No, 300
10.48

—

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

tine for (a), (b}, and (c}

*This does nol mean
the mode of dying, such
as heart faflure, asthento,
ete. Jt smeans the dir-
eaae, injury, or complica-

DIRECTLY LEADING TO DEATH‘(,_,)

ANTECEDENT CAUSES

Morbid conditions, if any, glsing DUE TO (b)
rise to the above cause (a) &ta.!inn
the underlying coune lagt,

"BUE TO {c}

Lo

] FILED MAR 12 1956
'BIRTH NO. REG. DIST, NO. 42 PRIMARY REG. DIST. NO._,—..IOOO Regisivar's No,......... gﬂ?................
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. ! Institgtion: residence before
&. COUNTY a. STATE b. COUNTY adinimion).
Buchanan Missouri Buchanan
b. CITY (Ot outsid limits, wrlte RURAL and . LENGTH OF c. CITY ce w .
R ouields corpurate fmis, write e ::::.Mp) gTAY {in this place) OR ¢ nn-;‘wu'rlnnbdumw‘::;
TOWN  St, Joseph yrs Town  St, Joseph Y No (]
d. FU(I).%PEJTAAME QOF (I not in hoapital or institation. give strect address or location) . A%rI;tRESS {If rursl, give location} 0 ' " ‘ .o
(NSTITOTION 2105 0live Street 3105 Olive Street
3. E’)‘EAC%E S%IE a. (First) b. (Middle) c. (Luf) 4. DATE (Month) (Day) (Year)
( Twpe or Print) Fannie Belle Davis CEATHRebruary 28, 1956
5. 8Ex 'l 6. COLOR OR RACE | 7. MAR%\I{EB E[EG'CE,ECESRRIE 8. DATE OF BIRTH 9. AGEh:;n .vo;n A;r u:.:n | YEAR | & UNDKR w4 WS,
(Spw [ ¢ duy, o Days | H Mia.
Female White wids August 12,1864 91 ! ” |
108. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN-.| 1. BIRTHPLACE T 5
done during most of working Eife, "annil utir::l) - DUSTRY (City aad State or Foreign c‘“"” ‘ZC(?:JTP:II:ER"‘V?FWHAT
Housewifa At home plattoon, Illinois. USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Orlandg Davi rre ¥ F.__ 1 FEliss P, Dayisg
15. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. nfqor unknown} I (1§} yn.ﬂpwgﬂ‘of uorvice) RO,
0 none Mrs. Blanche M, Wiezorek St.Joseph,Mo.
18. CAUSE OF DEATH DICAL CERTIFICATI . INTERYAL BETWEEN
| Enter cnly onscousaper | - DISEASE OR CONDITION . - o
-

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 1ot
related (0 the disease or condition ceuding death.

%wm,[a

19a. DATE OF OP_'E_I%% 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| » A H 2 ves [ woJ
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..Inorabowt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICID| boms, arm, fastory, surest, offios bldg.,eza0.)
HOMICIDE i
21d. TIME {Mooth) (Dwy) (Year} (Houn 2la. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY m. | “woRrk AT WORK
deceased from . 19.5:6, to o ~ LK 19..‘26, that I last saw the deceased

and that dealk occurred atI—E’oonﬂgf}rom the causes and on the date siated above,

@, of g7

| Z%. DATESIGNED

" racph, Mo

[}
%‘IAONBEERN;OA\,'- REMA- | 24b, DATE I 4 24¢, NAME OF CEMETERY OR CREMATOQRY 241, LOCATION (Olty, town, or county) (Gtate)
{Bpeally)
Buria Mar.1l,1956 Ashland Cemetery St. Joseph,missouri,

DATE REC'D BY LOCAL

Mar &, 1956°

%STRAR‘S SHSNATURE
fa) € -

%5, FUNERAL DIRECTOR® S_S)ENATURE ADDRESS




STATEMENT BY LICENSED EMBALMER
[

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

working under my personal supervision..

Student ...ooiiiiriiiii i e ciia i Signed..
Signature of Student Embalwmer

Licensed Embalmer No...3258...

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 handwntmg

T this body is not embalined, fact should be so stated above.




