: . THE DIVISION OF HEALTH OF MISSOURI T .
SRl B ALED FEB 14 1956 STANDARD CERTIFICATE OF DEATH Chate File Mo 801 ________

! BIRTH NO. REG. DIST. NO. _Z3__ FRIMARY REG. DEST. no.m R,g;,.mr',N,,_& J/a

O . PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstituiion: residencs before
a. COUNTY a. STATE . b. COUNTY sd.nisaion).
: Da de Greenfield Mo Dade o
b. CITY (I ouytald limits, writs RURAL and gi c¢. LENGTH OF e. CITY . a
outolde corpurate limits, write [1.1 u::,hip) STAY tin this plage) . oR _ d. :'e}}f;‘gf““ v:‘l;t:arl.n umlwl.::s
: TOW__ Lockwood Mo lyr OWN _Greenfield Mo i : ~ 0
' . FULL NAME OF m Bot in hoapital or {nstitution, give xtrect address or tocation) STREET (11 rural, give locatlon) q/ (7]
[ HOSPITAL OR ADDRESS . A
| INSTITUTION Memorial Hogpital Greenfield Mo.
| ng%NE‘IES%‘-?D B. {First) b. (Middle) ¢, {Last) 4, Dg-rl.:E (Month) (Day) (Year)
| { Type or Print) Laursa, T.ee Davis DEATH Feb 2 195
| 5. SEX / 6. COLOR OR RACE | 7. MI‘?JROF'!.FEEB IEI)!I:.'JEECHESRRIED. 8. DATE CF BIRTH 9. AGE (In yoars] IF Unoer 1 m IF UNDER 2 MRS,
: . . (Bpeci! — las: day) |Mo. Hours | Mia.
| F il Widowed Feb 1,1883 Y
- 10a. USUAL OCCUPATION (Givekindnfwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CI
! doze during muto{workjngufa.e:g;;l :at‘ﬁ::;) N aD-isr?B Dade dCJEV lﬁ State cr Forngn Cauntry} (}' C TI%EN ?FWHAT
: I.abaorer State Hosplt b/
= 132. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR er
' Cyrns Lindley | Florence Haile F.B.Davig
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGMATURE OR NAME ADDRESS

{Yes,no, or unknown) | (If yes, rive war or dates of service)

no i?.!.—3é-ﬁ['1 J.Lyndal Davis Greenfield Mo,

18. CAUSE OF DEATH . ) MEDICAL CERTIFICATION . o ~%‘;§gﬂ BETWEEN
‘Enter only onecausoper | | 1. DISEASE OR CONDITION - ‘ gt : AND DEATH
Jine tor (a), (b, and ¢ey | DIRECTLY LEADINGTO DEATH‘(a) % —L?M

*This does nol mean ANTECEDENT CAUSE..

the mode of dying, such | Adorbid conditions, if eny, alﬂing.DUE TO (b
af heard failure, asthenta, rise to the above cause {a} sta!mg
ete. It means the dis- the underlying cauae last. B
case, infury, or complica- DUE TO (¢)
tion which coused deaﬂ.l., 1. OTHER SIGNIFICANT CONDITIONS

Condifioria eontribading fo the death but not
related o the disease or condition causing death.

19a, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION : . 2. AUTOPSY?
TION . .
YES D NO
21a. ACCIDENT (Bpecify} 215, PLACEOF INJURY ts.g..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office bldg.,e10.}
HOMICIDE . . .
21d. TIME (Month) {Day}) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR? fo.
F . WHILEAT KOT WHILE
INJURY AT WORK

22. I hereby certiﬁﬁ thzt I attended the deceased from W 19588, to . 2=2 1956, that I last sow the deceased
alive on - M and that death occ at 1: 208 m., from the causes and on the m stated above.
23, SIGNA (Degroe or titlef}] 235, ADDR% ﬁ % | 23%. DATE SIGNED
o . : t

. NAME'OF CEMETERY OR CREMATORY WLOCATION (Oity, town, or county) (State)
Feb "4 1956 | pleasant grove aldrich M o '

S Sl ATURE 7 25 FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
Eé & ol 777 |7 ¥,R.A11ison Greenfield Mo.

(Licensed Embalmer’s Statemeut on Reverse Side)

24a, BU C
TION, REMOVAL

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

DATE. REC" D BY LOCAL

2=/-5g




8 Nr)

L5561

. B *

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
byme, oF By ..ottt caaeas . Ceena e tteaeneneanaan, , Student Embalmer No,....-....

working under my personal supervision..

Student ...ooeeeenneeeeranneana.n 7. et aaaea " . SlgnedM m“v’\- .............

Sup-ture of Student Enhllner
' Licensed Embalmer No#“/d

P. O. Addrm o

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




