THE DIVISION OF HEALTH OF MISSOURI

o. 300 F ;
o | FILED MAY 235 1955  STANDARD CERTIFICATE OF DEATH S 5
! BIRTH ND. REG. DIST. NO. ) PRIMARY REG. DIST. no._a_m. Registrar's Na........’ %,-,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere detcased lived. Il institclion: residence before
O a. COUNTY Adair a. STATE Mi ggour 1 b. COUNTY SLlllva ndmisslon?,
i b, CATY (It outside corpurats limita, write RURAL .ndmgi'v:mp] cs:i gﬂ:;hl’-l. DE; c. Clgg . _— £. e?gjgmuww umw::::
- town Kirkeville ToWN Green City RSl -
! g d. F#!..ls.P?l_i_MtE ORF (If not in hoapital or institution, give strect addresa or location) ASDrI?ngS {11 rural, give location) j G’ 7
; 3 insirution . Laughlin Hospital ‘ No street address
B i NAME OF 5. (Firsl) b. (Middle) <. (Last) 4DATE  (Moh) (Dap) (Yew)
| E (Twpeor Print) ~ Hellie Frances Leas oeatH May 18,1985
| ;';"] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UDER H HES,
B . WIDOWED, DIVORCED (Spectly M 27 1874 Last birthday) | Months| Daye | Hours | Min.
3 Femgle | White Married ey e 80 == I
= 10a. USUAL OCCUPATION (Giive kind of w 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE
& :umdurinxggtc:!norkins e sy | DUSTRY {City and State ez Foreign Country) D' B GUNTRYS T HAT
= Hougewife Own home Miggouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'ltFE
'Thomas Randolph Davig | Elnora Wright Walt
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.no,orunknown) | (I yea, xive war or dates of service} NG. .
NO ) —emm—me— - None W. E., Leag, Green City, Mo.
18, CAUSE OF DEATH _  DISEASE OR CONDITION  MEDICAL CERTIFICATION lﬂggﬁ BETWEEN
"7z | Dnteronly onecousepor | Ty EETL Y LEADING TO DEATH® (5 Cerebral Thrombosis T.t Weeks

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

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gising DUE TG (b)
as heart faflure, asthenia, rize Lo the above cause (a) atating
de. It means the dis- the underlying cause last.
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o case, Infury, or compli DUE TO (2}
S || tion tohich caused deash. | 11. OTHER SIGNIFICANT CONDITIONS L Weeks
nditi fributing to the death but mot
§ e i imiaing death.” Hypertensive Cardio Vascular Disease
[ 19a. DATE OF OP'F%‘N 150. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
& 332 X| w0 wld
© 21a. ACCIDENT (Bpecity) 21bh. PLACE OF INJURY (e.x..inorsbont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, factory. atrest, offlcs bldg.. e0.}
z HOMICIDE
g 21d. TIME Month) {Day) (Year) (Hoor} 21e. INJURY OCCURRED 21, HOW DID INJURY QCCUR?
OF WHILE AT NOT WHILE
i , INJURY m. | WoRK AT WORK
';-j 2. I hereby ce-rtafy that T aitended the deceased from 5-3 , 19 55 , to 5-19 , 19_55, that T last saw the deceased
'j alive on ..5_5_, and that death occurred al ;l-g__Am., from the causes and on the date stated above.
g GHAT (De T titlelyy | 23b. ADDRESS 23¢. DATE SIGNED
4
g F%% Z ﬁ 9’ Kirksville, Missouri £-19-55
E z NB!'%’EM(?VL CREMA- | 24b, RATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coanty) (State)
{Bpacily) - N
& Bhriat flay 20,1955 | Green City Cemetery | Green Citv, Mo,
DATE REC'D BY LOCAL REG: R'S SIGNATURE UMERAL DIRECTOR'S ATURE DORESS
g™ VO 2 e v e By Yo
5=-19-5

(Licensed Embalmer’s Sutemcul on Reverse Side)
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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 ........cceeeii TS et eeieiaeaeaaae, e eieaararaartearaaaeas , Student Embalmer No...........

working under my personal supervision..

Student ... Signed..... . of 24 TR ; .. i - B S g SR

Signature of Student Embalmer
Licensed Embalme Noﬁléﬁa
. : P. O. Address;ﬁ—‘éﬂ..@
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),

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




