No. 300
10.48

A

Y- USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e

-WRITE PLAINL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. m_]__()_c’ﬁ Registrar's No

FLE. NOV 151955
| piaru wo. 3 o2 FF S Sree. orsr. wo.

34682
9403

State File No,

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbare deceased ilved.

I institotion: residence befors

a. COUNTY a, STATE b. COUNTY adinimion).
Missouri
b. CITY (I outcid to limits, write RURAL and gi ¢. LENGTH OF | ¢ ciTy ; T
ouries corpamte it N wabip) | STAY (fo thie place) OR o E'a"‘.,""‘.,.“"mm;h“;.‘“m““““
Town  St. Leuls 30 TOWN 8+, Louds el D = W
d. FgéSLPr'pAT_EOORF (If not in hospital or institution, give strect address or location) S];rDRREgS (If rural, giva location) J\» e ¥
ISHnG_Homer Phillips Hospital 2) 14004 Glasgow Ave, 7’
36‘1%?;“&55%% o. (First) b. (Middle) ¢, {Last) a. DSFE {Month) (Dsy) (Yean)
(Tvpe or Print) Laqueta (Laqutia) Davis DEATH 10 25 55
5. SEX /3] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,y.| 8. DATE OF BIRTH 5. AGE (U yesrs| IF ¢NDER 1 YEAR | F tnbER M wes,
< . WIDOWED, DIVORCED (8pecifrh.’ last birthday) |Monthe| Days | Hours | Min.
Femnle Col. June- 30, 1955 _3 l2g

10a. USUAL OCCUPATION (Gikve klad of work

_10b. KIND OF BUSINESS OR IN-
done during eaost of working life, svan if retired) DUSTRY

".' BIRTHPLA(,:E {City wnd Stete cr f;uni.n Country) .O lztg&;‘l%ﬁh\"?FWHAT

L
Ey

Nil Ste L 1o | U.S.A.
H3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME .. . NAME OF HUSBAND OR ¥IFE -
. - - R . .
Matthew Davis Bl erson - .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S| @lATUHEHER NAME ADDRESS -
(Y68, 0o, or unknows) | (If yes, zive war or dates of service) NO. S :
Na .
18. CAUSE OF DEATH MEDICAL CERTIFICATION , lg"ssEgr'VAl. BEYWEEN ,
. |l Enter enly onscanse per | 1. DISEASE OR CONDITION . . ) AND DEATH

tins for (), (b, and (¢ | DIRECTLY LEADINGTO DEATH‘(a) Halnutrition; Pneu.monig Undt

‘“This does nol mean ANTECEDENT CALISES -
the mode of dying, such | Morbid conditions, if any, gieing PUE TO (b}
ez Reart faflure, asthenia, | Tiee to the above cause {a ) dating
ete: It means the dis- the underlping cauae last.
eaae, injiry, of complica- BUE TO (&)
tion which caused death, | 1f. OTHER SIGNIFICANT CONDITIONS '

: Conditions contributing to the death but nof
related (o the divease or condition causing deafh. Prematurity LT
i%a. DATE CF OP'IE'I%RN‘ 18b. MAJOR FINDINGS OF OPERATION ) ’. 20. AUTOPSY?
Co 493 | wkl oD
2la. ACCIDENT - (Bpecity) %| 21b. PLACEOF INJURY {es..lncrabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, factory, strect, offios bldg..e10.} -
.~ {HPMICIDE S
21d. TIME {Montt) (Day) {(Year) (Howr) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | WORK AT WORK

I hereby. ceﬂtjg.fhat 1 atteuded the deceased from 10-22
" gtve on._10=25 . 55 |, and that death occurred at

19 55 , lo 10-25 ) Isﬁi, that I last zaw the deceaced

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

23a. SIGNATURE {Degres or li!lE)L 23b. ADDRESS 23c. DATE SIGNED
J %.4/ E . /\/ . M.D. 2601 North Whittier 10=27=55

24a. BURIAL, CREMA- | 24b, DATE 242, NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Oity, town, or county) {Stinte)

TICH REMOVAL moudtr | 1 . 31,1955 National Jefferson Barracks Mo

DATE REC D BY L?QCE%L STRAR'S SIGNATURE

27

. :

25. FUNERAL DIRECTOR'S S)IGNATURE ADDRESS .

J. He RANDLE & SON 3133 Bell Ave,.

—n 0

(ﬂtmed Embalmer’s S:uatement on Reverse Side)



1
————————————————— e

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 ... .ot e e , Student Embalmer No...........

working under my personal supervision..

Student.. ...t it aeaa e Signed..
Q:g:nt_ure of Student Embalmer

. T P. O.. Ad&ressg-z4.

" Note: The above MUST BE SIGNED BY THE LIGENSED 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.,
I¥ this body is not embalmed, fact should be so stated above.

. .




