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THE DIVISION OF HEALTH OF MISS50URI

37639

- O SE=

AIED DEC‘ ' 513 STANDARD CERTIFICATE OF DEATH State File No
C 12 195 205 a1 7
- BIRTH NO. 1 REG. DIST. NO, 2 6 PRIMARY REG. DiST. no"'5 f Registrar's No 9\ y i
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f iostitutlon: residence before
a. COUNTY é; ) - a. STATE m ‘: ' b. COUNTY 42' E adunisaion).
b. ClTY I mid‘émnu Uimitas, writa RURAL snd give c. LENGTH OF c. CITY (I cuwmie oarporate limits, write RURAL sud cvs cﬁmm .U
E M townabip) | STAY rin this place)|} E ’ l’ "
7o W 70 #2240 oW MMM o - 2110
d. FII_[.ISSLPF.:_\AL{EOOW aot in hespltal or jnstitution, givs streey add ¢ location) dfﬁl‘&% / ﬂ rurd, give ocation) it
INSTITUTION
3 NAME OF a. (First) b. (Middle) o (Last) 1 DATE (Month) (Dep) (Yow) _
(meorPﬂw DEAL DAVIS DEATH 27 /937
6. COLOR‘OR RACE | 7. MARRIED NEVER MARRIED, * | 8. DATE OF BIRTH 9. AGE (lo yesrs| I uxote & TEAR | F Laoen e ums,
Wi DIVORC (sw:u;y /é’éé Last birthday) Mnnu-, Days noml Min.
ma USUAL OCCUPATION (Owwkind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or foreign couniry) 12. CITIZEN OF WHAT
rowt of workinalife, evan if retired) DUSTRY COUNTRY?
Al - end, -
tlaa. FATHER™ S NAM| 13b. MOTHER™S MAIDEN N 14, NAME_OF HUSBAND '(2 9
15 W DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [17. INFORMANT' S, S{GNATURE OR NAME ADDRESS
(Yew, 8o, orunknown) | (If yes, give war or dates of service) NO. . ’
np e 1:}44/44 e _
18, CAUSE OF DEATH MEDICAL CERTIFICATION . ’ Ousgilﬁ gEI‘WEEN
I. DISEASE OR CONDITION - . DEATH
ﬁ;‘mz{ﬁ;t‘;‘:g DIRECTLY LEADING TO DEATH®(q) Carcinocma of face witih
- e metastasis 4yr
*This doet mot meon ANTECEDENT CAUS
the mode of dying, such | Aforbid conditions, if anyp, gin'l‘ug DUE TO (b}
_as heart fallure, asthenia, | Tise fo the above cause (a) fating . . . . an e -
‘de. It ‘means the dig. | Ghe underlying couse last. - - = ‘ S
ease, infury, o i DUE TO (c) )
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS. =~ .. . "0 & laf o
Conditions contributing to the death but ot /4/ X
related to the dizease or condition causing death.
18a. DATE OF. OP'II::I%APi 19b. MAJOR FINDINGS OF OPERATION et ‘. L 2. AUTOPSY?
. YES I:I NO
2ia. ACCIDENT (Bowedly) 21b. PLACEOF INJURY (e.x..tnorabout | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, home, farm, tectory, street, office bldg..ewe.) - : - -
HOMICIDE ’
21d. TuéE tMenth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INJURY o | work L] ATWGRK .. . . .,
2. ] hereby certify that I.attended the deceased from —_ 19 80, to _Nov 27 19 55 that I last saw the deceased
alive on _Oc_t.ab.e.r_ 18.55, and that death occurred at : \m., from the causes and on the dale stated above. |
NAT or ti . ADDRESS 23c. DATE SIGNED ’_1
"‘"'/Zé Y 2 7 / iainesville, Missouri [2-8=07"
TIO WCREMA' 24b. DATE l "28. NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (City, town, or county) . (State)
12 ' - y -
M / [- 29- /9% L&M&a U, 0.44-&_ M LAAALAA,
DATE REC'D BY LOCAL ﬁE:RARS SIGNATURE ! 4_@’ %ERAL Di RECTOR 5 SIGNATURE ADDRESS

T (Licensed Embalmcrl Ststumm on Rw‘n Sl
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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 embalmed by me, erdy ...

........................... % ,  Student Embalmer MNo.
working under my personal supervision,
Student coiieeecnnes cererariiaseens Signedm.zgégéé._ _.'_-%W ;

Student Enbaluur ﬂ
"’ Licensed Emb%er No / 4 77

P. O. Address %7, L. %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failnxe to comy]
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




