THE DIVISION OF HEALTH OF MISS0OURI

o.300 - -
ST conov 7 s SANDARD CERTIFICATE OF DEATH - 1 72 10 s Ny
. ——— - .-
N Q 'BIRTH NO. REG. DIST. uo;_ i "S PRIMARY REG. DIST. NOM Registrar's No ,'bz :
‘{, \ 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE {Where decessed lived. If insthution; rnidal:;o before
a. COUNTY Randolph a. STATE Missourl b, COUNTY Ra.ndolph' ioision).
b. COI};Y (If outcida corpurate Uimite, writa RURAL and give " §:|'Ali’ENG-t§:H pl?F) c. Cg;( a ;, l!uldenn within limits of
. townahip) "] 1) bed M T
town Huntsville P '?Jn TOWN Huntsville 1 1o F bl
d. FH'G%PT_FAMEO%F (14 aot in bospital or institution, glve sirect address or location) - A%rI?REEE-SrS u n:n!. give location) 5 rs; ?
INSTITUTION Don't know Don't know
3. gE%héE S%F"D a. (First) b. (Middie) c. (Last) ‘ 4. DM-E {Month) (Dag) (Year)
{ Type or Print) Minnie Davis pearH October 30 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 8. DATE OF BIRTH 9. AGE (lo years| IF UNDER | ¥EAR | = UNDER M KEL.
- WIDOWED, DIVORCED (Smci!:)/ ? birthday) |Montha| Days | Hours'} Min,
female negro married August 4, 1897 | [
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ; . 12,
done during most of working lita.n.un'}lnt.h::l) - DUSTRY C (City end Seate o Foreiga cf“"y, fW lzcgm"lz‘ERh“l'?FWHAT
housewife home Randeolph County, Missouri G.s.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Will Maupin . _ Zettie Derrick | Jemes Davis
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,no, or unknown) | (If yes, g1ve war or dates of seevice} RO. . . .
no none none Jemes T. Davis: Huntsville, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN:

. . ONSET AKD DEATH
| Enter only onecausoper | . DISEASE OR CONDITION .
iz tor (s), {b), and (¢) | PIRECTLY LEADINGTO DEATH*(,) »
ANTECEDENT CAUSES - . ) i

*This deer mot mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heard fallure, asthenia, rize to the abore conte (o) stating

de. It meany the dig- | he underiying couse last. R ) - 7
care, infury, or complica- DUE TO () - 2
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 70 4 0
' | _related to the disease or condition couting death. ;
19a. "DATE OF OPTEI%‘N 19b, MAJOR FINDINGS QF OPERATION 2‘ 20. AUTOPSY?

ol YESD NDE.

21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TPWN, OR TOWNSHIP)
a%lﬁ{glEDE -homa, jarm, fastory. aireot, office bldg., ete.)

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. Héw DID INJURY OCCUR?
oF . WHILE AT[™] NOT WHILE
INJURY = | “work AT WORK

L — .

22, I hereby certigﬁfthal I atlended the deceased fromM_L 1924510 _@IZD_ 19.,@."!7521 I last saw the deceased
alive on (4] , I 9J_,L and that death occurred af L._Lﬂz m., from the causes and on the date staled above,

L. SIGHATU Z3:. DATE SIGNED

147‘7*1A/"

b. DATE 24c. NAME OF CE.METERY OR CREMATORY 244, ,(oc.« ION (Clty, town, or county) (5tate)

Nov. 2,1955 | Huntsville Cemetery Huntsville, Missouri

AL 19s# |3 ““‘ﬁ/“cﬁgzéq N e s St

e

(Desm or titl b. AD|

Hshe %&dovncfﬂA'
¥)

WRITE PLAINLY—USING UINFADING BLACK INE—MARKE A PERMANENT RECORD

{Licensed Embakuer'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 emb:

by me, Or By ..ttt e eeeesariecemasemserasaenaaeaas

working under my personal supervision..

Student..... T Signed. J&WJ fﬂ% N

Signature of Student Embalmer
Licensed Embalmer N037/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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.




