NAME

John N.

1ta. USUAL OCCUPATION (Citve kind of work
done during most of working I.Ih:wu i retired)

2

'BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f insthigtion: reridense before
. COUNTY P . STATE 2 . N dmbsslont,
. St. Clair . Missouri 5P ¢1air "
b. CITY (If outeids corpurats Limits, write RURAL and give ¢. LENGTH OF || e CITY 4. I Residence withio '
OR AY plaes) OR )
Town O sceola e ST FaY own Usceola ‘H’“’"""’ -
d. FULL NAME OF (if not in hoepital or institation. give street addres or locstion) ». STREET (If reral, ghve Jocation) D
Nermurion Todd's Hospital ADDRESS Ool5 D
3. NAME é?_:la 8. (First) b. (Mlddls) c. {Last) 4 DATE (Month)  (Day) (Year)
{Typeor Print)  Amvy kasinac oA Mar, 14,1955
5, SEX I 6. COLOR OR RACE | 7. &IAR};’I’E% EEE\YER MSRR[ED’ 8, DATE OF BIRTH 9. :.GE (Ia n;n ll: n::l Inﬁ ; OKOER M HES,
y . t birthday oni o Min,
Female '| White ed June 29,1928 | 28 | "

1. BIRTHPLACE {City aad Stete or Pezeign

10b. KIND OF BUSINESSD?JETK‘\;
Halton Missouri

‘;;-: rﬂ'vo

12. CITIZEN OF WHAT
NTRY?

13b, MOTHER'S MAIDEN NAME

Mabel Davis ]

Davis

Yes, nnrw unknown) | {If

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

14, NAME OF HUSBAND'/OR WIFE

16. SOCIAL sacuuhrg 17. INFORMANT'5 SIGNATURE OR NAME

reo, zive war or dates of

ADDRESS

Marvin Davis,0scecla disgpuri

SUICIDE+ r— e

bome, farm. factory, street, oo bids..0va.)

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eoter only onecausmper | I DISEASE OR CONDITION . ; ONSET AND CEATH
e for (o), (b), and () | OVRECTLY LEADING TO DEATH® () ( M
o This.does ot mean _Arm:csm-:mc.wsz.. ~ _:2' o f_ o o .
the mode of dying, such | Morbid conditions, if any, gmnp DUE TO (b)
as heart fallure, osthenia, | rise to the aboee caute (n) statin,
de. It means the dla- the underiying cause last.
eade, infurt, or complica- DUE TO (¢) ~ . L
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS — —a ol % g .
Conditions contributing to the death but not -
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ C®aatt sttt _.#....,&:,_v 20. AUTOPSY?
TION 1785
2-i-rr % YeS D KO D
21a. ACCIDENT Soecity)_— | 21b. PLACEOF INJURY (e.3..nerabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn) | 2le. [INJURY QCCURRED | 2if, HOW DID |NJURY OCCUR?
mm.n‘r NOT WHILE
INJURY . AT WORK

2] hereby certify um I attended the deceased from _.1—_/_4_

19.1_ and thal death occurred of, 2- 45 o

xo.ct, to 3 —4 %  198F that I last saw the deceased

m., from the causes and on the dale stated above.

23c. DATE SIGNED
Jory-r¥

méfi..-é S

23a, s:
Tlcmnum 'L CREHA 24b. DATE "'
Buriat| 8- 18“55

Zflc R E OF CEMETERY OR CREMATORY

Cscepla

24d. LOCATION (Olty, town, or county)
Oscsolg sissoursi

(State)

DATE REC'D BY LOCAL

25, FUNRE DII!CT'DI $ BIGNATURE

AbaL‘JL(_

ABDRESS

‘zcu




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.....---.....

by me, of BY ...t U eannaseemiarereaaan heveeaan R

working under my personal supervision..

[-IETT, 12 .t USRI PP
Signature of Student Embelmer

P. O. Address

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 handwriting.

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




