THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
42

No ., 300
10.48

' 36072

‘FH_ED NOV 21 1955 5134 Sto12 File Nowumi s T ssssssinns .

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No

!\O 1. PLACE OF DEATH z. USUAL RESIDENCE (Wbere deceased lived. 1f tnatitution: residence before
. a. COUNTY -—a,- STATE . . b, COUNTY adininsfon?,
6 \ Buchanan Missouri Buchanan
b. CITY {11 gqutrid te ] RURAL and ¢. LENGTH OF ¢ CITY
ST WA ‘;;,gp S h o p g
TOWN 37 yrel  Town  St. Joseph Yo Vo B
d. FS&%P?‘I'AAMLEO%F (If pot in hupiul or institution, give strect sddress or locatlon) . As!—)r[?REEE;S (If rusal, give loestion) /,03?
INSTTUTION  Rural Route #7 Rural Route #7 4
3. NAME OF B. {First b. (Middle} ¢. (Last)
NAME OF ) 4 DATE (Month)  (Day) (Year)
{ Type or Print) KATIE DAYIS oeatH  Nov, 9 » 1955
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia wears| IF UNDCR | YEAR | o UWDER 0 ums.
. WIDOWED, DIVORCED (Hpecity’ . Laas birtbday) Monlhl’ D Hours | Min,
female | white Married “ug, 29, 1883 72 |
10a. USUAL OCCUPATION {Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE " - . 12, CIT
done during st of working life, .:-nnif :.u’:'d : DUSTRY (City and State or Foreiga Couatry} ¢ COUNI%E{E(?F WHAT
H San Antonio Missouri US A
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR #IFE
Senim Heffey Polly Boyer Harry L. Davis
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea,no0,0r unknown) (E yow, xive war or dates of strvice} NO.
Na None Harry L. Davis St. Jose M
18. CAUSE OF DEATH . MEDICAL CERTIFICATION _ INTERVAL BETWEEN
| Enteronly onecouseper | 1. DISEASE GR CONDITION _ g E Lebnta L | ! -E : ;” Y 25“ AND DEATH
line for (a), (b}, nod (Q) DIRECTLY LEADING TQ DEATH (a)
; ANTECEDENT CAUSES
*Thir does nol wmean
the mode of dying, wuch | Morbid conditions, if any, gicing DUE TO (6) MKLGN;LQ_M——_ LANYN
a3 heart failure, asthenta, | fise to the abovr caude (o) stating )
ete. It meons the dia. | the underlying cause last. : % 3/ K
rcase, injury, or complica- BUE TO {¢)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

tign which caused death, | 1

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing death.

19a. DATE OF OP%%A'J 190. MAJOR FINDINGS OF QOPERATION 2. ‘AUTOPSY? .
YES D NO [Zl/
21a. ACCIDENT {Bpecity} 21b, PLACE OF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, fastory, street, office bidg., 10}
HOMICIDE -
21d. TIME (Mouth} (Day) (Year; {Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | woRrk AT WORK

22. I hereby certify thot I atiended the deceased from A_U_G_LI_L.__ IQLL lo Alw._s_ Is\f_‘lhm! T last saw the deceazed

alive on , 195X and that death occurred at L23L0P m., from the causzes and on the dale stated above.
23a. SIGNATURE " (Degrongr ttlo 0] 230, ADDRESS 1 QL A KAON 2. DATE SIGNED
‘.\LQ 3 YVI%_’ J_I_;)h_&e"ﬂoa(_a&(). “"IO"J.J-
?'_'ﬂlaoﬂﬂgéﬂg\l’.&((:gﬂs; 24b. DATE 24z. MAME OF CEMETERY OR CREMATORY 24d, TION (Oity, town, or eou..n\‘.y) (State)
Burial 11-12-55 Freeman Chapel Cemetery | Easton, . Missouri
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE q.gs d S/FYNERAL DIGRCTOR'S SIGNATORE 5 ADDRE$3
Nov 16, 1955 ' 7‘5«4—_ t. Joseph, Yo

(Ticensed Embalmer's Statement on Reterse Side)
ol Y | .




'\--o-ﬂ.'tﬁa

~ STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..
Signed.%&.&ﬁ{.g DIV SN

Student ...cociiruiiiniionireaar it aaaaas
Signature of Student Embalmer
Licensed Embalmer No.é.zé..z.:

P. O. Addreszﬂ%@ﬂ

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

to comply with the above constitutes grounds for revocation of license}).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be sc stated above. - -




