0 symptoms wi

[

nomenhclaturs .. .
y related. . Coroner cannot certify to o death due to natural couses.

.

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tc. must use only standard

diseases in Part | must be casvall

s COTONer, o

~
~
\

Q

HILED MAR 20 1958

Ragistration District No. ..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
...__383 ................. Primary Registration Distriet No. .5.655...

.- Registrar’s No. .. °2 é

1.

PLACE OF DEATH
a, COUNTY

'

Lavrence

2. USUAL RESIDENCE (Whate deceosed lived.

a.

STATE Missouri

b, COUNTY ere:ht

I instinetion:

Residence before
admisgion)

b. CITY (if outside corporate limits, give TOWNSHIP only)

OR

Town Mt « Vernocn

Inside Limits

Yestd NoO

c.

CITY

Tow  ansfield

e

Inside Limits

YesO NoD

c. FULL NAME OF (If NOT inhospital, givelocation)

Length of stoy in Ib

Reside on Farm

HOSPITAL OR STREET (If outside, give location)
wsTiTuTion Mo, Siate Sanatoriym 190 days ADDRESS YesO NoO
3. :::.:A 2:0 First Middle Last 4. DATC Month Day Year
. oF
(Type or print) Mary M, Oetting oiavw  March 8, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 8. AGE (In gears | IF UNDER | YEAR |if UNDER 24 HRS.
/ iy MARRIED O xeves marries (] | et bérfhdnv) ot Do | ik 1 s
Female hite maLng: owerceo [ March 6, 1973 |

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, coen If retired)

Housewife

106. KIND OF BUSINESS OR INDUSTRY

1L BIRTHPLACE (City and atato or country)

Mansfield, Missouri

<

12. CITIZEN OF WHAT COUNTRY? -

Usa

13. FATHER'S NAME

John I, Davis

14. MOTHER'S MAIDEN NAME

Mary B ?

15. wWAS DECEASED EVER IN U. S. ARMED FORCES?

(¥es, no, or unknown) (1) pes, oive war or dater of servics}

No

16, SOCIAI.. SECURITY NOQ.

None

_MEchAL CERTIFICATION

JIMMEDIATE CAUSE (a) _

18, CAUSE OF DEATH [Enter onlp one cause per Hm fnr (a), (b). and (¢).)
PART 1. DEATH WAS CAUSED BY:

17. INFORMANT

San ,records o, State. San

-‘Pulmonary tuberculosis

Address

INTERVAL BETWEEN

ONSET AND DEATH

Cenditions, if any. DUE TO (&)
which pare risp fo \ P rvE—— R T - ..o
e cquse- (8), - : R - - e
stating the under- ,
Iying® canse fost. | OUE TO (&) 0 2. 2,)(
" - PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART I(a) ' 115 ;;SFSFLI';%;?Y
. ves[] no
20a. ACCIDENT SUICIDE HOMICIDE § 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Tor Part M ofitem 18) -~
a O O
20c._TiME OF HMour Month, Day, Year . .
IMURY  a.m. . AR At . . *
p.m. N i

20d. INJURY occunnw
WHILE AT

WORK AT WORK

D NOT WHII..E

20¢. PLACE OF INJUR

farm, factory, street, office bidg.,

Y (¢. ¢.. in or ahout home,

ele.)

20f. CITY,. TOWN, OR LOCATION

COUNTY

STATE

N 21. I attended the deceased from

Death occurred at

6 -1

9 « 55 %%

- 8 - 56 nnd’!asruw hes alive on 8:8-;6

m on the date stated above, and to the beat of my know.l’edﬂe. from the causes stared.

| 224! SIGNATURE

. (Degrecor titley » . .

@tﬁ/ﬁmﬂ

23a. BURIAL, CREMATION,

Remov:

REMOVAL (Specify)

23. oATE !

3-8-56

224, ADDRESS .

I

S, e v L

+ -

Mt. Vernon, Missouri~ " k

22¢, DATE SIGNED

'3-8-56

7.0,

NAME OF CEMETERY OR CREMATORY

24. FUMERAL DIRECTOR

ADDRESS

fLic

25. DATE RECD. BY LOCAL REG.

) Z“* é 43_5_ [
tatement on Reverse Side)

sed Embalmer’s §

;V/};.

23d. LOCATION (Ciry, !oun or ol y)

{State)

5 SIGNATURE?




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by (.o e e, e sseamersmasaserenbanaenns . Student Embalmer No.........

working under my personal supervision..

-~

Student .. ... iiiiieiiie e Signed %I ...................

Signature of Student Exbalmer

Licensed Embalmer No..: 5 ... n7‘

-

- =" .. . - - - P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




